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EXECUTIVE SUMMARY

The Health and Social Care Partnership in Denbighshire has worked to produce an agreed approach to joint strategic commissioning in order to manage the challenges faced in delivering holistic services for older people.  The main challenges are:
· A significant increase in the numbers of older people living in Denbighshire

· A projected significant rise in demand for services 

· The costs of meeting this demand

· The ability of current health and social care service models to meet the needs and aspirations of older people living in the community

The aims of this Strategy are not just to create new services, but also to:

· strengthen existing services in the community

· re-locate more services out of hospital/institutions into the Community
· link and streamline services across the community

· where appropriate, integrate health and social care services in the community

· decommission services that no longer appropriate to meet needs

· ensure that services are effective and provide best value for money 

In the context of ‘Making the Connections Beyond Boundaries’ and in order to ensure that objectives set out in ‘Designed for Life’ and  ‘Fulfilled Lives, Supportive Communities’ are met, health services and social services commissioning arrangements need to be strengthened and more closely aligned.  Making joint commissioning for older people fit for purpose will take a number of years to ensure that the necessary structures, models, skills and information systems are all in place.  The development of this Joint Commissioning Strategy can be regarded as the start of this process.
The joint commissioning model seeks to ensure that the majority of older people’s needs can be met through ordinary, everyday services, accessible to all and is a model which views people as individuals with rights, choices and responsibilities.  

There is recognition that current commissioning arrangements for services across Denbighshire are untenable in the medium or long term.  It is the intention that this strategy will provide the framework and direction to meet the changing needs of older people in Denbighshire within budgets that are available. This will mean actively consulting and listening to people who currently use services and those who may need to use services in the future; using existing resources more effectively (which in some cases may require the decommissioning of services that no longer achieve the desired outcomes for older people);, as well as requiring some new resources.
This Strategy is evidence based and has been developed using working assumptions about the nature and impact of need, demography, legislative framework and finances.  

A ‘Data Book’ has been developed to support the Strategy which incorporates full and detailed information relating to ‘stakeholder expectations’, ‘needs analysis’, ‘current service provision’ and ‘finance’. The information contained within the data book has informed the development of the five core ‘themes’ for the delivery and joint commissioning of health and social care for older people:

· Closer to Home: To redesign and realign services across the health and social care economy that aim to promote independence and reablement, support timely discharge from hospital and provide alternatives to hospital or care home admission.  
· Informed Choice: To ensure that older people and carers have significantly increased choice and control over the way they have their health and social care support needs met and are able to make informed choices relating to their independence and wellbeing

· Healthy Lifestyles: To maximise health and wellbeing by encouraging healthy lifestyles for older people and enhancing the prevention/enabling role of local authority services, health care, independent and voluntary sector provision
· Working Together: To jointly plan and commission a range of services that will make the best use of resources and that will provide better outcomes for older people
· Independent Living: To provide a model of housing and care across Denbighshire that enables older people to live as independently as possible, for as long as possible, whilst feeling safe and supported.
Although services must be equitable across the County, there may be a need for some  targeted action in areas where there may be inequality in access to and provision of services . An Impact Assessment will be carried out for this Strategy to ensure that proposed service developments are planned and delivered in a non-discriminatory and equitable manner.  Following completion of the consultation period, a costed Action Plan will also be developed that will inform the best use of finite resources to address the health and social care needs in the community for the next 3 year period. 
In all circumstances, it will be essential that due regard is given to ensuring the provision of a range of services (as defined in the five levels of need, intervention and care) match what older people have told us are important to them and also meet national and local policy drivers.
This draft Strategy will be produced bi-lingually in preparation for a programme of consultation with all stakeholders concluding in October 2007.  

The draft Strategy will be formally adopted by Denbighshire Local Health Board, Denbighshire County Council and Conwy & Denbighshire NHS Trust in November 2007.
In conclusion, the purpose of this Joint Commissioning Strategy is to ensure that older people living in Denbighshire receive quality services that meets their needs and which deliver outcomes that are equitable, safe and sustainable.  

1.
INTRODUCTION 

This Joint Commissioning Strategy for Older People living in Denbighshire is the first to be produced for the County.  Its purpose is to shape the vision, principles and priorities for health, social services and other agencies, toward developments which provide a sustainable range of services to meet individuals and community needs.

In the past people did not differentiate who they received their community services from. They are now much more aware that social care services are financially assessed and where appropriate charged for, whilst health services are free at the point of delivery. This sometimes has an affect upon their willingness to accept services.
The Strategy will signal the future direction of services, which in turn will drive operational planning and performance management systems.  In addition,  for the Local Authority, this Strategy is a continuation of its Commissioning Strategy for Older People’s services produced in 2004.
1.1 VISION FOR DENBIGHSHIRE  
This section sets out the vision underlying the Strategy.  
VISION

To promote a positive and empowering image of ageing and a move towards models of health and social care that address the ‘whole’ needs of each individual.
Implementation of the vision will result in health and social care models that will deliver the following features:

· An ability to respond to outcomes that have been agreed with patients, service users and carers
· An increased emphasis on prevention
· Specific jointly commissioned services 

· Effective partnerships between commissioners and providers

· Intermediate Care established as a set of services that are well integrated into the broader health and social care system
· Predominantly home/community based support, including extra care and supported housing

· Increased use of a range of telehealth/telecare technology

· Use of Section 33 Health Act Flexibility Agreements based on shared outcomes
Each of these features fall into one or more of the five levels of need, intervention and care, which are :

Level 1 Independence within inclusive communities


Level 2 Supported self care, early intervention and preventative services


Level 3 Timely effective responses to acute need or crisis


Level 4 Long term support, specialist enabling services


Level 5 Specialist planned/unplanned acute or community care services

Details of these five levels of need, intervention and care can be found in Section 3 of this document.
This strategy seeks to provide a long range perspective on jointly commissioned health and social care services for older people.   It sets out key ‘themes’ and service developments; the commissioning implications; and, an explanation of the assumptions upon which these have been based.  The strategy sets out a broad approach which will provide the cornerstone of the joint commissioning programme into the future.  It is anticipated that the recommendations/action plan (to be developed following the consultation process) will be monitored and reviewed on a regular basis by the Joint Commissioning Strategy Reference Group. 

1.2 What is Commissioning?

Commissioning involves the activities described in the diagram below.
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Source : Institute of Public Care Commissioning Framework, October 2006 
Commissioning can be described as ‘The process of specifying, securing and monitoring services to meet individuals’ needs. Commissioning is more commonly used to describe the strategic long-term process by which this takes place as opposed to the short-term operational purchasing process’.  (Source : Promoting Partnerships in Care, WAG, March 2003)
1.3 Joint Commissioning is a core aspect of effective inter-agency working and can be defined as:
‘The process in which two or more organisations act together to co-ordinate the commissioning of service(s) taking joint responsibility and accountability for the translation of strategy into action’ (Source : Guidance Notes for Completion of Local Substance Misuse Action Plans in Wales 2005 – 2008) 
1.4 Commissioning and Procurement Approaches
· Commissioning of relevant services will need to be undertaken jointly between partners

· Users will be involved in commissioning as this offers them the biggest opportunity for influencing services and will help commissioners to meet needs.

· The regulatory framework will increasingly favour those organisations/agencies who can demonstrate they are able to deliver improved outcomes to individuals.  This will include organisations/agencies that commission services as well as those who provide them.
· The Local Health Board and Local Authority may gain financial efficiencies by better contracting and procurement practices e.g. contract procedure rules.  
· The voluntary sector fulfils an extensive role in the community (campaigning, advocacy, direct service provision) and is an important player in supporting health, social care and wellbeing.  An effective voluntary sector partnership will assist in shaping future service planning and policy development (Source : Building Strong Bridges, 2005).

· The Independent Sector is also a key partner for providing care in the community as well as Care Home provision.  It is important that good working relationships between health, social care and independent sector agencies are maintained in order that the needs of older people in Denbighshire can be effectively met. 

1.5 Commissioning Principles
The following Commissioning Principles have been adopted to underpin this Strategy and are of great importance for its successful achievement.
· Older people to be treated as individuals with their own needs, circumstances and priorities

· The delivery of person centred services that are based on respect for the dignity and value of each person.  Assumptions should not be made based on age.

· The provision of the right services in the right place at the right time – this includes specialist services, as well as community based and preventative services.
· The promotion of active and healthy lifestyles so that they become central to the well-being of older people.

· Care provided and received is co-ordinated, efficient and effective in meeting individual needs.

· Commissioned services link with and influence broader services and strategies such as Intermediate Care, Housing.
· Success criteria and outcome measures that are determined in conjunction with service users/patients and carers.
· Joint approaches to service planning and delivery are the norm in providing support and services to people in Denbighshire.

1.6 Commissioning model
Through combining the commissioning framework and principles with a model which describes the 5 levels of need, intervention and care (can be found in Section 3) each of the individual elements of service provision can then be seen to fit together to deliver a holistic approach to commissioning services for older people.  

2.
THE STRATEGIC CONTEXT

There are some national policies that have influenced the direction of this Strategy document.  In addition, there are priorities and targets that have been set at a local level and are influenced by what local people have told us are important to them.
2.1 National Context 

A full outline of relevant national documents that inform this Strategy can be found in the Joint Commissioning Strategy for Older People Data Book.. In summary, these documents have many similar themes:

· Current levels of services cannot be maintained

· Better services in Wales that are more efficient and effective

· Individuals to have a greater say in the services they receive

· An integrated approach to services across health and social care

· A need to promote independence

· The need to develop preventative, rehabilitative community based services
· A need to ensure quality services
· A need for services to be developed to reduce inappropriate admission to                                                                   hospital such as. Intermediate Care

2.2 Local Context 

In addition to national strategies, there are also a number of local strategies and reports which inform this document including :
Denbighshire Joint Review Report, 2003

Social Services Inspectorate for Wales (SSIW) – Review of Adult Services, 2005

Denbighshire Health, Social Care and Well Being Strategy, 2005 - 2008

Secondary Care Review, 2005

Healthcare Inspectorate Wales, 2006

These local documents contain similar messages to national strategies:
2.2.1
Action from the Local Authority Older People’s Commissioning Strategy, 2004 - 2007
In February 2005, Denbighshire County Council’s Social Services Department produced a Commissioning Strategy for Older People’s Services. The Strategy reflects the County Council’s intentions for the commissioning of social care services for older people for the period 2004 - 2007.  .

The document included actions to:

· Develop early preventative services

· Develop alternatives to residential and nursing home care and reduce admissions to   hospital

· Promote independence

· Work with partners to further develop Intermediate Care
· Expand the reablement and rehabilitative services across the County

· Develop a community Occupational Therapy service

2.3 Policy Context
In the context of ‘Making the Connections Beyond Boundaries’ and in order to ensure that objectives set out in ‘Designed for Life’ and ‘Fulfilled Lives, Supportive Communities’ are met, there is an expectation that health services and social services commissioning be strengthened and more closely aligned.  Making joint commissioning for older people fit for purpose will take a number of years to ensure that the necessary structures, models, skills and information are all in place.  

