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REPORT OF

The Strategic Director for Community, Health and Social Care
TO

Adult Social Care Lead Member Briefing on 7th March, 2011

AND

Customer and Support Services Lead Member Briefing on 7th March, 2011
TITLE:
Voluntary Sector Contracts – Personalisation Programme and Efficiencies
RECOMMENDATIONS:

(1) THAT the Lead Member for Adult Social Care and Health -

· Comments on and approves the Personalisation programme for the voluntary sector contracts.

· Approves a 1 year extension to the contractual arrangements with voluntary sector providers.
(2) THAT the Lead Member for Customer and Support Services –

· Approves an exception to Standing Orders to enable the extension of the contracts referred to above.

EXECUTIVE SUMMARY:

Community, Health and Social Care (CHSC) has begun to implement a programme of development with a range of voluntary sector providers who will need to respond to the Commissioning Strategy for Personalisation.
These providers have demonstrated via survey and workshop that they require support to respond to this agenda, it’s likely impact on service development, as well as future procurement/contract arrangements.  Discussion is ongoing with the sector to establish transition arrangements from current contractual agreement which cease on the 31st March 2011, to new arrangements which support personalisation for the coming years.  This will include revised service specifications, and tendering processes.
In addition providers and CHSC will need to take account of the impact on services of efficiencies, and the voluntary sector is being involved in the development of a full community impact assessment.  

In order to manage this programme/process, Lead Member approval for an extension of these contracts for one year, including any efficiencies proposals is required.  
BACKGROUND DOCUMENTS:
Contract Details (Part 2 – not open to the public)
KEY DECISION:
YES 
DETAILS:
In October 2010 the first Commissioning Strategy for Personalisation was published by Communities, Health and Social Care (CHSC).  The purpose of the strategy was to provide direction for CHSC commissioning for the next three years, enabling the Council to describe what it needs to commission, when and who from to deliver social care.  The strategy contributes to achieving ‘Putting People First’ objective on local commissioning:
· That providers and third sector organisations are clear on how they can respond to the needs of people using personal budgets.

· An increase in the range of service choice is evident
· That council have clear plans regarding the required balance of investment to deliver the transformation agenda.

The Commissioning plan highlighted that a survey of the voluntary sector, described a mixed understanding of personalisation and the impact it will have on service providers.  Key areas of concern for the sector were:

· Business planning for the future

· Impact of personal budgets

· Support/training

· Revised procurement approaches

· Future funding

On 14th February 2011 a work shop was held with all voluntary sector providers likely to be affected more directly by personalisation i.e those voluntary sector providers with contracts held by Community, Health and Social Care.  The workshop saw presentations on:

· ‘What is personalisation’

· A breakout session – Analysis the opportunities and impacts of Personalisation on the sector
· ‘Future contractual arrangements for personalisation’

· Efficiency programme

The majority of our funding arrangements with the Third Sector, whether contracts, service level agreements or agreements, come to an end on 31st March 2011.  This is therefore an opportune time to examine the range of Third Sector providers and consider the future contractual relationship as Personalisation is implemented over the next 3 years.

In defining the new contractual relationship, CHSC has used the ‘Inverted Triangle’.  This triangle thinks about people, the services they receive and captures them under three levels.  

· ‘Universal’ services that are open to all citizens

· Prevention services, these may be open to all or specifically commissioned to provide support to citizens
· Specialist care for those in most need

By their nature universal and prevention services are required by many citizens.  People with personal budgets will be able to access these services without using their personal budget. The responsibility of the commissioner will be to ensure the mix, spread and sustainability of these services is assured.  An example of these services might be ‘Information, Advice and Advocacy’.   

Some preventive and most specialist services are increasingly likely to be purchased by people using their personal budgets, with exception of service such as Intermediate Care.  For the purposes of this report and for dialogue with the voluntary sector the term ‘Commissioned’ services is being used.

It is envisaged that many of the voluntary sector services currently provided will come under the Universal Services category and will need continue and be covered by block contract arrangements.    However there will also be some services that individuals could purchase with their Personal Budget / Individual Budget / Direct Payment.  It is intended that organisations that provide this type of service (Commissioned Service) will have a Framework Agreement.  
In order to facilitate the transition to the new way of doing business the following process is proposed:

· Meetings will be held with each organisation by 31st March 2011 to determine whether or not their services are Universal or Commissioned

· Organisations will be notified which category their services come under by 1st April 2011

· Both Universal and Commissioned Services will have their contract extended for a period of 1 year at the approved efficiency saving level 3% with a further likely further reduction of up to 10% as budget proposals are ratified at Cabinet 2nd March 2011.  This is likely to affect to represent an overall budget reduction of £197,000.
· During 2011/12 new service specifications will be drawn up for ‘Universal Services’ and these will be put out to tender on a rolling programme

· The extended contracts for Commissioned Services will include a timetable of actions to establish service delivery through a Framework Agreement

This approach was discussed with Third Sector providers in a Personalisation and Commissioning workshop on 14th February 2011, and organised in partnership with Salford CVS.

All providers present at this workshop supported the process, agreed to identify potential efficiencies within their contracts, and return a commissioning impact document prepared and supported by Salford CVS.  Within this document providers are requested to provide information to inform a full equality impact assessment.  
In addition, organisations supporting carers have also been included and it is anticipated that the reduction in funding can be mitigated by the rollout of Carers Personal Budgets enabling carers to purchase services directly from organisations. Discussions have been undertaken with all Carers services regarding the budget proposals for 11/12.  
The contract for the host organisation to the Local Involvement Network (LINK) has also been included as following Department of Health guidance, owing to LINks changing to Local Healthwatch from April 1st 2012, Local Authorities have been advised to roll over the contracts with existing host organisations for 11/12 with a view to the new support service to Local Healthwatch going out to tender to begin 1.4.12. 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_120997
This report asks Lead Member to approve the process of achieving revised contractual arrangements with the voluntary sector in line with Personalisation and requests a one year extension of the current contractual arrangement.  This approval will allow a review and re-specification of universal services and those services requiring framework agreements can be supported through the transition during 2011/12.
KEY COUNCIL POLICIES:  Salford Compact
EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:-
Equality Impact assessment has been conducted within the initial budget proposal, and the Community Impact Assessment has indicated that a full impact assessment will be required.  Consultation has taken place via the process identified within the body of this report and the final assessment will be completed week ending the 11th March 2011.
ASSESSMENT OF RISK:  Medium – The proposals outline within this report will reduce the assessment of risk from high to medium.  Regularly meetings will be set up with individual voluntary sector providers, to continue to develop knowledge of personalisation, managing the impacts, for example revised contractual arrangements and reviewing opportunities for service redevelopment.  
SOURCE OF FUNDING:  Salford City Council
LEGAL IMPLICATIONS:  N/A
FINANCIAL IMPLICATIONS: Budget proposals for efficiencies within this sector have been presented to Budget and Efficiency Working Group.  Budget setting will take place on the 2nd March 2011. 
OTHER DIRECTORATES CONSULTED:  All other directorates currently commissioning services from the voluntary sector have in consulted regarding the proposals via the Corporate Third Sector Commissioning Meeting.  
CONTACT OFFICER: Jennifer McGovern
TEL. NO.
0161 793 2202
WARD(S) TO WHICH REPORT RELATE(S):  All wards
