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REPORT TO CABINET


 25 May 2010
TITLE OF REPORT: Future Role of the in-house Domiciliary Care Service
   
REPORT OF:  David Bunce, Group Director, Community Based Services

   
Purpose of the Report 

1. To request Cabinet to agree to a three month consultation period on options for the future delivery of domiciliary care services with service users, staff, Trade Unions and other stakeholders and as part of the consultation process to agree to seek the views of the Healthier Communities Advisory Group.


Background 

2. During the last 20 years there has been significant increase in the numbers of people being maintained in their own homes requiring high levels of personal care support. This has led to growth in the independent sector market. 
3. The in-house service has higher costs than other providers in the market but does provide high levels of skill and quality. The Service continues to be judged as an excellent service by Care Quality Commission and there is no doubt the work of the service is valued highly by service users.
4. These factors and the need to target the service more effectively have led to a requirement for the in house service to modernise. The service has already changed significantly in 2005 and again in 2007 as part of the modernisation process.

5. The service currently faces two major challenges:
a. Significant financial pressures in the public sector. The Council agreed on 25 February 2010 as part of the efficiency proposals that the service would seek to implement an annual efficiency over the next three years of £500,000 by transferring a proportion of its longer term work to alternative providers.

b. The future role of domiciliary care in response to the expectations of personalisation 
6. In response to that it is now important to consider the third stage of that modernisation.  

Proposal 

7. There are three options for the future delivery of the service:
Option One – Continue as we are

Option Two - Cease to be an in-house provider

Option Three – More effectively target services in order to achieve financial savings and deliver value for money

Full details of these options are given in Appendix 1 to this report.

8.
It is proposed to undertake consultation with stakeholders on the three options.


Recommendations

9. It is recommended that   Cabinet:
(i) agrees to a three month consultation period with service users, staff, Trade Unions and other stakeholders and;  

(ii) as part of the consultation process agrees to seek the views of the Healthier Communities Advisory Group on the best option for the future provision of the in-house Domiciliary Care Service 

For the following reasons:
· to enable the in-house domiciliary care service to be clear about its future role in the market place aligned to the Adult Care Commissioning Strategy and the transformation of adult care services
· to maximise the expertise, quality and skills of the current staff 
· to recognise the need to remain a significant provider to drive up market quality
· to recognise the need to effectively target services to minimise levels of long term dependency and support those in the greatest need
· to recognise the need to respond to the current financial pressures 
· to recognise the current service gaps in the independent and third sector market
CONTACT:   Michael Brown extension 2360  
PLAN REF:  3618










APPENDIX 1

Policy Context
1.
The proposals in this report support the Vision 2030 big idea of Active and Healthy communities. In particular they support the outcome vulnerable and older residents leading fulfilling lives with support of their choice.     

2. In 2008 the Government’s vision for social care support was set out in the Local Authority Circular ‘Transforming Social Care’ stating that: 

‘We will always fulfil our responsibility to provide care and protection for those who through their illness or disability are genuinely unable to express needs and wants or exercise control.  However, the right to self-determination will be at the heart of a reformed system only constrained by the realities of the finite resources and levels of protection. . . Over time, people who use social care services and their families will increasingly shape and commission their own services.  Personal budgets will ensure people receiving public funding use available resources to choose their own support services – a right previously availably only to self-funders.  The state and statutory agencies will have a different, not lesser role, more active and enabling, less controlling.’

3.
This poses very clear challenges for the whole domiciliary care market and in particular Council services, which tend as a rule to cost more than other providers in the market place.

4.
Additionally it was agreed by the Council, as part of the efficiency proposals on 25 
February 2010, that the service would seek to implement an annual efficiency for 
the next three years of £500,000 by transferring a proportion of its longer term work 
to alternative providers.
Background

5. The in-house Domiciliary care service started life as a traditional Home help service that provided mainly practical help and support to people and anyone with a greater level of need generally went into some form of institutional care. Developments brought about as a result of legislation, changing attitudes, demographic and financial pressures have led to significant growth in the numbers of people being maintained in their own homes requiring high levels of personal care support.

6.
As a result the service has evolved and changed over time to become the service it is today. During the 1990s the service developed by taking on increasing amounts of personal care and significantly reducing the amount of practical support it offered. It learned to co-exist with independent sector providers and gradually became more flexible in the service it offered. 
7.
In 2005 as the first stage in modernising the Service the current contract structures were put in place with an increased emphasis on offering support in afternoons, evenings and weekends. At the second stage of modernisation in 2007 it changed again with the developments of teams devoted to promoting the independence of users. Currently the in-house domiciliary care service has four distinct parts; 
· The Promoting Independence team which currently takes a proportion of new cases and an increasing number of end of life cases.