NHS Commissioning Guidance, Welsh Health Circular (2007) 023 describes the arrangements for establishing three Regional Commissioning Units (RCUs) in Wales to support Local Health Boards in commissioning.  The guidance proposes improved joint working across health and social care boundaries, with an expectation that commissioners will look carefully at the possibility of making greater use of the Section 33 Flexibilities for Pooled Budgets

2.4 Financial Context

2.4.1
Continuing NHS Health Care

The revised NHS Responsibilities for meeting Continuing NHS Health Care Needs (WHC (2004) 54) - North Wales Interim Implementation Plan became operational on 1st August 2007. The document emphasises that  'all individuals have an equal right to access continuing NHS health care...' and ' an assessment for Continuing Health Care will be the first consideration of the Multi-disciplinary Team’.

In addition, all applications to Denbighshire's Social Service Panel are scrutinised to identify service users that may be eligible for continuing NHS Health Care and to ensure that spend on care packages meets identified need in a cost effective manner.
2.4.2 Denbighshire Social Services – Efficiency Savings

Denbighshire Social Services are required to make efficiency savings of approximately 1.5% year on year to meet national efficiency targets and to fund growing departmental budget pressures. In the past two years, the department has had to achieve efficiency targets in excess of £0.5m annually and this target is likely to increase in future as revenue settlements from the government are expected to be less generous than in previous years. 

2.4.3 Denbighshire Social Services - Supporting People

The Welsh Assembly Government has cut the Supporting People Grant by approx £900k (11.5%) for Denbighshire in 2005/6, with no growth in 2006/7.  This has had a significant impact upon the ability to provide services 
2.4.4.
Denbighshire Local Health Board - Efficiency Savings

Denbighshire Local Health Board, together with Conwy and Flintshire Local Health Boards and the Conwy and Denbighshire NHS Trust, have agreed a challenging two year Service Change and Efficiency Plan (SCEP) designed to bring the Conwy and Denbighshire local health communities into financial balance by the end of March 2008.  The SCEP contains over 30 individual service redesign and modernisation initiatives which aim both to ensure the delivery of modernised quality health services as well as realise financial savings towards achieving overall financial balance.  The level of financial savings to be achieved across the Conwy and Denbighshire health community is in the region of £10million over the two year period to the end of March 2008. 

2.4.5.
Denbighshire Local Health Board - Annual Operating Framework

Denbighshire Local Health Board is responsible for commissioning health services within primary, community and hospital settings to deliver health care to the people of Denbighshire, and the Local Health Board must commission health services which achieve all governmental national standards and targets for health as contained within the Annual Operating Framework published each year by the Welsh Assembly Government.  This framework includes a wide range of targets, including: reducing access/waiting times for inpatient, day case and outpatient care; achievement of A and E access times; and, the achievement of national standards in cancer services, mental health, children and young people’s services, services to older people, and services for people with coronary heart disease.  

Denbighshire Local Health Board must not only commission services which deliver all the required standards and targets contained within the Annual Operating Framework but do so within limited financial resources, which are already under scrutiny due to the requirement to achieve a health community financially balanced position by the end of March 2008 through the delivery of the SCEP as referred to in section 2.4.4.

There are clearly major financial challenges facing both Denbighshire Local Health Board and Denbighshire Social Services in ensuring that the most cost effective delivery of services to meet the needs of older people living in Denbighshire is achieved.  This will require close collaboration between health and social care to ensure that the service models put in place are best value for money.  Both the health and social care communities continue to work together to achieve this aim. The financial challenges facing both health and social care will also encourage a greater use of pooled budgets to support the joint commissioning of services and ensure that the most cost effective use of financial resources across health and social care is being achieved in delivering integrated, holistic care to the older people of Denbighshire.

2.5 Demand and demographics
· The demand for health and social care will continue to grow due to the demographic trends affecting Denbighshire.  There will be particular growth in the number of older people and within that, the numbers of older people with more complex needs, including dementia.  There will also be growth in the number of adults with complex long term conditions including those with a learning disability.
· Expectations relating to the quality of services are increasing and people will demand more choice and control over their services.

· Services will increasingly deliver to outcomes that are defined by service users.
· More people will be older carers and legislation will continue to enhance their rights and give consideration to their needs.
Key messages from the Strategic Context

· The need to plan and provide services for a rise in the number of dependent older people

· The need to increase the level of preventative, rehabilitative and intermediate care services that will enable older people to maintain their independence

· A need to ensure appropriate specialist services such as those that will support older people with mental health problems in the community
· Support for carers

· The need to develop appropriate services to support older people from rural and ethnic minority communities

· A need to provide services within financial constraints
· The development of joint commissioning structures to deliver future services

· The development of financial and governance arrangements across sectors to make it easier to bring together budgets, staff, facilities and other resources

· Increased collaboration across organisations and boundaries, beyond that of existing provider responsibilities

· The need to move towards shared models of service delivery to address capacity gaps, target investment and improve efficiency and effectiveness

3.
NEED, INTERVENTION AND CARE

3.1
Five levels of need, intervention and care

The levels of need, intervention and care are broad descriptors and not mutually exclusive.  The aim will be to reduce barriers between services and increase integration at all points.  The principle of the commissioning model is that at each level of care and support, people will have access to both the ‘lower’ levels as well as to services at the higher levels, where needed.  The risk of social exclusion increases as people progress towards the ‘higher’ levels of care.




Adapted from Peter Fletcher Associates-Five Levels of Care
Wherever appropriate, people should be enabled to remain in the ‘lower’ levels of care.  There should be an emphasis on promoting good health and preventing problems.  Where needed, an assessment will be undertaken to provide whatever support is required to maximise independence.  The commissioning model reflects this, with a presumption that there must be action to shift care into the community along with the focus of intervention and the balance of resources.  

The intention is to use allocated resources as effectively and flexibly as possible in order to make the greatest health and social care impact in meeting people’s needs.
Levels 1 and 2 – for people who are generally well and able to live fairly independent lives.

Services provided at home or in the local community that help and support people to remain fit, healthy and independent, thereby reducing dependence on residential services and acute hospital care.  An expansion of prevention, screening, and home based technology will be required.  

Services in levels 1 and 2 may necessitate investment in capital, running costs and educational development.  

3.2 Level 1 Independence within inclusive communities
Education, training and awareness raising to promote self-help in the Community.   

· Prevention programmes in the community, care settings and in the home to ensure raised awareness

· Pharmacy advice and support e.g. use of medication

· Education for the general population and sign-posting

· Self-health checks (e.g. foot care)

· Self-environmental checks

· Voluntary and community sector activities, information and advice e.g. Citizen’s Advice Bureau

· Older people’s activity groups; self-help groups; luncheon groups

3.3
Level 2 self supported care, early intervention, preventative services
Low level preventative services offering minimal intervention and that act as key components in promoting quality of life and independence.  Access to services is usually through self-referral, avoiding the need for an assessment. 

· Individually tailored or group reablement and enablement in community settings e.g. day hospital, day centres
· Self-management programmes (which could include ‘Expert Patient’ programmes, condition-specific programmes provided through the voluntary sector, or the specialist skills of community pharmacists)
· Links with GP’s (prescribing e.g. exercise programmes, health centres)
· Holistic therapies for carers e.g. pamper sessions
· ‘Healthy Lifestyle’ packages and person skills e.g. nutrition, smoking and alcohol cessation

· Community Wardens
· Telecare 
· Advocacy service
Levels 3 and 4 – for people with more significant needs, who have long term conditions or who require rapid access to health and social care.

Services provided in levels 3 and 4, will ensure that everyone has rapid access to an appropriate member of the primary care, intermediate care and/or social care team.  Effective and rapid diagnosis will be available locally, followed by timely treatment, help and support or advice on self-care as required.  Staff must be given the requisite training, and services must be relocated nearer people’s homes.

There will need to be a significant shift in the skills required by health, social care and voluntary sector staff.  The extended primary care team will be central to the delivery of chronic disease management for the majority of patients.  

Some GP’s will take on more specialist skills, and all should work increasingly with other health professionals undertaking extended roles.  Pharmacists, physiotherapists, occupational therapists and nurses should further extend their skills to provide specialist services that use their full potential. These developments will help ensure an appropriate skill mix in the wider primary care workforce, encouraging an attractive work environment that will have a positive impact on current recruitment problems.  

This will mean the development/expansion of community-based assessment, carer support, rehabilitation, intermediate care, supported housing as well as domiciliary and respite care.

A significant capital and revenue investment may be required to provide services in levels 3 and 4.

3.4
Level 3 Timely – effective responses to acute need or crisis
Time-limited, intensive interventions, that may be delivered by a single or multi agency structure, to meet high level short term needs that prevent admission to hospital/care home setting and support early facilitated discharge. 

· Intermediate Care response service
· Individually tailored rehabilitation in community settings

· Community Hospitals

· Links with GP’s (diagnose, treat, advocate and advise) 

· Chronic Disease Management Case Management

· Community Nursing Services

· Maintenance programmes (which could also include ‘Expert Patient Programmes’)

· Home from Hospital type services

· Telecare/telehealth

3.5
Level 4 Long term support, specialist enabling services
Longer term support for people who are able to continue living at home.  Access will be required to some or all of the following:
· Community Hospitals

· Extra Care Sheltered Housing

· Sheltered Housing

· Day Care

· Respite Care

· Residential Care

· GP’s with special interests

· Co-coordinated/enhanced services provided by primary care staff 

· Enhanced community nursing services to enable independent living and pro-active management of long term conditions and associated care needs.

· Domiciliary Support

· Telecare/Telehealth

Level 5 – for people needing specialist/emergency treatment or elective care.

Services in Level 5 will provide access to care provided by the District General Hospital and Community Hospitals.    Community support should be available to patients/clients once they have been discharged.  Patients and carers may require detailed social care arrangements. 
3.6
Level 5 Specialist planned/unplanned acute or community care services
Services for people with complex needs.  They will probably be high intensity users of planned/unplanned acute or community care services.

Access will be required to some or all of the following:
· Hospital care

· Residential and/or nursing home care

· NHS Continuing Health Care beds/Continuing Health Care in the Community

· Individualised pro-active case management from advanced community nurses

· Ongoing care if needed

· Links with social care, voluntary sector e.g. home from hospital

· Links with GP’s re: provision of information as part of the package of care

· Telehealth/telemedicine

4.
NEEDS ANALYSIS

A detailed needs analysis of older people in Denbighshire has been undertaken and is contained within the Joint Commissioning Strategy for Older People ‘Data Book’.    The purpose of the needs analysis is to help focus effort and resources where they are most needed.  
A number of clear demographic and social trends are shaping the nature of demand for housing, support, health and social services over the next decade.  Some of the key points include:

· The population rose by over 6% between 1993 and 2003, compared with a rise of nearly 2% in Wales
· Projections predict that the proportion of the population aged 85+ in Denbighshire will rise from an estimated 2,700 in 2003 to 3,942 in 2016.  
· Compared to the population of Wales, the age profile of Denbighshire is older: 23% are of retirement age compared to 20% nationally.
· National Statistics 2001 Census shows that 7,171 (61.6%) of pensioners in Denbighshire live alone
· A significant feature of the population is the proportion of older people aged over 65, representing 20.2% of the population (18,814).  This compares to 17.4% for Wales.  

