TELFORD & WREKIN COUNCIL

HEALTH & WELLBEING BOARD - 12 MARCH 2014

LOCAL AUTHORITY COMMISSIONING INTENTIONS

REPORT OF CLIVE JONES, ASSISTANT DIRECTOR, CHILDREN AND

FAMILIES AND COMMISSIONING AND LIZ NOAKES, ASSISTANT
DIRECTOR, HEALTH AND WELLBEING AND PUBLIC PROTECTION

PART A) - SUMMARY REPORT

1. SUMMARY OF MAIN PROPOSALS

This report provides the Board with an update on the local authority
commissioning intentions for public health, universal whole population and
vulnerable children, young people and adults.

2. FOR INFORMATION OR DECISION

This report is for information for Board members.

3. RECOMMENDATIONS

The Board is requested to note and endorse the high level commissioning
principles of the local authority and the detailed proposals outlined in
Appendices 2, 3 and 4.

4. SUMMARY IMPACT ASSESSMENT

COMMUNITY IMPACT Do these proposals contribute to a specific
HWB Priority?

Yes The local authority commissioning
intentions for public health, universal
whole population and vulnerable
children, young people and adults
contribute to all of the Health and
Wellbeing Priorities. The
commissioning intentions will also
contribute to the early intervention
and prevention priorities of the
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| Clinical Commissioning Group

Will the proposals impact on specific groups of

people?

Yes

The commissioning intentions for

public health are focussed on

reducing health inequalities and

improving health and wellbeing at a

population level. Commissioning

intentions  for universal, whole

population and support for vulnerable

children, young people and adults will

improve  outcomes  for  target

populations and will include provision

for:

e Disabled children and adults

Children in Care

Offenders

Young and older carers,

Older People, including those

with dementia

e Children and adults with mental
health problems

e Children and adults with autism

e Children and adults with learning
disability

e Children and families in need

TARGET
COMPLETION/DELIVERY
DATE

N/A

FINANCIAL/VALUE FOR
MONEY IMPACT

Yes

The commissioning intentions are an
essential indication of how the local
authority proposes to spend the
public health grant and wider council
budget in order to ensure the best
outcomes for our population.

The funding related to these
commissioning intentions is derived
from a significant proportion of
budgets in Health and Wellbeing,
Adult Social Services and Children
and Family Services. Effective
commissioning will not only deliver
better outcomes but also ensure
value for money and contribute to the
delivery of savings as identified in the
Council's  2014-16 Service and
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Financial Planning strategy.

LEGAL ISSUES Yes

The Health and Wellbeing Board’s
involvement with the Council's
Commissioning intentions, in the
work areas set out in this report,
contribute to meeting the Board’s
duties as set out in the Council's
Constitution such as; encouraging
integrated working between local
health, social care and health-related
commissioners.

Beyond these strategic plans, the
procurement/commissioning
procedure will be in accordance with
the Council’'s agreed procedures and
will follow existing delegation of
powers to tender for and award the
resulting contracts.

EQUALITY & DIVERSITY | Yes

Local Joint  Strategic Needs
Assessment (JSNA) intelligence has
helped to inform the commissioning
intentions to ensure resources are
targeted proportionately to reduce
inequalities.

IMPACT ON SPECIFIC No
WARDS

PATIENTS &/OR PUBLIC | Yes
ENGAGEMENT

Consultation and involvement with
service users in the design and
evaluation of services and contracts
is a key feature of commissioning
plans and service reviews and
contractual arrangements.

OTHER IMPACTS, RISKS | No
& OPPORTUNITIES

PART B) — ADDITIONAL INFORMATION

5. INFORMATION

Effective commissioning will ensure that services are designed around
improving outcomes for the local population. Local authority commissioners
use a commissioning framework. The framework (referenced in appendix 1)
outlines the four elements of the commissioning cycle. The elements are
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sequential and are of equal importance. The commissioning cycle (the outer
circle in the diagram) drives the purchasing and contracting activities (the
inner circle). The process is underpinned and informed by the priorities and
strategic plans of the Council and its partner agencies as set by the Local
Strategic Partnership, Health & Wellbeing Board, and the Children, Young
People and Families Board.

