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LONDON BOROUGH OF RICHMOND UPON THAMES
MARKET ENGAGMENT 

QUESTIONNAIRE 

(RESULTS FEEDBACK SUMMARY)
DELIVERING THE RIGHT CARE AND SUPPORT IN THE RIGHT PLACE. 
Please note - THIS IS NOT A CALL FOR COMPETITION. 
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SECTION 1 – BACKGROUND & INSTRUCTIONS 

1. BACKGROUND
The London Borough of Richmond upon Thames has set out in our three year Learning Disability Commissioning Strategy ‘the Big Plan’ our intention to become a commissioning authority and plans to re-commission residential and supported living accommodation.

As part of this process the Council is reviewing the configuration of our existing provision in terms of meeting future needs and the changing expectations of families and service users. 
Some work has already commenced and this includes:

· The transfer of existing in-house provision (four residential and two supported living schemes)

· Outsourcing the in house Shared Lives Scheme

· Reviewing Respite provision and developing a community focused model.

The second stage of our strategy is to review the remaining accommodation and commission a model of care that supports improved independent living, considers the right care and setting for older people with a learning disability and a model that enhances the aggregated purchasing potential of service users who choose to have their assessed needs met in innovative ways. 

We are also keen to explore the potential of geographical commissioning and explore with providers the potential to share services, expertise and collaboration where feasible. This could be through locality based floating support or rapid response.

The remaining services include:

	Accommodation Type
	No of Properties
	No of Service Users

	Residential
	12 Properties
	67

	Supported Living 
	14 Properties
	65

	Spot Contracts 
	
	68 


Please note: The majority of our spot contracts are in Borough and are within a Residential Setting. We plan to review these and consider if these should be included as part of our next stage commissioning programme. 
It is also worth noting that the current configuration of properties may change, we are currently working with Registered Social Landlords to explore what other stock in the Borough might be available in line with our core principle that accommodation must be fit for the future and fully accessible to support people with changing mobility needs.

2. PURPOSE OF THIS DOCUMENT
Filling in the attached questionnaire will help inform commissioning intentions for the next five years. It will help commissioners develop a commissioning plan and service specification that reflects the best way to meet people’s needs locally. We also want to explore the potential barriers to commissioning and understand from a provider’s perspective some of the issues we may need to consider to ensure this is a successful commissioning exercise.

The London Borough of Richmond upon Thames is happy to receive questionnaire responses from any interested party and the programme team may also follow up with respondees to meet and discuss their responses. We would like to encourage providers to collaborate and innovate in their service developments, thus the programme team are also interested in hearing from groups of potential partners or consortia. We want to understand from providers what the ‘enablers’ are so we can enhance our partnerships in order to deliver better outcomes for service users.

We would also like to test our thinking about the most appropriate way to provide long term care for an older person with a Learning Disability when the primary need changes to being old age frailty. This is a shift in thinking which is concurrent with the Care act (2014) and supports Adults with Support Needs. For example for providers of older person’s registered care homes, sheltered accommodation or extra care what is the potential to be providing care to a broader range of client groups.
In addition we want to review our current funding model and develop our current core and flexi system so it is transparent for providers, service users and families. 

3. Instructions on Questionnaire Completion and Submitting Responses

Participants are invited to respond by filling in the questionnaire set out below.  
Please send your responses, in MS Word format (format unchanged) on the ProContract Portal no later than the 19th September 2016 by 10 am
The Council is also holding a Market Engagement Day on the 21st September 2016, invitations and further details will be published on the ProContract Portal. 
For the avoidance of doubt, information provided in response to this questionnaire will not be used by the London Borough of Richmond upon Thames in assessment of participants during any potential procurement process.
SECTION TWO – Confidentiality and Freedom of Information
We wish to protect any information you provide. Therefore, participants are requested to note that London Boroughs are subject to the disclosure requirements of the Freedom of Information Act, (FoIA) and any information held is potentially liable to disclosure under that Act. For this reason, we would strongly advise that any information you consider to be commercially confidential is labelled as such. In the event that a request is subsequently made for disclosure under the FoIA, that request will be dealt with in accordance with the legislation, giving full regard to the submitted Non-Disclosure Agreement.   
SECTION THREE – Soft Market Testing Questionnaire
A. GENERAL INFORMATION