· Over half the older population is made up of women whose life expectancy is similar to the Wales average but life expectancy for men born in Denbighshire is slightly longer compared to the Wales average.
· The greatest proportion of people aged 65 and over who are able to speak, read and write in welsh are found in North Wales, specifically in parts of Denbighshire
·  Denbighshire has the highest percentage of Black and Minority Ethnic population aged 60-64 (21.7%) living in North Wales and 15.8% of the North Wales Black and Minority Ethnic population on aged 65-74 (2nd lowest) and  19% of the North Wales Black and Minority Ethnic population aged 75+ the 3rd highest after Conwy and Flintshire  (Source: North Wales BME Communities Research)
· Denbighshire has the highest number of care home residents as a % of the total population in Wales, with 1.2% of the total population living in residential or nursing care homes.  This is more than twice the average for Wales as a whole, which is 0.52%.
· The use of health services by adults in Denbighshire is similar to that for Wales.

· The proportion of people who have a limiting long-term illness is similar to Wales at just above 23%.
· Denbighshire has a high incidence of mental ill health amongst the 45 – 64 age group which will have an impact on older people’s psychiatric services (Source : Summary from the Adult Mental Health and Social Care Needs Assessment 2006 for Conwy and Denbighshire, 2007)
· It is estimated that 424,378 people with late onset dementia (63.5%) live in private households (the community) whereas 244,185 (36.5%) live in care homes. (Source: Dementia UK. The Full Report; 2007 – A report into the prevalence and cost of dementia)
· It is estimated that there are now 683,597 people with dementia in the UK. The total number of people with dementia in the UK is forecast to increase to 940,110 by 2021 and 1,735,087 by 2051, an increase of 38% over the next 15 years and 154% over the next 45 years. (Source : Dementia UK. The Full Report; 2007- A report into the prevalence and cost of dementia)

5.
CURRENT PROVISION

In preparing this Joint Commissioning Strategy an analysis of current service provision has been undertaken that sets out a broad overview of health and social care provision in Denbighshire.    In order to look at how future services are shaped, it is necessary to consider current service provision in order that gaps can be identified and commissioning intentions outlined.

5.1 Current Service Provision - Social Care
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Current provision, for older people, in the social care sector is quite traditional with 

	2,977 
	Clients received services via Denbighshire Social Services

	2,345 
	Clients received direct community based services

	127 
	Local Authority Residential Care

	519
	Independent Sector Residential Care

	188 
	Nursing Home Care


NB Total number of clients does not equal the sum of numbers of clients receiving the different services as some clients may receive more than one service

Of those receiving direct community based services during 2005/2006:
	9
	Supported Living

	709
	Home Care

	203
	Day Care

	300
	Adaptations

	3
	Direct Payments


· In 2006/07 212 clients were supported by the Reablement Team who mainly provide services for people aged 65 and over.
· 6,243 referrals were received by the Community equipment store of which 5,004 were from people aged 65 or over
· Carers are the main providers of care in Denbighshire.  Carers provide informal, unpaid care to individuals who have a chronic illness or disability.

· Respite services are a crucial element of that support and provide a well earned break for carers.

· Supporting carers reduces reliance on statutory services by the cared for, which tends to result in significant cost savings.

· Denbighshire Social Services has a demonstrable track record in terms of funding support for carers – the provision of a separate budget for carers is some recognition of the value that the Authority places on the care provided.  Generally, the cost of respite services is met from either the former carers grant, the budget for carers’ services or from individual service budgets.

5.2
Current Service Provision –  Health
· One District General Hospital (Ysbyty Glan Clwyd) serves all of Denbighshire and in addition is a main provider for the neighbouring authority – Conwy and part of Flintshire.  The North East Wales Trust also serves approximately 10% of the Denbighshire population.

· The total number of admissions* (excluding admissions due to maternity and child birth, regular day/night attenders, renal patients and day cases) for Denbighshire patients in 2005/2006 was 15,869.  This figure represents the in-patient activity for 10,746 patients, 39% of whom were aged 65 and over on admission.  *For the purpose of this document an admission can be classed ‘as a person who has been admitted and discharged during 2005/2006’.  An individual may be admitted prior to 2005/2006.
· Conwy and Denbighshire NHS Trust has a dedicated Care of the Elderly specialty (COTE)
· There are 5 Community Hospitals within the Conwy and Denbighshire NHS Trust which serve Denbighshire all of which provide a range of different services, but all have beds currently used to some degree as step-up or step-down from the Acute Trust.   Community Hospitals are the current main resource to provide transitional care for people in Denbighshire and are used predominantly by older people.  

· Denbigh and Ruthin Community Hospitals both provide day care.

Denbigh Day Hospital – has a 10 place unit providing 4 days ‘general care’ and 1 day EMH (Elderly Mental Health).  In 2005/2006 there were 2,926 day care attendances (some people may have 2 attendances per week).

Ruthin Day Hospital –  has a 10 place unit providing 4 days ‘general’ care and 1 day lymphoedema service and clinic.  In 2005/2006 there were 1,456 day care attendances (some people may have 2 attendances per week)
· The total number of patients aged 65 and over using the Morfa Doc Out of Hours Service during 2005/2006 in Denbighshire was 3,292 out of 26,433.

· Primary Care services are delivered through 16 General Practitioner (GP) practices (5 of which are single handed).  There are currently 53 whole time equivalent GP’s and a total of 193 practice staff within Denbighshire.

· There are currently 100,600 people registered with a GP in Denbighshire.  90% of those are resident in Denbighshire (Source : Exeter Database GP Capitation Report).  At the end of June 2007, 19.9% of the population registered with a GP in Denbighshire was aged 65 and over.

· In Denbighshire, there are 12 dental practices contracted to provide NHS services in the County.  Three of these practices are contracted to provide services only to children (under 18 years of age).  The remaining 9 offer dental services to all categories of patient.  The number of General Dental Practitioners offering NHS services in the County has increased over the 12 months to December 2006 and currently stands at 42.

· The Occupational Therapy Integration Service received 1,286 referrals in 2005/2006 with that figure increasing to 1,659 in 2006/2007.  The service does have a waiting list but all clients are seen within 3 months of referral.

· Community Pharmacy services in Denbighshire are provided through 24 pharmacies.  These 24 pharmacies provide pharmaceutical services to all the main population conurbations in Denbighshire.

· There are two Community Mental Health Teams for older people in Denbighshire based in Ruthin (South Denbighshire) and Rhyl (North Denbighshire).  People living in Corwen and Llangollen areas of South Denbighshire receive services from the North East Wales NHS trust and Denbighshire Social Services.

· Nursing bed provision for people with mental health stands at approximately 230, comprising of 170 older people’s mental health and 60 adult mental health beds.  Concerns regarding delayed transfers of care within older people’s mental health units prompted Denbighshire Local Health Board and Denbighshire Social Services to block contract beds in the North of the County in the summer of 2006.

· The District Nursing Service provides nursing care to patients in their own homes, care which requires the expertise of a qualified nurse for those patients unable to travel to the GP surgery, or for whom domiciliary care is considered most appropriate, for example those in need of palliative care.

5.3 Financial Planning and Investment
The financial challenge in Denbighshire reflects in particular the impact of demographic change.  .                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
5.3.1
Financial Planning and Investment – Denbighshire Social Services

Rising expectations of service standards and above inflation increases in service costs will further exacerbate funding challenges.

The gross expenditure for Denbighshire Social Services – older people 2005/06 was £16,507,573.  Denbighshire Social Services spent £18,051,000 on services for older people during 2005/2006 which equates to £922 per person (based on Registrar Generals estimate of population aged 65+ at 30.6.06) ref: ONS

The Denbighshire Social Services Supporting People budget for 2005/2006 was £3,873,329.
A total of £914,533 has been allocated from the Supporting People budget for older people’s services for 2006/07.
5.3.2 Financial Planning and Investment – Denbighshire Local Health Board
In trying to assess the amount of spend on “older people” it has been necessary to look at each element of current spend in detail to derive a reasonable basis for attributing resources on this group of the population. 

Traditionally NHS accounting has been reported by function e.g. nursing, pharmacy, medical, whilst planning and prioritising has been required by disease/client group such as mental health, prevention, diabetes.   This is demonstrated by the information reported in the LHB’s Annual Accounts and Annual Report for 2005/06.  The LHB’s total expenditure in 2005/06 was £137,324 million.  The % split of total expenditure across the various categories of spend is analysed in the following table :
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The LHB is challenged to focus funding to deliver improvements in health, against a backdrop where it is has not been easy to identify resources to enable disinvestment in services to facilitate change.    
The need for accurate information on the full cost of NHS services has become more important over the past six years as new approaches to commissioning and the provision of services continues to be developed.  Initiatives such as ‘Programme Budgeting’ and ‘Spending by Design’ have been introduced in order that the NHS can demonstrate where and how it spends its resources.  This data provides a background to the existing information sources and costing systems used by the LHB in reporting expenditure.  

Denbighshire LHB does not have information readily available that breaks down spend by age.  In trying to assess the amount of spend on “older people” it has been necessary to look at each element in detail to derive a reasonable basis for attributing resources for this group of the population.

A percentage allocation has been used to make a series of assumptions that has been apportioned to other ‘expenditure types’ based on a 2005/2006 age profile for Conwy and Denbighshire NHS Trust in relation to :

· in-patient secondary care bed days by speciality

· out-patient secondary care attenders by specialty

In summary the three key mechanisms for attributing spend for the purposes of this strategy, have been:
· Where possible, actual data on service use by older people (secondary and community NHS Trust services) 
· Registered population – available from the patient registration with GP practices and recorded on the Exeter System.

· ASTRO –PUs – Age sex and temporary resident originated prescribing units, designed to weight populations according to age, sex and number of temporary residents. 
The following key points can therefore be made:
· Of the £137m total health spend for 2005/2006 approximately £64m has been attributed to older people.  We know that approximately 20% of the population in Denbighshire is made up of people aged 65 and over.  This demonstrates that the health needs of older people are such that a higher proportion of the budget is inevitably absorbed by this client group than their numbers alone would suggest.
· Historically, spend has not been apportioned to client groups.  The previous sections highlight the complexities of endeavouring to report data in this way.
· National guidance requires Denbighshire LHB to report in accordance with Programme Budgeting and Spending by Design.  Unfortunately, it is not be possible to accurately differentiate attributable spend according to the age profile of patients.

6.
STAKEHOLDER EXPECTATIONS

6.1
Patient, Service User and Carer Consultation 

Older people are best placed to voice their own experiences, needs and interests.  If the Joint Commissioning Strategy is to be effective in meeting the needs of older people in Denbighshire, it should be shaped by and with those for whom it is intended.  

The aims and aspirations of older people in the broader context have been acknowledged, however this document will concentrate on the joint commissioning of health and social care provision. The financial climate within which the statutory sector operates must be recognised as it will be necessary to take account of and balance desired outcomes with resource availability.     

The views of (current and potential) service users, patients and carers have been drawn from existing local knowledge and consultation, national evidence and research.   Within Denbighshire, consultation is a continuous process.  Views have been sought, gathered and reviewed from a range of consultation events/exercises that have recently taken place (for adults of all ages) and have been used to support the development of this Joint Commissioning Strategy document:

Overall, a major problem is seen as the lack of knowledge on where to obtain advice and help.  The normal barriers for disadvantaged and vulnerable groups are compounded for those from BME backgrounds.

People have said that they want services to be based around their needs, that are easily accessible, provided locally (preferably within their own home) and that support their wellbeing and health, not just focusing on sickness or an immediate crisis.