In close co-operation with commissioning partners and colleagues, we will
follow through the priorities of those Boards and help inform those priorities
through our local intelligence. The process is equitable and transparent and
open to influence through on-going dialogue with stakeholders, service users,
patients, non-service users and providers.

Public Health is responsible for commissioning universal whole population
health and wellbeing programmes, some tier 2 services offering early support
and drugs and alcohol services; Children and Families are responsible for
commissioning services to meet the outcomes for vulnerable children and
their families, including those with complex needs working closely with Care
and Support who lead the commissioning of adult services, focusing on
targeted support for the most vulnerable. These commissioning intentions will
be reviewed during the course of the next twelve months to reflect
transformation required through the Better Care Fund.

At a strategic level, the local authority intends to collaborate with the Clinical
Commissioning Group and Shropshire and Staffordshire Area team in it's
commissioning responsibilities through the newly set up Strategic
Commissioning Group. This approach will contribute to our overall aims and
objectives.

5.1 Public Health Overview
The public health commissioning intentions set out to:

e Develop proportionate, universal health improvement services across the
life course that contribute to the delivery of the Health and Wellbeing
Board priorities and the early intervention and prevention priorities of key
partners including the Clinical Commissioning Group. This means services
are delivered equitably according to the level of need in different
communities.

e Deliver improvement in health and wellbeing outcomes as set out in all
four domains of the Public Health Outcomes Framework (Wider
determinants, Health improvement, Health protection, Healthcare public
health and preventing premature mortality).

e Build upon our community assets and strengthen their resilience and
develop their ability to improve their own wellbeing.

e Adopt a cooperative commissioning approach; identifying opportunities to
build capacity within the voluntary sector and strengthen the role of the
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voluntary sector in improving population wellbeing and reducing health
inequalities.

e Develop further the council as an in-house provider of evidence based
services to promote mental wellbeing and healthy lifestyles where this
offers quality service provision, value for money and greater flexibility to
respond to emerging policies, priorities and innovation.

e Demonstrate our approach to improving population health and reducing
health inequalities within the parameters of a challenging financial climate.

e Continue to work with clinical service providers to ensure high quality
proportionate services, that meet best practice guidance and value for
money criteria, are offered to the people of Telford & Wrekin.

The public health commissioning intentions take a life course approach —
Starting Well, Developing Well, Living Well and Ageing Well. Public Health
commissioners will lead the commissioning process against Starting Well and
Developing Well, particularly through the work of the Early Help Partnership.
Public health will also lead on Living Well and will support the Ageing Well
work patrticularly through the use of some of the Public Health grant. The
detailed public health commissioning intentions across the life course are set
out in Appendix 2.

5.2 Children and Families Overview

Our commissioning intentions aim to improve outcomes for children and
young people while closing the gap for those who are disadvantaged. We will
work together with our partner agencies to ensure that:

¢ Children and young people who are vulnerable are helped to achieve more
and are supported into adult life (Children in Care, Disabled Children and
Young Carers).

e Families with complex needs receive the targeted support they need.

We consider the following through our process of commissioning to meet the
individual needs of children and families:

i. What's the question? — for example what is important to young
people in Telford & Wrekin, or how can we support young people to
keep them safe from harm and promote good sexual health?

ii. Get to know and work with children and families and agencies
involved with them — children and their families will be consulted
and involved with the design, production and review of services.

iii.  Define outcomes and priorities - the agreed outcomes and priorities
must directly answer the question; continuous engagement and
dialogue (co-production) will be used to test and refine.

iv.  What will it look like? - What is needed to achieve the outcomes?
How will we get there? - where are we now and what is needed to
achieve the vision.
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v. Measuring the impact - customer experience and feedback will be
part of performance measures.

Individual commissioning strategies and position statements have been
developed and implemented for identified areas of need including: the
strategy for children in care and children on the edge of care; the teenage
pregnancy strategy; children with disability; and the Autism Spectrum
Disorder (ASD) strategy.

In relation to children with special education needs disabilities (SEND), this
area is subject to reform through legislation which is due to come into effect in
September 2014. This focuses on improving outcomes for children and
families as a result of better integrated health, education and social care
assessment; more integrated delivery for disabled children; and improved joint
commissioning. This is therefore reflected in our commissioning intentions as
presented in Appendix 3.