· The long term teams who manage a range of cases for people who generally have more complex needs but whose service is long term in nature., 
· The contract at Callendar Court which provides services to tenants in a Housing 21 extra care scheme.

· The evening service supports the other three parts of the service.

8. It is recognised that domiciliary care staff continue to offer a very high quality 
service. The service is registered with the Care Quality Commission who again judged it as an excellent service this year and there is no doubt the work of the service is valued highly by service users. The service has repeatedly shown a capacity to modernise in response to external pressures to remain a significant care provider. The service faces two major challenges; 
· Significant financial pressures in the public sector and 
· The future role of domiciliary care in response to the expectations of personalisation. 
Options 

9.

This report considers three possible future options for the Service.


Option One – Continue as we are. In recent years the in-house service has seen its share of the domiciliary care market shrink to about 33% of total provision. Work has transferred to other providers and the budget of the service has slowly reduced. Clarity is now required about the level of in-house service required to continue to meet need and about the longevity of the service. The impact of personal budgets is uncertain at this stage but it is likely that people will increasingly be in a position to choose their providers based on cost as well as quality. Whilst the quality of the in-house service is higher than parts of the independent sector, it costs almost double the price. Therefore it will need to diversify and specialise if both the Council and the people of Gateshead are to continue to make best use of it. Additionally the quality, skill and training of staff in the in house service make them ideally placed to provide both the re-ablement and specialist services which will become increasingly necessary in future.

Option Two - Cease to be an in-house provider. The current alternative provider market is not robust enough at present to deliver all of the services needed by the people of Gateshead. The in-house service continues to have a great deal to contribute in terms of driving up quality across the sector and is the only service in a position to deliver the range of re-ablement and support services necessary to support the Council with the budget challenges faced in adult social care.


Option Three - The proposed strategy of the Council for Adult Care Services in future is to more effectively target services in order to achieve financial savings and deliver value for money, moving away from larger building based services into more community options. It would also mean not providing longer term general care, but focussing on short term and specialist services. Where it is possible, or appropriate, services will be developed in partnership with Health. 

10.
If the Council is committed to retaining an in-house domiciliary care service providing re-ablement and specialist services it will be necessary for the service to move to third stage of modernisation and undergo substantial change in the next three years. It is proposed, therefore, to re-shape the current service to offer targeted and specialist work and develop a role as a provider of choice in an era of personalisation.
11.
It is further proposed to develop the service in a number of ways:
· An Assessment and Re-ablement service – that is a service that will undertake work with people to ‘help them accommodate their illness or condition by learning or relearning the skills necessary for daily living, to enable people to live as independently as possible in the community’  

· Develop end of life provision ideally in partnership with health

· A Specialist Dementia Care service, again partnership with health is a possibility

· Consider the possibility of a Personal Assistant scheme

· A Moving and Handling Advice and Support Service

· Nutritional assessment and support service

· Other areas of specialist and/or more complex work and/or areas of work that attract income. 

The details of these different areas of service require further work and will include full consultation and work with current staff and their Trade Union representatives.

12.
Option three enables the Council is to continue to have a significant role as a 
provider of Domiciliary care services in the future. 


Consultation

13.
It is recommended that a three month period of consultation takes place on the 
future role of the service with staff, users, carers and other stakeholders.
   

Alternative Options

14.
The three options are outlined above in the background section. 
Implications of Recommended Options 

15. Financial Implications – The Strategic Director, Finance and ICT confirms that there are no financial implications arising directly from this report. The proposals included in this report will be necessary to meet the annual £500,000 efficiency agreed by Council as part of the savings proposals.

16. Risk Management Implication – Nil
17. Human Resources Implications   –  There are direct HR implications arising from
the recommendations contained in this report. All HR issues will be addressed by engaging the Council’s agreed HR framework and all appropriate employees and their representatives will be fully consulted.
18. Equality and Diversity Implications –  There are no equality and diversity 
           implications 
19. Crime and Disorder Implications –  There are no crime and disorder implications
20. Health Implications – Proposed service developments support the current health
     agenda in relation to maintaining and supporting people to live safely and                              

     independently in their own homes and in response to the End of Life Strategy and                                                                                                                                                                                                                               

     the National Dementia Strategy.
21. Sustainability Implications – Option Three promotes the sustainability of the Service
22. Human Rights Implications – The service continues to be available to everyone
           subject to an assessment under the Fair Access to Care criteria
23. Area and Ward Implications – All
24. Background Information – 2008 Government Circular – Transforming Social Care
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