It is also important to service users, patients and carers that staff are well informed/trained and have an awareness of their specific needs.  Examples include – disability awareness, listening skills, positive attitude, courteous, understanding of the needs of older people.
6.2 Joint Commissioning Strategy for Older People Consultation Exercise

Denbighshire Local Health Board and Denbighshire Social Services have consulted with service users, patients and carers as part of the development of this Joint Commissioning Strategy for Older People.  The consultation exercise was undertaken in Spring 2007 and has assisted in gathering a picture of the range, accessibility and appropriateness of services currently provided in Denbighshire, in addition to seeking views on future service requirements.

507 questionnaires have been forwarded to older people and carers.  132 completed questionnaires have been returned.  A wide range of views have been obtained, however, not all of the comments have joint commissioning implications or will be taken forward as recommendations within this Strategy document.  Where this is the case the information has been forwarded to the relevant organisation/team/service.  

· 44% of respondents considered themselves to have a disability

· 25% of respondents were carers

· 27% of respondents relied on the support of unpaid carers

Summary of Responses

54% of respondents stated that health services, social services and voluntary sector services currently meets their needs. When asked ‘how could services better meet needs?’ responses included ‘more respite care’, ‘more day care and a reduction in the cost’, ‘more home care (to include cleaning)’, ‘foot care at home’, ‘more help with hearing’, ‘more input from social workers’, ‘better optical services (home visits)’ etc.  Very positive comments were made about Community Mental Health Services.

Carers value services provided by the voluntary sector, in particular Crossroads and NEWCIS. ‘Voluntary organisations seem to be more helpful and understanding of needs’ (Ruthin). The lack of respite care is also an issue.  

There was support and appreciation for day care services throughout Denbighshire.  Transportation to and from day centres was also regarded as very important. Many respondents stated that day care is their only social interaction, providing a ‘lifeline’ for older people and carers alike.  

‘Very lonely here during the week on days when I don’t go to my day care’ (Llanferres)

‘Something to get up and look nice for’ (Llanrhaedr)
Loneliness was repeatedly highlighted as being a problem for both older people and carers.  Whilst many of the respondents are not disabled, mobility problems and lack of transport make it difficult for them to rely on bus services.  It was stated that taxi’s are too expensive to use.  The importance of having a range of social activities and clubs with transport provision was stressed.

Some good examples of transport provision across Denbighshire have been provided i.e. service bus to and from estate in Denbigh, transport to art classes, transport to day care etc.  However, on the whole, access to public transport is problematic in both the North and South of the County – disability access being a particular issue.  Transport to and from ‘services’ (i.e. hospital) was requested.
42% of respondents indicated that they wished to remain living in their own home for as long as possible.  It was suggested that this could be made possible by shower/bath adaptations and community aids/equipment.  However, 26% of respondents said that they would consider moving into a purpose built care home with support available should they need to do so.

Respondents were asked to describe those services/support/activities that are of most importance to them. The following responses were received :

· Health care (15%)

· GP services (4%)

· Foot care/chiropody (2%)

· Home care (12%)

· Day care (17%)

· Mental health services (4%)

· Social Activities (6%)

· Voluntary sector services (4%)

· NEWCIS (4%)

· Crossroads/sitting services (4%)

· Respite care (2%)

· Transport (11%)

· Cleaning & Gardening (1.5%)

· Meals on Wheels (1.5%)

Concerns were expressed about:
· Cost of services -day care in particular (8% of respondents)




· Lack of nursing and residential care places in the Corwen area (2% of respondents)

· Lack of respite care (5% of respondents)

· Hospital/therapy waiting times (2% of respondents)

· Not knowing who to contact and where to go for information about services (2% of respondents)

· Lack of services in the South of the County (2% of respondents)

· Lack of nursing and residential care places in Corwen (2% of respondents)

· Lack of transport provision – including accessibility (14% of respondents) 

· Lack of foot care services (3% of respondents)

Future support needs were described as follows: 

· More day care 

· More home care (including help with cleaning, shopping and gardening)

· Meals on wheels

· More foot care/chiropody services (including services provided in the home)

· Audiology services at home

· Health care services to be provided at home or closer to home (i.e. diabetic clinic to be held at local GP practice rather than Ysbyty Glan Clwyd)

· Increased carer support (in particular respite care)

· Social activities and clubs 
6.3
Joint Commissioning Strategy Stakeholder Event – June 2007
A Stakeholder Event to support the development of the Joint Commissioning Strategy for Older People was held in June 2007.  The purpose of the event was to obtain as wide a range of views as possible on the themes outlined in the Strategy document and to enable participants to contribute to the actions required to meet them.
The following gaps in service provision were identified by delegates:
· Flexible support/respite for carers with ability to plan in advance

· 24/7 care and support in own home

· Rural services that meet needs effectively

· Alcohol misuse/abuse services for older people

· Cleaning and gardening services

· Red Cross volunteer visiting project to be available throughout Denbighshire

· Information Technology to open and widen horizons

· The development of staff able to meet both the health and social care needs of older people
· Extra Care facilities for people with dementia and couples where one partner has dementia

· Designated respite for people with dementia – residential and nursing

· Day care provision for younger, physically well people with dementia for whom existing day care facilities are unattractive

· Monitoring service for EMI – staff available to visit older people and carers in their own home to identify problems early and support wellbeing – physical and psychological

· Lack of support for conditions such as depression and anxiety

· Social Workers to undertake carers assessments
6.4
Independent and Provider Expectations

In 2006, a questionnaire was distributed to domiciliary and care home providers requesting information on future plans for the expansion/diversification of service provision for older people in Denbighshire.  A total of 67 questionnaires were sent out. 33 completed questionnaires were returned.  A summary of the responses is as follows:
6.4.1
Domiciliary Care Providers

Some providers of domiciliary care indicated that they were considering diversifying their service, but only two provided any detail (EMH day care and care for terminally ill).  

6.4.2
Care homes

7 Care Home respondents indicated that they are considering increasing the number of beds in their home(s).  Two indicated that they wished to specialise (EMH and respite/permanent beds for younger people with Alzheimer’s). 

The following factors were identified as potential inhibitors to developing plans by both domiciliary and care home providers:

· Funding

· Ability to recruit staff of the right quality

· Planning processes/regulatory restrictions.

The majority of independent/voluntary sector care providers who responded to the questionnaire indicated that they had a low staff turnover, although one provider stated that they had ‘lost’ staff to health because they could not match the salary.  

6.4.3
Barriers to development highlighted by non statutory providers

The following factors were highlighted as barriers to developing services:

· Cost of training staff

· Lengthy timescales for undertaking CRB checks

· Lack of available spaces on Social Services Department training courses (numbers are limited to two per organisation)

· Difficulty in sourcing NVQ training
7.
THE CHALLENGES THAT WE FACE

7.1
Challenges

·  All forecasting of demographic trends indicate more people are living longer.  There will be an increase in the numbers of people aged 85+ who will be dependent upon services.
· Services for older people are not always equitable across the County.
· The North of the County is more densely populated and most services are centred in this area.   Small towns and rural communities have differing cultural and linguistic needs. 
· Health and Social Services should not expect to continue to provide the same pattern of services as in the past; some services may need to be decommissioned to ensure the move towards more community based services.

·  Rehabilitation services are not provided in the Corwen/Llangollen area of the County.
· Current recording systems do not insist that unmet need is noted and it is therefore difficult to obtain a true picture of gaps in services.
· There is a need to find ways of positively engaging those people with whom we wish to consult
· Conwy and Denbighshire Health Community (LHB’s and Trust) need to realise significant financial savings to achieve financial balance.  The health community is currently remodelling some services.

· There is a need to work towards developing IT systems that can share information between agencies. This is important for efficient and effective joint working.

Consideration is being given to a joint procurement system between health and social care driven by Unified Assessment and Intermediate Care. 
· Changes in the way statistics are required by the Welsh Assembly Government and the current change over of Social Services data recording systems makes obtaining comparative, accurate statistics difficult

· Competition with other employers (e.g. retail outlets) for the traditional care workforce and the significant delays in processing Criminal Record Bureau (CRB) checks has made retention and recruitment of care staff more difficult.

· A high proportion of older people in Denbighshire live in care homes or alone.  Lack of knowledge and awareness of the importance of maintaining oral health, and access to NHS dentistry is an issue affecting all age groups, but an aging population compounds the problems.

· As already detailed the 24 pharmacies cover all the major conurbations of population in Denbighshire; however it may be appropriate for the LHB to undertake a review of the locations of pharmacies within these conurbations, as they have historically been situated close to GP practices or town centres, which may lead to access issues for patients.

· The new GMS contract aims to improve standards, quality and access across a whole range of services. Access to primary care services is of particular importance.  Transport is consistently cited as a problem affecting access to services in rural areas, particularly in the South of the County (Source : DCC: Rural Strategy June 2005). 

· It would appear that many older people aged 65 and over who are already known to the Adult Mental Health Teams (CMHT) remain with that team unless another age related illness/disability occurs.  It is probably the case that people over the age of 65 remain within CMHT as it is the area with most expertise and knowledge.  Owing to the current lack of data and guidance, more work is required in order that a void in services for the elderly mental ill does not develop.

· Whilst there appears to be relatively good data for older people with organic mental health e.g. dementia; there is an apparent lack of data for older people with functional mental health e.g. schizophrenia, bi-polar, depression.  Note: The Needs Analysis carried out for the Adult Mental Health and Social Care Commissioning Strategy 2007 – 2010, collected data for adults under the age of 65, excluding those with dementia.

8.  Key Messages
From an assessment of the ‘Needs Analysis’ and ‘Current Service Provision’ section, the key factors that need to be taken into account in planning future service provision can be identified.  The key factors identified in this section may or may not be jointly commissioned.
 Planning and Commissioning

· Need to develop joint planning and commissioning arrangements to prioritise multi-agency service improvements that will have maximum impact.
· Services for older people are not always equitable across the County.  The North of the County is more densely populated and most services are centred in this area.  Services in the South of Denbighshire are sometimes unavailable or are limited. 

· Current recording systems do not require ‘unmet need’ to be noted.  It can, therefore, be difficult to obtain a true picture of gaps in service provision.

· A strategic review of day care is currently being undertaken

Primary Care

· Primary Care services and teams must embrace the change in moving health care provision into the community, closer to home, and away from the acute sector and bed based care.  This will require the development of robust working relationships and channels of communication with the emerging Intermediate Care Critical Response Service.  It is vital that Primary Care participates fully to develop protocols and pathways with the Intermediate Care services.
· Specific attention should be given to creating/extending collaborative working links between primary care and the community/voluntary sector.  The development of Primary Care Resource Centres and Primary Care Centres may create opportunities in this respect that should not be overlooked.

· Access to primary care services is of particular importance.  Transport is consistently cited as a problem affecting access to services in rural areas, particularly in the South of the County.