5.3  Adult Services Commissioning Intentions Overview

The adult commissioning intentions are outlined in Appendix 4. The context
for work during 2014 — 2015 will be the new Social Care legislation and the
Better Care Fund, leading to greater integration between health and social
care as well as securing efficiencies by removal of duplication and alignment
of vision.

Therefore, it is essential that commissioning supports the re-design of
services and styles of delivery to reflect the changing legislative framework
including: prevention; enablement; reduction and prevention of the need to
access health and social care services; working in a personalised way and
including the promotion of personal budgets with greater choice and control,
and parity to the needs of carers with the individuals who are cared for.

The legislative changes will not only require changes in commissioning and
delivery of services, but an even more fundamental shift in the cultural views
and beliefs of staff (council and external), people who use services, family
carers and key stakeholders/ organisations. Commissioners will play a pivotal
role in supporting the council to communicate those changes.

In addition, adult commissioning will engage with and support the work of the
adult social care Transformation Board.

To achieve the desired outcomes, there will also be more focus given to
support the growth and engagement of the voluntary sector.

To support the council in achieving efficiencies substantial work will occur to
ensure increased robustness of contracts and negotiation with providers over
costs, when reasonable and feasible. This will include ongoing discussions
with providers of services commissioned through both block and spot
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contracts as well as maintaining ongoing discussions with organisations such
as Shropshire Partners in Care.

6.0 IMPACT ASSESSMENT — ADDITIONAL INFORMATION

N/A

7.0 PREVIOUS MINUTES

N/A

8.0 BACKGROUND PAPERS

N/A

Report prepared by:

Vivianne McKay

Louise Mills
Kit Roberts

Appendix 1
Appendix 2
Appendix 3

Appendix 4

Interim Service Delivery Manager, Children and Families
and Transport.

Head of Health Inequalities and Lifestyles

Interim Service Delivery Manager, Adults Commissioning

Commissioning Cycle

Local authority public health commissioning intentions
Local authority commissioning intentions for children and
families (targeted support)

Local authority commissioning intentions for adult
services (targeted support)
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Appendix 1 — Commissioning Cycle
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Appendix 2

Local authority public health commissioning intentions (population
health and wellbeing)

Starting Well (Under 5’s)

We will continue to work with partners to develop our ‘Early Help Offer’,
including a rebalancing of resources toward prevention and developing
approaches and services to better meet the needs of children and
families

We will work collaboratively with the Shropshire and Staffordshire Area
Team to commission a revised service specification for the
breastfeeding service that is integrated within the Health Visiting
Service

We will work collaboratively with partners to develop a county-wide
strategic approach to reducing the number of women smoking during
pregnancy

We will work with the existing provider of stop smoking services for
pregnant women to ensure this service continues to deliver good
outcomes and best value. The current contract expires September
2014 with flexibility to extend to March 2015.

Developing well (5-18 years)

Children and young people will have access to health information and
advice by developing our Healthy Lifestyles Hub and strengthening the
links with Family Connect

Further development of our local pathway for reducing excess weight
and obesity in children. Developments will be underpinned by a whole
council approach, stronger links with education and a strengthened role
for the third sector and local communities

A revised specification will be commissioned for School Children’s
Health Services in line with the Healthy Child Programme and as part
of the wider development of our “Early Help Offer” for children and
families. The specification will include local requirements for delivery of
the National Child Measurement Programme

Improving the emotional health and wellbeing of our population is a
priority. The ‘Five Ways to Wellbeing’ will be our evidence based
overarching public health campaign and our framework for increasing
awareness amongst children and young people of the steps they can
take to enjoy better physical and mental wellbeing. Our local offer will
include existing tier 2 services for children and young people requiring
additional support

The Telford and Wrekin Tobacco Control Partnership will develop and
deliver a local action plan to reduce the uptake of smoking by children
and young people. The plan will also outline the actions we will take to
support children who smoke to quit
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e We will work with the existing provider of stop smoking services to
ensure this service continues to deliver good outcomes and best value.
The current contract includes service provision for children from the
age of 14. The contract expires September 2014 with flexibility to
extend to 31% March 2015

e The Teenage Pregnancy Partnership Board will develop and deliver a
revised strategy and action plan to reduce under 18 conceptions

e We will work with the Young Peoples Substance Misuse Service to
ensure this service continues to deliver good outcomes and best value.
This service will provide services for tier 1, 2 and 3 for young people.

Living well (18-64 years)

e We will work collaboratively with the Telford and Wrekin Clinical
Commissioning Group, GP Forum and Local Pharmaceutical
Committee to develop our commissioning approach with General
Practice and Pharmacy to implement changes to contracting for sexual
health; substance misuse and NHS Health Check; strengthening the
pathway to community based provision and lifestyle services and
ensuring value for money

e Our early intervention and prevention approach will be developed
further to include expansion of our Healthy Lifestyles Hub and
development of the local Health Trainer Service. We will explore the
feasibility of insourcing services where this will deliver quality service
provision, value for money and greater flexibility to respond to
emerging policies, priorities and innovation

e We will reinvest some identified efficiency savings into further
developing our lifestyle approach by decommissioning some adult
weight management services. Brief interventions that are effective will
feature as part of the lifestyle pathway

¢ Improving the emotional health and wellbeing of our adult population is
a priority. The ‘Five Ways to Wellbeing’ will be our evidence based
overarching public health campaign and our framework for increasing
awareness amongst our adult population of the steps they can take to
enjoy better physical and mental wellbeing.

e We will develop an options appraisal for sustaining the existing Green
Gym Project beyond March 2014 to ensure best use of resources. This
will involve working with the Shropshire Community Health NHS Trust
as the existing provider, service users and the third sector

e We will implement a revised service specification for the Forward
Mission Peer Mentoring Project and work with the current provider to
ensure this service continues to deliver good outcomes and best value.
This will include collaboration with the councils Adult Care and Support
Team to streamline our commissioning and contracting processes
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We will work with the existing provider of stop smoking services to
ensure this service continues to deliver good outcomes and best value.
The current contract expires September 2014 with flexibility to extend
to 31% March 2015

The Telford and Wrekin Tobacco Control Partnership will develop and
deliver a local action plan to reduce the prevalence of smoking. The
plan will outline the action we will take to support adults who smoke to
quit

We will implement a revised service specification for the Hospital Stop
Smoking Service and work with the existing provider to ensure this
service continues to deliver good outcomes and best value

Work will continue to reduce incidences of STI's (Including Chlamydia)
by ensuring our integrated service offer for sexual health services is
easy to access by young people and adults

Plans will be implemented to increase early diagnosis of HIV. This will
include commissioning a revised service specification that includes
point of care testing, accessible service provision to those most in need
and HIV prevention programmes

Plans will be implemented to increase the uptake of LARC methods of
contraception across the life course and with a focus on young people.
Plans will include the commissioning of trained doctors and nurses

Sexual Health Services will be expanded into areas of highest need

A new contract and revised service specification will be issued for
IMPACT (Alcohol services for adults at tier 2); NACRO (Adult services
at tiers 2 and 3); and DARs (Drug and Alcohol Service Delivery at Tier
1, 2 and 3). This will include reviewing arrangements for the provision
of in-patient detox beds and psychological support, which may result in
a reduction of beds contracted with the Mental Health Foundation
Trust. Arrangements for clinical support are being reviewed and local
requirements will be incorporated within the overall commissioning plan

We will continue to promote the health and wellbeing of carers across
the life course through implementation of the Carers Strategy. Areas of
focus will include: befriending; preparing for work; healthy eating and
cooking skills; supporting access to creative recreational respite; and
additional support for carers affected by someone else’s long term
condition. This work will be strategically led by Adult Care and Support

Ageing well (over 65’s)

We will ensure our service offer for the Five ways to Wellbeing includes
opportunities for the over 65’s, Local action will also include initiatives
and service developments to prevent isolation and promote keeping
physically active.