· As already detailed the 24 pharmacies cover all the major conurbations of the population of Denbighshire; however it may be appropriate for the LHB to undertake a review of the locations of pharmacies within these conurbations, as they have historically been situated close to GP practices or town centres, which may lead to access issues for patients.
Community Hospitals
A pilot project to consider the way in which community hospital beds are utilised and managed is currently taking place at the Royal Alexandra Hospital.  Examples of good practice will be transferred to other hospitals as appropriate.  Protocols must be developed that engage the Denbighshire Intermediate Care service in the prevention of unnecessary admissions and facilitation of earlier discharge.
Community Care
Rehabilitation and Reablement

The current rehabilitation and reablement services will need to undergo change and development to facilitate integration with new and existing services to ensure the delivery of co-ordinated Intermediate Care across Denbighshire.
It is essential that these developments:

· Ensure equity of provision in the South of the County
· Improve the effectiveness of rehabilitation and reablement provision as joint working teams and as the wider continuum of Intermediate Care services
· Develop clear referral pathways to and from the developing Critical Response Team

· Develop enhanced referral pathways to and from primary and secondary care services and a single point of access

· Develop step down intervention from Residential Care Homes and Community Hospitals
· Work with Local authority Care Homes through the Hospital Discharge Scheme to support people in returning to their own home

· Develop good links with the voluntary sector, Chronic Conditions service, Health Social Care & Wellbeing and Supporting People Projects for enablement and the  promotion of preventative working
· Increase the flexibility of working practices to complement new and existing services 
· Achieve reduced dependence and improved independence for clients/service users and the support for formal and informal carers in the provision of enablement
· Increase the use of Assistive Technology to support the gaining or maintaining of independence and reduction of risks to clients and carers

Health Determinants

· Older people are particularly vulnerable to the effects of fuel poverty, however, the extent of fuel poverty in Denbighshire is currently unknown – this requires further research.

Health Promotion

· The provision of health promotion and well-being projects/services is essential in order to maximise independence.  
· There needs to be joint ownership of health protection and improvement.  The relationship between primary care and social services is a key link which needs strengthening within the wider move towards closer co-operation.
Carers 

· Caring can be both mentally and physically demanding.  The positive and/or negative impact of the Intermediate Care Critical Response Service (or services that enable people to resume or remain living in their own homes for longer) on the health and wellbeing of carers should be explored.

Chronic Conditions Management
· Enhanced chronic conditions case management for patients with complex needs must be fully integrated.  It will be necessary to ensure a fully joined up service that avoids duplication from the health and social care perspective.  
Nursing and Residential Care Homes

Analysis shows that Denbighshire is reducing the number of older people placed in Care Homes.  Whilst placements are reducing, performance improvement is not as immediate as the rest of Wales this is because of the higher numbers of older people living in the County

Housing

· There is currently a lengthy waiting list for Sheltered Housing (700 on waiting list).  The development of Extra Care will assist in responding to the need to provide additional services and support.

· The current provision of Supporting People/housing related support should be reviewed to ensure services are targeted to meet needs and that the Supporting People eligibility criteria is being met.
· Extension of the Supporting People - Support Worker Scheme (on a needs led basis) would enable more older people to maintain independent living in their own home.
· Expansion of extra care housing models should offer a range of tenure and meet a wide range of need including dementia.
Community Equipment
· There is likely to be an increasing demand for equipment for daily living and adaptations to support people living in the community. This will include telecare/telehealth.  
Elderly Mental Health

·  All projections show that there will be significant increases in the number of people with dementia. Support for EMH service users should be made available in all geographical areas of the County.  It is known that there is limited provision in South Denbighshire.  Steps should be taken to bridge this gap (i.e. extension of the REMIT/Cornerstones project or similar bespoke service for the more rural areas)  

Shared Technology

· There is a need to work towards developing IT systems that can share information between agencies.  This is important for efficient and effective working that will inform both health and social care. Consideration has been given to a joint procurement system between health and social care driven by Unified Assessment and Intermediate Care
Workforce

· Competition with other employers (e.g. retail) for the traditional care workforce, in addition to the perceived lack of career development and opportunities has made retention and recruitment of staff more difficult.
· In terms of direct service delivery staff skills in relation to the needs of older people, advocacy, communication, partnership and equality will be key for those staff who will be working to empower service users to choose services that best meet their needs.  
Contracting

· The contracting mechanism within social care is well established and follows Contract Procedure Rules. Denbighshire Social Services (Adults) uses both spot and block contracts and has a Commissioning & Contracting department.  The Local Authority currently undertakes a lead commissioning role, however this will need to be reviewed. 
· The Local Authority contract monitoring processes ensures that providers comply with the contract arrangements, enabling a positive service for older people and value for money

Care Brokers
· A care brokerage service has been introduced within adult social care to make the most efficient use of the Independent Sector Domiciliary Care. In 2005 a fixed rate was agreed for domiciliary care which has improved the equity of cost for service users across the County.
9.
THEMES RELATING TO THE DELIVERY & JOINT COMMISSIONING OF HEALTH AND SOCIAL CARE FOR OLDER PEOPLE

9.1
Introduction to the Joint Themes  

The following section considers five broad themes and service developments that describe what is considered to be the right approach to delivering a Joint Commissioning Strategy.  Some of these are the continuation of work that is already underway; some are subject to evaluation and others are based on emerging national and local evidence.  The themes will seek to shape future commissioning in Denbighshire for the following 3 years, by providing a rationale for the type of services that should be provided, and why these are necessary.  

In Denbighshire at present:
· longer life expectancy, coupled with increasing expectations, changes in society and technology mean that demand for health and social care is rising

· local services need to be further developed to deal with everyone quickly and close to home

· there are identified gaps in the levels of service provision for older people and geographical access

· care currently provided by the acute health sector needs to be relocated to the community where appropriate 

· some services are undergoing a period of transition e.g. from sheltered housing to extra care housing

The service developments for older people reflect the levels of intervention and care identified in the commissioning model and framework in Chapter 3.  Where appropriate, care will be provided by community services, allowing the more specialised services to focus their skills where they are most needed.   The themes have been developed on the basis that action is required to shift to the community the focus of intervention and the balance of resources.  The intention is to use resources as effectively and flexibly as possible in order to make the greatest health and social care impact in meeting people’s needs.      

It is recognised that public and patient involvement is essential in the planning and development of the services outlined in the objectives.    

9.2
Commissioning Implications

· There may be a lengthy transition period before substantial benefits are likely to become evident.  This may mean a continuation of present service models to meet current need for a period or investing resources to assist the development of the broader infrastructure.

· Health and Social Services should not expect to continue to provide the same pattern of services as in the past; some services may need to be decommissioned to ensure the move towards more community based services.

· Commissioners must work constructively in partnership.

10.
THEME ONE – CLOSER TO HOME
To redesign and realign services across the health and social care economy that aim to promote independence and reablement, support timely discharge from hospital and provide alternatives to hospital or care home admission

10.1 INTERMEDIATE CARE
Intermediate Care is the term used to describe a range of services that provide short-term support to promote independence by avoiding unnecessary admission to hospital or long term care, or to help discharges from hospital.  It is often referred to as a ‘bridge’ between hospital and home, between dependence and independence.

Anticipated Outcomes

· Rapid assessment and intervention for people with health and social care needs

· Step up/step down schemes agreed and communicated to all

· Effective and efficient interventions/service delivery through a multi-agency/multi-disciplinary approach
· The prevention of avoidable admission to hospital/care homes

· Facilitation of timely discharge from hospital/care homes

· Maximisation of independence enabling patients/service users to resume or remain living at home for longer
· Smooth transition between services ensuring public confidence in the health and social care system
· The development of an intermediate care service ‘virtual’ network that incorporates the statutory, voluntary and independent sector 

· Ensure links with telecare/telehealth developments

· A new tier of provision between primary and secondary care that interfaces with a range of multi-disciplinary services between hospital and the community including :

· Locally agreed pathways of care for patients with stroke disease, falls and mental health

· Health promotion and preventative health care
To achieve the outcomes it will be essential to:
· promote and provide information about intermediate care services

· develop care pathways and protocols that integrate into and support delivery of intermediate care (for instance, locally agreed protocols should determine the precise arrangements of shared care between general practitioners and hospital based specialists)  

· ensure intermediate care is integrated across the statutory and independent sectors, and across primary care, community health services, social care, housing and the acute sector

· secure agreement on the use of Health Act flexibilities and arrangements for financial management.

· have clear links with emerging strategic developments such as Delivering Emergency Care Services (DECS), community hospital modernisation, district nursing modernisation and chronic disease case management.
· develop a robust model of medical and wider clinical support with clear clinical and managerial accountability at all times, especially when a patient moves from one setting to another  

· pilot a project for the development of the new role of Health and Social Care Support Workers

· develop effective evaluation tools

Workforce Implications

· Workforce development is crucial.  New skills will be required for those involved in the critical response service.
· Formal integration of the provision of Health and Social Care Support Workers which will require use of the Health Act flexibility mechanisms.
· Medical input from both primary and secondary care needs to be appropriate to intermediate care.  Participating doctors will need accredited training in a range of skills (i.e. clinical skills in the diagnosis and management of older people with complex needs).  GPsSI’s (GP’s with special interests) have a valuable role to play in this setting.

· Suitably trained and competent staff will be required to take on the Health and Social Care Support Worker role.

Commissioning Implications

· Resource availability will dictate the pace of change and outcomes.  There is a need for all partner organisations to agree levels of future investment and the proportion of resource contributions into intermediate care.  Consideration of a pooled budget, following the successful management of an aligned budget will be necessary.

· The availability of shared Information Technology between health and social services would mean more effective service delivery.

· Intermediate care will require a single point of access.   A single point for health and social care community services would greatly assist both service users and professionals in ensuring the right care is delivered at the right time in the right place.

· Capacity of domiciliary care services  to deliver a full County wide service of Health and Social Care Support Workers, 7 days per week and the ability to respond following professional assessment within 1 – 2 hours in critical situations or 1 – 4 hours in urgent situations.

· Clinical governance arrangements will need to be in place, including programmes of audit and systems for recording clinical incidents.

· Development to a full 24/7 service will require additional funding

11.
THEME TWO – INFORMED CHOICE
To ensure that older people and carers have significantly increased choice and control over the way they have their health and social care support needs met and are able to make informed choices relating to their independence and wellbeing.

Services which aim to lead to informed choice include :

· Telecare/telehealth

· Chronic Conditions Management

11.1 TELECARE/TELEHEALTH

Telecare/Telehealth solutions aim to help older, vulnerable people to live safely and securely at home and delay/obviate the need for admission to hospital or institutional care.  Technology ranges from simple safety and security devices such as emergency pendants, flood, smoke and falls detectors to more advanced ‘vital signs’ monitoring for those with long term health conditions.

Anticipated Outcomes

· More people enabled to remain living as independently as possible

· Earlier discharge from hospital where there are high levels of risk to safety  which can be mitigated
· Delay or obviate the need for admission to hospital or institutional care

· Reduce the need for hospital visits

· Reduced packages of care for significant number of service users

· Being able to target limited resources to those with greatest need

· Efficient and effective risk management e.g. clinical risk; falls prevention, management of domestic abuse

· Re-assured carers, enabling continuation in the caring role for longer

· Service user/patient and carer satisfaction

· Increased safety and security, thereby reducing incidents, accidents and falls in the home

· Ability to better meet the needs of the local community, particularly rural areas

· Increase in the levels of patient, service user and carer independence, choice and personal autonomy

Workforce Implications
· Staff with enhanced skills
· Change of work emphasis to a more proactive risk management
· There may be some resistance from staff to change
· Staff need to be furnished with the appropriate knowledge, skills and understanding of balancing the associated risks and benefits of this approach.

Commissioning Implications

· Telecare/telehealth requires partnerships in relation to the assessment monitoring arrangements and response mechanisms.