A revised service specification will be issued for the Health through
Warmth Scheme and work will be ongoing with the existing provider to
ensure this service continues to deliver good outcomes and best value.
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e Further development of the prevention pathway for dementia to
include: a public health campaign to raise awareness of dementia;
exploring the evidence base between dance and dementia through
delivery and evaluation of a small number of pilot projects; extending
the existing falls prevention training programme; and delivery of
Cognitive Stimulation Therapy to delay dementia decline
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Appendix 3

Local authority commissioning intentions for children and families
(targeted support)

1. Children and Families

Our commissioning intentions are based on the needs of specific cohorts of
vulnerable children and young people and the priorities of the Children and
Families Board.

1.1 Children on the Edge of Care, Children in Care, Children and
Young People Leaving Care

Vision: Keep children and young people on the edge of care, in care and
transition to leaving care safe from harm and abuse and enable them to
achieve their potential in life in stable and comfortable homes

Key intentions:

e We are reviewing and refreshing our children in care commissioning
(and sufficiency) strategy with the objectives of keeping children and
young people close to home; reducing the numbers of children in care;
keeping children and young people safe from harm; improving
placement stability and the health and wellbeing of children in care

e We are considering the use of social impact bonds for multi systemic
therapy to support families in need of intensive support to reduce the
numbers of chldren in care.

e We are leading on the strategic commissioning of a proposed West
Mercia model adoption service to improve sufficiency of adopters,
throughput of children with an adoption plan and reduce costs.

e We will review arrangements for commissioning parenting services to
provide a cost effective model of provision.

e We will continue to commission and procure supported accomodation
services for young people leaving care through current contracting
arrangements but also by exploring alternative models of supported
accomodation provision where this will improve quality, costs and
outcomes. This wil include links to the development of a young
people’s foyer in the Borough.

e We will commence procurement activity for non accommodation
support services for Children in Care through a framework of individual
service lots to increase capacity and manage costs.

e We will continue to commission and procure residential care and
external fostering provision and through current framework contracting
arrangements (regional and sub regional) and block and spot contracts.

e We will also review our procurement arrangements for residential and
foster care provision for children in Care with in collaboration with our
West Midlands colleagues to more effectively develop and manage the
market and manage costs. IN doing this we will also consider methods
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1.2

of improving the measurement and reporting of outcomes achieved by
contacted providers

We will collaborate with health colleagues to commission effective
mental health services at tier 2 for children in care.

We will implement “changing futures” pilot project (two year project) to
break the cycle of mothers who have repeated incidents of chlldren
being taken in care.

Children with Special Education Needs and Disabilities

Vision: To enable children and young people with special educational needs
and disabilities to maximise their potential and improve the quality of life for
them and their families

1.3

We will meet the deadlines of the SEND reforms for September 2014
by: the development of personal budgets; developing and publishing
the send local offer; jointly commissioning services for children with
special educational needs and disabilities with Health; and work up
commissioning plans to meet the requirements of the SEND reforms
for mediation and advocacy services.

We will recommission and procure community support and domicillary
care provision for children with disabilities in conjunction with adults
commissioning colleagues in order to increase sufficiency of cost
effective provision.

We will review and refresh the joint (with health) commissioning
strategy for children with disabilities and special educational needs.
This includes the commissioning arrangements for short breaks and
residential provision (linked to the children in care strategy).

We plan to continue to commission and procure short breaks provision
for children with disabilities to meet the short breaks duty and supply a
range of provision from preventative to intensive care and support.

We are developing the national pilot project to implement an online
market place (SEND pilot) to develop the market place, promote
pesonalistion and give parents and young people more choice and
control in their provision and their lives.

Strengthening Families

Identify cost effective interventions for families who are part of the
Strengthening Families Programme from existing contracts and
provision to secure our Troubled Families turnaround target of 365
families.

Analyse Strengthening Families cases which are stuck (our most
complex families); work with professionals and across commissioners
to identify and address gaps in provision.

Use intelligence from teams working with families to identify common
gaps in provision which would improve outcomes for all families with
complex needs (not just those who meet the Department for
Community and Local Government Troubled Families criteria); namely
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Children and Families Locality Services, Targeted Youth Services,
Family Intervention Team and Children’s Social Work.

e Commission evidence based interventions / methodologies e.g. Family
Group Conferencing and Multi-Systemic Therapy to support an
identified cohort of families; strengthening families or those who are a
high cost to the authority. Evaluate interventions including a cost
benefit analysis.