· Possible disinvestment in some traditional care package delivery and investment in Telecare/Telehealth

· The introduction of a charging policy, particularly when health services are free at the point of delivery.  
11.2  CHRONIC CONDITIONS MANAGEMENT
Chronic Conditions Management provides co-ordinated holistic care for patients with complex long term conditions. The Conwy and Denbighshire health community will integrate case management into the existing community nursing service.  This development will be phased, initially targeting GP practices in Rhyl and Prestatyn.

Anticipated Outcomes

· An enhanced long term conditions service for patients with complex needs in their own home

· Jointly planned (anticipatory) care between the patient and case manager that meets individual needs and wishes (using unified assessment documentation)

· Reduced hospital emergency admission rates and hospital length of stay

· The case manager will act as the sole point of contact for the patient

· A reduction in disorganised, duplicated care.
· A reduction in the duplication of paperwork.
Workforce Implications

· Training for case managers is a significant issue.  In order to practice case management, district nurses will require additional training for Chronic Heart Disease; Heart Failure; Diabetes; Chronic Obstructive Pulmonary Disease; Asthma; Stroke; Epilepsy and Rheumatoid Arthritis.  This list may be extended to include Parkinson’s Disease; Motor Neurone Disease and Multiple Sclerosis when the service is established.

· An in-house rolling training programme for specific long term conditions will be developed.  If the service is to become further advanced additional training needs will include non-medical prescribing and clinical examination.

· Re-modelling of the chronic disease management module (offered as part of the district nursing degree) to ensure all nurses who undertake the specialist practitioner have a minimum level of knowledge of up-to-date chronic disease management.

Commissioning Implications

· Resource availability will dictate the pace of change and outcomes.
· A health and social care partnership working arrangement needs to be developed. 
· Community nursing is currently undergoing a modernisation process.  The pace of this change will restrict the availability of case management in terms of releasing workforce capacity to take on the role of case manager’s.  This will be achieved by moving into larger teams, pooling workload and working efficiently. 
· When mainstreamed, the service will only be available 9am – 5pm, Monday to Friday.   In order to be available 7 days per week, additional investment or further reconfiguration of the workforce will be required.
· A single point of access for community health needs, possibly integrated with social services will streamline the referral process and make best utilisation of the service.
· Significant investment in IT is required in order for community nurses and case managers to work efficiently and have access to up-to-date patient information.
· In the initial stages, the service will be offered to people over the age of 65 years.  The age threshold will be lowered as capacity allows.  
12.
THEME THREE – HEALTHY LIFESTYLES
To maximise health and wellbeing by encouraging healthy lifestyles for older people and enhancing the prevention/enabling role of local authority services, health care, independent and voluntary sector provision

Promoting healthy lifestyles will include :

· Joint contracting with voluntary sector organisations

· Advocacy services

· Self-management skills
12.1
JOINT CONTRACTING WITH VOLUNTARY SECTOR ORGANISATIONS
Denbighshire Local Health Board and Social Services supports the voluntary sector to provide a range of services that complement the statutory sector’s provision. 

During the past 18 months, Denbighshire Voluntary Services Council on behalf of the Voluntary Sector, Denbighshire Local Health Board and Denbighshire Social Services have been working in partnership with the aim of improving the commissioning of voluntary sector services to the residents of Denbighshire.  As part of the process, the group are working towards the development of tri-partite Service Level Agreements for the provision of voluntary sector services and the pooling of the statutory sector’s voluntary sector budgets.  
The voluntary sector can often be more innovative than traditional services and will be encouraged to actively engage in developing options and in thinking through the future pattern of care.

Anticipated Outcomes

· Improved and more robust commissioning of voluntary sector services by the end of 2007/2008 that meets Denbighshire’s identified strategic priorities

· Improved performance management of services

· Reduced duplication of bidding, negotiation and performance monitoring.  

· Identifying and reducing duplication of services

· Improved partnership working between the statutory and voluntary sector

· Stability for the voluntary sector that will allow for longer term planning and development

· Longer term funding

· Improved stability for the sector
Workforce Implications

· For the voluntary sector, the new process will reduce duplication of administrating the funding, thus releasing workforce time to focus on delivering and improving the service

· Improved retention of staff
· Capacity of contracting staff should there be a requirement to tender for voluntary sector service(s).
Commissioning Implications

· Difficulty in re-aligning services that may not meet the criteria and service specification owing to the voluntary sector’s dependence on statutory funding

· Service Level Agreements need to be outcome driven as well as or instead of being volume driven

· Further work required to develop the monitoring, evaluation and performance management targets
· Exploratory piece of work is required to:

· establish whether the provision of voluntary sector grants for £50,000 and over is governed by Contract Procedure Rules (LA)

· if this is the case, voluntary sector funding (for £50k plus) may have to be allocated via a lengthy tendering process.  It will need to be established whether or not individual systems can facilitate joint tendering.

· In light of the above, it is the aim to have long-term joint contracts in place within the next 12 months.

· Exploratory piece of work to establish the compatibility or otherwise of health and local authority contract procedure rules. 

12.2 ADVOCACY SERVICES 
An independent advocate is a person who has been asked or given permission to represent an older person.  The independent advocate will support the older person to voice decisions and choices or speak on their behalf.

A clear advocacy definition for older people has been developed and approved by the Older People’s Partnership Board (OPPB). A Task and Finish Group has been charged with analysing current service provision, and preparing a Report with proposals and costed Plan for presentation to OPPB.  The Report should provide an outline of what will be needed (and how it can be achieved) to ensure future independent advocacy service provision in Denbighshire.  Consideration will also need to be given to the definition of older age.  

Anticipated outcomes

· An agreed definition of advocacy

· A comprehensive advocacy service for older people

· Equity with other client group advocacy services

· Older People better informed and supported

· The development of an advocacy culture
Workforce Implications
· Training and information for staff to inform patients/service users/carers
Commissioning Implications
· To complete a comprehensive mapping of independent advocacy services for older people

· To identify gaps in service
· To tender for the service

· To agree service specification

· The development of an independent advocacy service may have resource implications.
12.3 SELF MANAGEMENT SKILLS

It is recognised that more must be done to encourage individuals to care for themselves at all stages of service delivery.   People should develop basic life skills, as well as have access to support and advice for specific health problems and long term and chronic conditions.
The Expert Patient Programme (EPP) is an NHS based training programme, which provides opportunities for people who live with long term chronic conditions to develop new skills to manage their condition better on a day to day basis.

It will be necessary to build upon the Expert Patient Programme and condition-specific self management programmes provided through the voluntary sector, and the specialist skills of community pharmacists.

Anticipated Outcomes

· An increase in patient’s ability to take control of their condition
· Better patient knowledge and understanding of symptoms
· Increased use of health promoting techniques e.g. taking regular exercise and relaxation
· An increased feeling of wellbeing
· Better coping mechanisms
· Increased quality of life
· Reduced anxiety, depression and fatigue for people with long term conditions
Workforce Implications

· Training for health and social care professionals to accurately identify hidden anxiety and depression amongst patients

· Possibly more need for mental health liaison workers to support people with moderate to severe problems in primary care

· Lack of capacity within the workforce if WAG requires health communities to provide numerous disease specific self-management programmes in addition to the expert patient programme

· Lack of knowledge within the workforce currently to deliver a variety of self management initiatives

· A change in the traditional health beliefs and behaviour of health and social care professionals will be required to shift away from historical methods of managing chronic disease to promotion of self management and self care.

Commissioning Implications

Resource availability:
· In terms of workforce capacity to be trained to and deliver self-management initiatives and also for publicity of new services.  Recruitment of persons onto self management courses is challenging and to ensure new initiatives are cost effective, a significant ongoing investment will be required to generate participants.  Venues to deliver self management courses will be required, linking in with Primary Care and Estates

· Formal Partnership Agreements may be needed to develop multi-professional self management programmes for persons with long term conditions – moving away from a purely health perspective to provide a holistic approach.  Statutory and voluntary sector professionals could be utilised to deliver aspects such as relaxation techniques and dealing with stress and anxiety.

13.
THEME FOUR – WORKING TOGETHER
To jointly plan and commission a range of services that will make the best use of resources and that will provide better outcomes for older people

To enable working together, the following areas require development :

· Falls and Fractures

· Health and Social Care (Generic) Support Workers
· Single Point of Access

· Older People’s Mental Health

· Community Equipment Integration Service

· Development of Section 33 Flexibility Agreements
13.1 FALLS AND FRACTURES

A Strategy for the Prevention and Management of Falls, Fractures and Osteoporosis was developed in May 2006.  A further piece of work is now required to update the strategy, action plan and costed model.  The timescale for completion of this piece of work is September 2007.  The revised action plan will be incorporated in the shortly to be developed Community Services Framework, due to be implemented by April 2008..

It will be essential that the emerging falls service is embedded within existing teams (e.g. rehabilitation), local partnership strategies, pathways and protocols for intermediate care, orthopaedics, stroke and the management of people with long term conditions.  

Anticipated Outcomes

Access will be required to all or some of the following:

· Prevention programmes in the community, care settings and in the home to ensure raised awareness of falls prevention strategies.

· Individual advice for self management following a fall

· Timely multi-disciplinary assessment in locality based falls clinics

· Individualised management care plans to be given following assessment

· Individually tailored or group rehabilitation in community settings e.g. day hospital, day centres

· Patient and carer education programmes

· Access to appropriate services according to need

· Timely multi-disciplinary assessment to ascertain why a fall has occurred

· Individualized management care plans with individually tailored rehabilitation

· Safer discharge/transfer package

· Follow-up assessment and management in the patients own home/other setting

Workforce Implications

· Staff at all levels should receive the training and development necessary to build their knowledge base. Training for staff health and social care staff must include :
· The specific needs of older people and competence in the care of older people
· Falls and falls prevention (including an understanding of the progressive nature of dementia and the management of falls in this population).
· Development programmes should be implemented for staff to extend their skills into new specialties and roles.  
Commissioning Implications

· The most appropriate falls model of an orthogeriatric and integrated falls service should be agreed locally between the orthopaedic service, hospital based specialist service for older people, intermediate care services and social 
care partners.

· Financial resourcing of a falls service
· Integration of falls within other service developments, existing rehabilitation/intermediate care teams and strategies.
· An appropriate multi-agency structure will need to be in place to oversee the implementation and evaluation of the Falls Action Plan.
· The development of appropriate pathways and protocols
· Falls prevention should be included in policy development in all care settings e.g. Denbighshire County Council, Health Services (acute & community wards and departments), Independent and Voluntary Sector care settings
13.2 HEALTH AND SOCIAL CARE (GENERIC) SUPPORT WORKERS 
Within Denbighshire, there is a Health and Social Care Support Worker (GSW) Project, funded through the Joint Working Grant (JWG), which has the aim of developing support workers skilled in the delivery of person centred care and able to meet both health and social care needs.  

Services currently anticipating Health and Social Care Support Workers as part of the workforce include:
· Intermediate Care Critical Response service

· Long Term Conditions Case Management

· Extra Care Housing

· Learning Disability Service Providers
Anticipated Outcomes

The introduction of Health and Social Care Support Workers is a new way of working in Denbighshire which will ensure:

· Reduction of support worker overlap and better use of the skills of front-line professionals

· Efficiencies related to a partnership approach to establishing a training programme.