1.4 Young Carers

Further develop systems locally so that young carers are able to live a full life
and are protected from excessive or inappropriate caring responsibilities. Our
focus will be:

e A more joined up approach with Adult Services in line with the
principles which underpin the reforms to the Care Bill and the Children
and Families Bill.

e Making young carers aware of their new rights to an assessment of
their needs for support on request or on the appearance of need.

e Review the availability of services to respond to eligible needs
identified.

e Development of improved support arrangements for young adult
carers, in which young carers are fully involved in identifying and
designing the support schemes.

e Development of support services to address the new Care Bill
requirements to Review young carers strategy and align and integrate
carers contracts with adults commissioning colleagues

e Support young carer’s transition to adulthood.

1.5 Transport

We will consider alternative commissioning arrangements for transport
solutions across the Borough (adults and children) following completion of the
transport review in January 2014.

1.6 General

One of the duties of us as commissioners is to agree how to shape and
manage the market of providers in order to improve outcomes for children,
families and young people and achieve value for money. We will ensure that:

e All service providers to demonstrate compliance with national
safeguarding legislation and any other regulatory requirements;

o We deliver sustainable procurement practice and where ever possible
support the local economy and have a sufficient supply of provision to
meet need,;

o All providers will provide details of the outcomes they have improved,
stakeholder feedback and user involvement and safeguarding
arrangements and issues;
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e All provider agencies to work towards transparency in costs and offer
services that are value for money.

We will continue to collaborate with our voluntary sector colleagues, parents

and carers and children and young people through our commissioning
partnership arrangements to inform our commissioning plans.
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Appendix 4

Local authority commissioning intentions for adult services (targeted
support)

1.1

Context

Commissioners involved in commissioning services for older people, mental
health, learning disability and autism do not have an allocated commissioning
budget but have ongoing responsibilities linked to specific contracts. Work
with key partners and stakeholders is often of a collaborative nature, seeking
to influence and inform future commissioning of services as well as securing
intended outcomes.

1.2.

1.3.

Mental Health

Support the implement of the Health and Wellbeing Board’s priority for
Emotional Health, including supporting the review of modernisation
which the Clinical Commissioning Group (CCG) is leading on, with the
South Staffordshire NHS Foundation Trust (SSSFT). The outcome of
the review will inform the refresh of the current mental health and well-
being strategy in 2015.

Review the individually commissioned placement/care packages. The
intention is to ensure individuals are appropriately placed and the cost
of placements is proportionate to need. This task includes individuals
located in and out of area.

Working with a local housing provider to develop a mental health
supported housing service to support the work referenced above
regarding mental health placements / care packages and secure
efficiencies as individuals can be supported by existing local services.
Review of the Emergency Duty Team (EDT) with key partners to
determine a sustainable model for Telford & Wrekin including the
Approved Mental Health Practitioner role.

Review of the Telford Mind contract to further develop the move to a
more personalised outcome focused service.

Review the contracting arrangements between the SSSFT and CCG
regarding mental health and learning disability services.

Support the implementation of service providers and associated service
changes, following successful tenders for Ellen Court and IMHA.

Older people, including dementia

Better Care Fund: integration and specifically supporting the Enhanced
Enablement Model.
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1.4.

Developing an Integrated Community Falls Prevention Service in
partnership with the CCG, (This will involve de-commissioning
elements of the existing service in the Paul Brown Day Hospital,
(SaTH) and including within the Enhanced Enablement Team).

Support the CCG in securing sustainable funding for the Council’s Art
on Prescription Project.

Implement the Health and Wellbeing Board’s Priorities for Dementia,
including:

o Public and Professional Awareness of Dementia,

o Information,

o Early Identification and Diagnosis of Dementia and End of Life.
Re-design of Alzheimer’s Society Service in partnership with CCG, to
amalgamate Dementia Advisor and Support Work Service to achieve
more flexibility and therefore, value for money.

Tender of Dementia Leadership Programme to support improvements
in Workforce, in partnership with SPIC.