· The contribution of the generic support worker to the reduction in use of secondary care services

· Efficiencies related to having a more flexible workforce
· Service user benefits including improved satisfaction and improved health and social care outcomes.
Workforce Implications
· It will be necessary to move away from the rigid prescription of time limited task based intervention to more outcome-focussed service delivery  negotiated between service-users and front-line professionals (service development issue)
· Robust management, supervision and continuing professional development  will be required for Health and Social Care  Support Workers working across health and social care (clinical governance issues)
· Ensuring NVQ Assessor skills for both health and social care competencies (as part of a training partnership)
· There is a need to maximise the efficiency and effectiveness of a limited workforce by developing integrated teams to avoid duplication
· Health and Social Care Support Worker s will need to complete a BTEC qualification covering areas of underpinning knowledge necessary for the role, and an NVQ in Health and Social Care at level 3. In addition to this H&SC support workers may need supernumerary experiential placements, which has implications for replacement costs.
Commissioning Implications

· There will be a need to develop new service delivery processes to an outcome based model
· Access to appropriate generic training

· Resources to enable training (replacement costs)
· Availability of Qualified NVQ Assessors through a training partnership
· BTeC Health and Social Care  Support Worker training and qualifications to be developed

· Training costs

· Agreement on employing organisation for line management/professional support. 

· Eligibility criteria for the service

· Charging policy and mechanisms for transferring funds between organisations for chargeable and non-chargeable elements of care.
· The Health and Social Care Support Worker service needs to have the capacity to deliver a full County service that is fully flexible and operates 7 days per week.
· The need for a Section 33 agreement to enable Local Authority support workers to carry out health sector functions. This has HR resource implications in terms of time and the necessary expertise.

13.3 SINGLE POINT OF ACCESS FOR HEALTH AND SOCIAL CARE COMMUNITY SERVICES

Recent and proposed service developments in Denbighshire seem to have a common objective in establishing a single point of access (SPA).  Single Point of Access describes one contact/referral point for a wide range of services.  A single access system would simplify referral and communication and improve co-ordination and coherence of health and social care services.  The development of a phased approach involving Morfa Doc Out of Hours, the First Contact Team (Social Services) and the District Nursing Service has been proposed.  

Anticipated Outcomes
· An integrated community health and social care contact point, receiving enquiries and referrals from the residents of Denbighshire and professionals, which will seek to match the right services to the right person at the right time.
· To divert people away from A & E by screening and advising in relation to admission and intermediate care.
· Enquiries and referrals will be dealt with using the preferred contact method of the enquirer/referrer.  This will include phone, face to face or via the internet.
· Protocols will be in place for a smooth transition to access points for both health and social services to meet needs in the out of hours period.
· More cost effective
Workforce Implications
· Close working links will need to be developed between professionals involved in the Single Point of Access pilot projects i.e. Critical Response Team, First Contact Team, and District Nurses etc.
Commissioning Implications

In developing a single point of access service, consideration will need to be given to:-
· the development of IT systems and protocols that allow sharing of information within guidelines.
· the wider local context i.e. Intermediate Care Developments; District Nurse Modernisation; Emergency Duty Social work teams and the developing cross-county service; Denbighshire Social Services First Contact Team; Medical Out of Hours; Patient Flow Services in the Conwy & Denbighshire Trust (responsible for assessment and transfer of patients from Glan Clwyd to Community Hospitals)

· the wider national context i.e. single point of access developments between NHS Direct and the Welsh Ambulance Service
· A telephone or face to face structured triage system will need to become well integrated into primary care, social care and emergency care to deliver a common access portal.  Such triage models will more than likely need to be developed on a hub and spoke arrangement.

13.4
OLDER PEOPLE’S MENTAL HEALTH DOMICILIARY CARE - REMIT/CORNERSTONES 
The re-modelling of REMIT (C & D NHS Trust) and Cornerstones (Denbighshire Social Services) will provide a single, integrated and specialist service for older people across Denbighshire who have complex and challenging mental health needs.   The service (DEMIST) will offer help in a flexible way, working alongside the carer and existing mainstream services.  It will encourage independent living and be person centred rather than task orientated.

REMIT

The provision of direct care interventions in the clients’ home by specialist health care workers under the direction of community psychiatric nurses.  This service is currently only available in North Denbighshire

Cornerstones

Cornerstones was originally commissioned to provide a specialist service to meet the social care needs of younger people with onset dementia, and their carers.  The service is limited in its resources and is mainly operational in the north of the County.

Anticipated Outcomes

· The provision of a single County-wide domiciliary dementia care/support service will be created by integrating two existing services – REMIT and Cornerstones

· The creation of a single manager post for the deployment, support and management of the support workers in the new service, freeing up resources to allow the extension of the service across Denbighshire

· Length of stay for clients receiving this service will be reduced from the current average of 24 months to 24 weeks

· To prevent deterioration and crises in older people with dementia by the provision of timely and appropriate specialist domiciliary care service
· To encourage independent living and be person centred rather than task oriented.
· To enable older people with dementia to remain in their own homes for longer rather than entering full time residential, nursing homes or hospital care.
· To provide a service that meets the older persons ethnic and cultural needs in whatever setting they live
Workforce Implications

· Health and Social Services staff will still be employed by their respective employers.  This raises the issue of pay differentials & varying terms and conditions, especially enhancements.
· Line management and professional supervision arrangements will need to be agreed across agencies.
· Enhanced staff skills
· Possible resistance from staff to proposed changes
· The re-designed domiciliary care service will eliminate the current practice of some people receiving unplanned and duplication of care and support from several sources.  In addition, this specialist domiciliary care service will ‘reach out’ and support mainstream services to manage older people (with mental health needs due to dementia) more effectively and efficiently.
· Lack of availability of current team leader to continue this work.
Commissioning Implications

· A part-time secondment was made (from January 2007 to April 2007) to develop and build upon the work undertaken by the EMH Domiciliary Care Commissioning Coordinator in 2005.  The secondee has been funded from Joint Working Grant slippage monies.  This funding came to an end in March 2007.  A further piece of work needs to be commissioned to enable the secondee to manage the change process required to achieve full integration of the two services.
· The staff complement may need to be increased to enable the delivery of an equitable service across the whole of Denbighshire
· The introduction of a charging policy, particularly when health services are free at the point of delivery.  
· Current IT systems across health and social care are not compatible.

· The need to develop an equitable, County wide service
· Possible resistance from users to proposed changes
· Working towards a formal integrated service with a view to joint commissioning and pooled budgets
· The jointly commissioned domiciliary care service for older people will become an integral part of the ‘virtual’ network for intermediate care service provision.
· Decision to be made if the social care element of this service should be charged for.
· This service development remains a priority, but requires the cooperation and involvement of all partners, without which this project will not be successful.
13.5
COMMUNITY EQUIPMENT SERVICE INTEGRATION (CESI)

Effective community equipment services have become increasingly important in recent years as both the NHS and Social Services are supporting more highly dependent and vulnerable people in the community. 

The Welsh Assembly Government has made funding available for the development of integrated equipment services for disabled people,currently provided from both the Health Service and the Local Authority.  This provides the opportunity to revisit, improve and enhance the current community equipment service.  

The funding available to Denbighshire (via the County Council) is made up of a capital grant of £527,000 and a one-off revenue grant of £40,000 to be deployed no later than March 2008.  The Community Equipment Services Implementation Board (core members, County Council, Local Health Board and Conwy & Denbighshire NHS Trust) has now completed a detailed Project Plan.

Anticipated Outcomes

· An integrated community equipment service for people who live in Denbighshire

· The development of a S33 Flexibilities Pooled Budget

· Better use of the existing store with more modern storage systems and facilities

· Better utilisation of existing assets in the South of the County by improving satellite store facilities.  This will enable a better service to users in the South.

· Agreement of a core list of commonly held stock items that would be managed in a community equipment system as well as those items that would be physically managed in the Store.

· The integration of equipment currently held and managed by the Education Department

· The development of a new IT system for stocking and distribution of the equipment

Workforce Implications
The move to an integrated service may have implications for the management and staffing of the store.

· New types of equipment may demand new skills

· New working patterns may be required both at the stores and in the distribution of equipment

· A clear change management strategy will be required.

· There is a significant opportunity to further the relationship between the Stores and the Council’s Cefndy enterprise, with Cefndy taking up some elements of the stores operations.  The resulting opportunities would clearly further the local social inclusion agenda.

Commissioning Implications
· Whilst the capital cost of this project will be met by the Assembly Government, there are likely to be increased revenue costs, for which there is currently no identified funding provision.
· Commissioners will need to agree on the core list of equipment to be provided from the Store.  Agreement must be reached on phasing the categories of equipment in year one and the following years.

· Exploration of formal/informal partnerships in other Authority areas and the voluntary sector.  

· Commissioners will need to declare the budget they have available and the expenditure they have supported (albeit through providers) on community equipment.

· The current funding arrangements will need to be reviewed to ensure that the likely needs of a population the size of Denbighshire can be supported.

13.6 DEVELOPMENT OF SECTION 33 (HEALTH ACT 2006) FLEXIBILITIES    AGREEMENTS (Section 31 Health Act (1999) Flexibilities)

LHB’s and Local Authorities will need to develop and align planning functions to ensure that services are developed on the basis of local need and in a co-ordinated way (NHS Commissioning Guidance WHC (2007) 023.

It is expected that in developing and aligning planning services/functions agreements must be secured on the use of Health Act Flexibilities and arrangements for financial management.  Partners in Denbighshire may wish to use one or more flexibilities in order to aid the delivery of local objectives.  The key flexibilities are:

· Lead commissioning
· Pooled budgets
· Integrated provision

These are commonly referred to as Section 33 Health Act (2006) Flexibilities.

Lead Commissioning –
"Lead Commissioning provides an opportunity to commission, at a strategic level, a range services for a client group from a single point and therefore provide a level of co-ordination which improves services for users, and provides an effective and efficient means of commissioning.  In effect, one agency takes on the function of commissioning services which are delegated to them.  Local authorities, LHB's or Trusts may be partners in this.  The partners must decide what functions will be delegated to the lead commissioner, and what money to transfer to finance the services commissioned.  There will be a written agreement setting this and other key issues out."

Integrated Provision – Integrated provision is an opportunity to resolve some of the difficulties experienced by users (e.g. having different staff from different organisations providing similar services).  In some cases, it may be possible for one member of staff to perform several tasks in order to provide a seamless service to the user.  The advantage lies in having a single management structure which brings about a more co-ordinated approach.

The Denbighshire Rehabilitation and Support Service (DReSS) operates successfully with an aligned budget arrangement (two thirds/one third health/social services funding split – integrated provision with a single management structure.

Pooled budgets – Partner agencies bring money together, in a discreet fund, to pay for the services for a specified client group.  Organisations agree at the outset the range of health and local authority services to be purchased and provided from the fund.  Expenditure is based on the needs of service users, and not on the level of contribution from each partner.  Partners retain statutory responsibility for their functions carried out under the pooled fund.

Local partners are progressing towards a Section 33 Pooled Fund for the Integrated Community Equipment service.  This is an important development and will be the first of its kind in Denbighshire.  It will provide an opportunity for the partnership to evaluate and learn in relation to other flexibility agreements.

Areas for future potential pooled budget developments may include Intermediate Care, Health and Social Care Support Workers and the re-modelling of the REMIT and Cornerstones service.

Anticipated Outcomes

Outcomes will depend upon the type of flexibilities agreement in place.  The following are general statements: 

· Improved standards and quality of services through a more effective co-ordination of resources
· Strengthened partnership working – barriers removed that can allow for innovation in the use of funds without the need to revisit traditional debates over what is a health or what is a social care responsibility
Workforce Implications

· Considerable staff resources will be required (finance, legal etc,)
· Joint management may mean aligning of staff terms and conditions – which could increase staff costs
· The different cultures that staff are accustomed to, and the methods of working, training, supervision, policies and procedures, will all require thought to ensure that the staff involved feel that they can 'fit' into the new organisational arrangements.
· The delegation of functions from one statutory agency to another is likely to lead to the transfer of staff who perform those functions.  The transfer may consist of closer coordination of the present services or the transfer may be a redevelopment of services.  In each case the HR issues they raise will reflect the size of the partnership, the level of change and the number of functions involved.
· The impact of delegating functions to a body or authority that has not previously managed those functions before will need to be considered carefully.  Although there has been a significant level of joint working between health services and local authorities, the partnership arrangements are intended to enable much closer coordination.
Commissioning Implications

· There may be a general reluctance to work towards formal Partnership Agreements.

· Partners will need to agree shared aims, targets and outcomes.  This can be time consuming. 

· The full financial implications are currently unknown.
· Defining key resources and contributions will be a challenging process.

14.
THEME FIVE – INDEPENDENT LIVING
To provide a model of housing and care across Denbighshire that enables older people to live as independently as possible, for as long as possible, whilst feeling safe and supported. 

14.1 EXTRA CARE HOUSING

Denbighshire’s Local Housing Strategy 2007-2012 sets out the current local housing situation across all tenures in Denbighshire and a five year strategic direction.

The document states that ‘the range of housing options for older people has significantly increased since the previous Local Housing Strategy 2004’.  One of the developments is that of Extra Care Housing.

Extra Care Housing is designed with the needs of frailer older people in mind and with varying levels of care and support available on site. People who live in Extra Care Housing have their own self contained homes, their own front doors and a legal right to occupy the property.  Extra Care Housing is also known as very sheltered housing, assisted living, or simply as 'housing with care'.
Denbighshire County Council considers the development of Extra Care Housing to be a clear priority in response to the need to provide services and support to the rising numbers of older people living in Denbighshire.  A recent analysis of demographic information for Prestatyn and Rhyl reinforced the demand for Extra Care Housing. 
Most older people living in Denbighshire own their own home rather than rent.  There is a perceived need therefore, to work in a proactive way to stimulate extra care developments that include the ability for home ownership.
Currently an Extra Care Housing facility in partnership with a Housing Association is being built in Rhyl to be completed in 2008.

Denbighshire County Council also intends to develop Extra Care across the County including a Prestatyn Extra Care Housing scheme in 2009.  This will include working with Denbighshire Local Health Board and Conwy & Denbighshire NHS Trust in the commissioning of 10 NHS in-patient beds.  

Anticipated Outcomes
· People able to live at home – not in a home

· Housing with care options

· Flexible care based on individual need – which can increase/decrease according to circumstances

· Prevention on unnecessary hospital admission

· Assist in reducing delayed transfers of care

· Reduced placements to care homes

Workforce Implications

· A more personalised and responsive service requires health and social services to employ people with the right personal qualities as well as receiving the more formal training and skills required. 
·  A well motivated and high quality workforce in the right numbers and with the right balance of skills.
· As services change towards earlier intervention and new models of care, it will be important that the workforce evolves to deliver the flexible and responsive services needed in the future.
· The recruitment of care staff for Extra Care Housing from a limited workforce may present challenges.

Commissioning Implications

· The next generation of older people have a greater expectation of housing options and this will include maintaining equity and ownership.  It will be essential therefore, to ensure a mix of rental and purchase alternatives are in place.  

· The need for sufficient domiciliary care services to support the development of extra care services

· The risk of funding streams from the Social Housing Grant, Welsh Assembly Government will become increasingly hard to obtain – alternative funding solutions through private capital and mainstream capital development with large private organisations should be considered.
· The Supporting People Operational Plan will need to reflect the revenue funding requirements of the Extra Care development programme

· The design and development of sufficiently high quality housing should offer an incentive for individuals not to choose residential care.  
· The incorporation of flexible smart-house technology will be essential.   
· Design should be suitable to enable people who may develop dementia to remain in their own home for as long as possible

· Clear business planning is required for the co-ordination of partnership arrangements
· Denbighshire County Council and Denbighshire Local Health Board and Conwy & Denbighshire NHS Trust to work together to agree joint commissioning of future developments

· Denbighshire County Council and Denbighshire Local Health Board and Conwy & Denbighshire NHS Trust to work together to agree how nursing care and intermediate care can be included in future developments

15.
GLOSSARY OF TERMS

A guide to the words used in this Strategy.
	Age Discrimination
	Action taken because of a person’s chronological age alone that adversely affects the older person.

	Assessment
	The process whereby the needs of the individual are identified and their impact on independence, daily functioning and quality of life is evaluated, so that appropriate action can be planned.  

	Audit
	A cyclical evaluation and measurement of important features of a service.

	Carer
	Someone who has caring responsibilities for a relative, child, spouse, partner or friend who due to disability illness or frailty/vulnerability cannot manage alone in the community without help.  Carers can be of any age, may not be living with the person who needs care and do not necessarily see themselves as a carer. The care they provide is unpaid.

	Care Management
	The process of co-ordinating, managing and reviewing the care and support of an individual to ensure that it meets that individual’s assessed needs.

	Care Pathway
	An agreed and explicit route an individual takes through health and social care services.  Agreements between the various professionals involved will typically cover the type of care and treatment in which professionals will be involved, their level of skills, and where treatment or care will take place.

	Commissioning
	The process of specifying, securing and monitoring services to meet individuals’ needs.  Commissioning is more commonly used to describe the strategic, long term process, by which this takes place as opposed to the short-term, operational, purchasing process 

	Community Equipment Service
	Enables adults and children who require assistance to perform essential activities of daily living to maintain their health and independence.  Community equipment includes equipment for home nursing, equipment of daily living, minor adaptations and communication aids.  The services can be provided by councils responsible for social services, the local health service or by services run jointly. 

	Decommissioning
	The process of planning and managing a reduction in service activity in line with commissioning objectives

	Domiciliary (Home Care)
	Practical assistance and personal care provided to people living in their own homes either alone or with a relative or other carers, to meet their specific needs and to enable them to stay at home if they choose.

	Evaluation
	Analysis of a project, programme, or policy to assess how successful or otherwise it has been, and what lessons can be learnt for the future.

	Independent Sector
	The sector is made up of both privately operated and voluntary not for profit organisations

	Local Authority
	The body that governs local services such as social services, education and housing.

	Local Health Board (LHB)
	Bodies set up to commission health services in partnership with local authorities and key interests including users, carers and the independent and voluntary sectors.

	Long Term Conditions
	Conditions such as diabetes, arthritis, asthma and epilepsy, which, especially for older people and those who more than one condition, can cause significant discomfort and stress. 

	Lymphoedema
	Swelling of a part or organ due to obstruction to the lymph vessels draining it. 

	NHS Continuing Health Care
	A package of care, funded by the LHB, for people who have significant health care services over a long period of time, or during the last stages of a terminal illness.  It can be provided in a hospital, but more often is provided in a nursing home or in a person’s own home.

	Procurement
	The whole process of acquiring services from third parties, by purchase, lease, or other legal means.  The procurement process spans the whole life cycle of the procured services, from the initial concept and definition of needs through to the end of the service contract.  

	Providers
	Organisations or designated parts of organisations which provide care and support services to adults and children in need.

	Purchasing
	The process of securing or buying resources.

The operational activity set within the context of commissioning, of applying resources to buy services in order to meet needs, either at a macro/population level or at a micro/individual level.

	Rapid Response
	A service designed to prevent avoidable acute admissions by providing rapid assessment/diagnosis for patients referred from GPs, A & E or Social Services and (if necessary) rapid access on a 24 hour basis to short term nursing/therapy support and persona care in the patient’s own home, together with appropriate contributions from community equipment services and/or housing based support services.  

	Rehabilitation
	Helping people to return to their former state of health, ability or independence.

	Respite Care
	Short term care provided outside a service user’s/carers home, or services provided within the home, to enable the carer to have a break

	Service Level Agreements
	Written undertakings agreed between purchasing and providing agencies

	Stakeholders
	All relevant parties including councillors, managers and staff of local authorities, health, service providers in the statutory, private and voluntary and above all, service users and their carers and their associated advocacy organisations.

	Statutory Sector
	This refers to public services provided by organisations, such as the Council and the NHS, whose dealings are regulated by law.

	Supporting People
	The Supporting People programme is a partnership of local government, service users, health, and support agencies offering vulnerable people the opportunity to improve their quality of life by enabling them to live more independently in the community.  It provides a system of planning, monitoring and funding for housing related support services, which are flexible, cost effective, reliable and compliments existing services.

	Whole system planning
	The process of strategic planning and commissioning across a range of services and organisational boundaries.  It acknowledges and deals with the fact that changes in one part of the system, whether housing, health or social care are likely to have impact on the other parts.


16.
ABBREVIATIONS

	ALOS
	Average Length of Stay

	AWISS
	All-Wales Injuries surveillance System

	BME
	Black Minority Ethnic

	CESI
	Community Equipment Services Integration 

	CHC
	Continuing Health Care

	CHD
	Coronary Heart Disease

	COPD
	Chronic Obstructive Pulmonary Disease

	CRB
	Criminal Records Bureau

	DECS
	Delivering Emergency Care Services

	DEMIST
	Denbighshire Elderly Mentally Ill Support Team

	DP 
	Direct Payments

	DTOC
	Delayed Transfers of Care

	EMH
	Elderly Mental Health

	EPP
	Expert Patient Programme

	FCT
	First Contact Team

	GPwSIs
	GP’s with Special Interests

	GSW
	Generic Support Workers

	HEES
	Home Energy Efficiency Scheme

	ICD10
	International Classification of  Diseases Version 10 published by the World Health Organisation

	IMCA
	Independent Mental Capacity Advocates

	INR
	International Normalised Ratio (testing for patients on Warfarin)

	IS
	Independent Sector

	IUDS
	Intra Uterine Devises (contraceptive device)

	LHB
	Local Health Board

	LSOA
	Lower Super Output Area

	NHS
	National Health Service

	NHSAR
	National Health Service Administrative Register

	NPHS
	National Public Health Service

	NSF
	National Service Framework

	NVQ
	National Vocational Qualification

	ONS
	Office for National Statistics

	PDSA
	Plan, Design, Study and Act

	PEDW
	Patient Episode Database for Wales

	PSSRU
	Personal Social Services Resource Unit

	QOF
	Quality Outcomes Framework

	RCU
	Regional Commissioning Unit

	REMIT
	Rhuddlan Elderly Mental Ill Team

	RSL
	Registered Social Landlord

	RTA
	Road Traffic Accident

	SAFF
	Service and Financial Framework

	SCEP
	Service Change and Efficiency Plan

	SPA
	Single Point of Access

	WIMD
	Welsh Index of Multiple Deprivation

	WHS
	Welsh Health Survey


Level 1 – Independence within inclusive communities


(Determinants of health – Housing, Friendship, Health Promotion)





Level 3


Timely – effective responses to acute need or crisis











Level 4


Long term support, specialist enabling services





Level 2


Supported self care, early intervention/


preventative services














Level 5


Specialist planned/unplanned 


acute or community care services
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