Joint work with SSSFT, Shropshire and Telford Hospitals (SaTH),
CCG, Home from Hospital Team in Hospital Discharge. Achieving
improvements in safe transfers of care between Redwoods and SaTH
into the community and demonstrating invest to save initiative for the
future.

Rolling out the model from Dementia Friendly Communities as per
Prime Minister's Challenge on Dementia. (Next phase to work with
Libraries in T&W).

Re-design of Memory Service including connectivity with Enablement.
Senior Citizens’” Forum SLA — Seek Cabinet Support and agreement
from CCG to reduce contribution and Grant against broad outcomes
associated with Older Adult’s Strategy.

Carers

Development of workshops for carers including Creative, Wellness and
Education which enhance the carer’s role and their well-being as well
as supporting co-production.

Review the robustness of care direct payments and short term break
grants.

Development of carer breaks for those who support people with Long
Term Conditions/Dementia/Chronic conditions.

Identifying marginalised carers and those who do not recognise
themselves as carers.

Developing opportunities for cares to gain skills, knowledge and
support to access paid and voluntary employment opportunities for all
ages.
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1.5.

1.6.

1.7.

Development of Carer Champion roles with local businesses and the
community

Commission a Carers Hub/contact centre.

Implement the Health and Wellbeing Board’s priorities for Carers well
being and quality of life.

Partnership working with SaTH/Shropshire Community Trust/CCG to
improve identification of carers before they reach services as ‘a crisis’.
Promote Carers Call for Action: ensuring this approach is reflected in
all aspects of work undertaken.

Ensure carers continue to have a voice in the shaping and
development of carer initiatives.

Maximise cares income to increase life choices to include the use of
Personal budgets.

Work with housing providers to ensure carers feel safe and supported
where they live.

Supporting People

Continue work to ensure improved delivery of supporting People, whilst
also achieving efficiencies. Specifically, continuing to implement Stages
2 and 3 of the Project Plan. A full report will be presented at a future
meeting outlining the detail of this programme of work.

Generic commissioning and contract review work

Establish and implement a Domiciliary Care Framework agreement to
cover all client groups and different types of domiciliary care, including
full Tender.

Review of various domiciliary block contracts

Review externally delivered Day Care including establishment of a
framework for Day Care.

Review Interim Care, including issues of under-performance and de-
commissioning

Residential and Nursing Care review, linked into establishment of a
Market Position Statement

Adult Learning Disability

Review the role and function of the current Learning Disability
Partnership Board leading to identified areas of work, with a Task and
Finish approach to achieve outcomes.

Maintain dialogue with the CCG over specific areas of specialist work
relating to services delivered by:
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1.8.

SSSFT:

o people with behaviour which can challenge, taking account of
the Evaluation of services for people with learning disabilities
and behaviour which can challenge (including links to mental
health and/or autism)

o Green Light tool-kit and support to individuals with co-morbidity
of learning disability and mental health issues admitted to
Redwood

o Future commissioning of Church Parade

o Review of services delivered by Oak House (complex needs)

o Review of specialist Nurses as they transfer from the
Community Trust into the SSSFT and ensure services remain in
place which are Telford and Wrekin focussed
Community Trust

o Support the delivery of healthcare to individuals within the
community including support of therapeutic interventions, for
example physiotherapy

Maintain the work undertaken by the Adult Safeguarding Programme
Board — Winterbourne View, including three strands: Winterbourne
View, Joint Health and Social Care self Assessment (including
anticipating the 2014-15 Self Assessment) and the Confidential Inquiry
into premature deaths of people with learning disabilities.

To ensure improvement in Data collection, monitoring and review to
identify patterns and trends, thereby informing future commissioning.
Support the ongoing development of housing projects in different parts
of the Borough specifically targeted for people with learning disabilities,
including supporting the return of people who are located out of area,
when and where appropriate.

Support providers of services via Block contracts to initiate and deliver
service re-design to deliver more personalised services to individuals
and secure efficiencies.

Develop commissioning intentions for services delivered via New
Options.

Engagement with other public sector services, for example, the
Probation services.

Work with other Providers to increase opportunities for employment
(paid and voluntary).

Autism
To take forward the work outlined in the Autism Strategy and action

Plan (previously presented to the H&WB Board (January 2014). This
includes the children’s priorities for Autism).
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