A1 
Participant’s Full name, address and website:

	Organisation name
	

	Address
	

	Town/city
	

	Postcode
	

	Country
	

	Website
	


A2
Main commercial contact for correspondence about this questionnaire:
	Name
	

	Position
	

	Telephone number
	

	Mobile phone number
	

	Fax number
	

	email address
	


A3
Please tick the correct box to indicate whether you are a:

	Sole Trader
	

	Partnership
	

	Limited Liability Partnership
	

	Public Limited Company
	

	Private Limited Company
	

	Industrial and Provident Society
	

	Registered Charity
	

	Social Enterprise
	

	NHS Foundation Trust
	

	Other (please state)
	



Note: “Other” would include co-operatives, other local authority organisations (suppliers or direct labour organisations), nationalised industries (which are incorporated under specific acts of parliament), or other public sector organisations.

B. QUESTIONNAIRE

A response to the questions below is welcomed from all interested parties. Please respond in the boxes provided (format unchanged) and submit via ProContract no later than 19th September 2016 by 10am
Theme 1: Details and overall approach

	Different procurement models could be applied to contracting this service. The Council is keen to develop the market and work with a range of providers but is equally willing to work with single providers or with a prime provider. Please can you indicate which would be of primary interest to your organisation. 
□     Appointing a single provider

YES  Splitting the current services into lots of different sizes (providers could bid for one or multiple lots). 

□      Supporting consortia bids from two or more groups of providers

□      Contracting with a Prime Provider
□    Any other model suggested model by the market – Please give us details on the model suggested and its benefits.  



Theme 2: Service Clustering and Lots

The London Borough of Richmond is reviewing the remainder of the accommodation services and bringing together clusters of properties into ‘lots’. There are a number of considerations in terms of location and clustering, value of the services, the size of the lots and types of service within the lots, i.e supported living and residential and the complexity of the service users needs.

	2.1 Would it be preferable if services / sites were grouped in geographical lots for the purposes of this tender?

Feedback suggested services and sites should be grouped geographically into Lots. 

	2.2 If lots were developed on localities within reasonable distance, do you think there is scope to be more flexible in staff rotas, and utilise floating support?
The answer was yes as on call support can provide greater flexibility in staffing whilst still achieving good outcomes. 


	2.3 As we consider the needs of service users and the best environment to deliver care, do you think it is important that service users with similar levels of needs are placed together?

The answer to this question was varied but it was clear that providers had examples of shared accommodation settings where people of differing needs could be encouraged to support each other with multiple gains for all parties. 

	2.4 Would it be beneficial if the service requirement was split into Lots by Service Type i.e. Residential and Supported Living?

Feedback to this question was no as providers felt they should be allowed to move from one accommodation setting to another as their needs changed.



	2.5 In your expertise can you recommend the best model for splitting this service in Lots and the reasons for it? 

A large majority of providers recommended geographical lots with different service types. 



Theme 3: Older People with a Learning Disability 

As our population ages, in some instances general old age frailty, physical mobility issues and deteriorating physical health become the primary need and the initial diagnosis of a learning disability, while still present, may become the secondary need.

In these instances different types of care might be better suited to meet individual needs. There are some models of Residential and Nursing Care, Sheltered Accommodation and Extra Care Accommodation where Older People who would fit into the above scenario are being supported successfully in a generic older persons setting, this may or may not include dementia support.

	3.1 Do you think a generic service as set out below would be able to successfully meet the needs of some older people with a learning disability?

Please tick which applies and explain what you think might be some of the challenges and opportunities to this approach

a. Residential Home

b. Nursing home

c. Extra Care

d. Sheltered Accommodation 

Providers supported a generic service but said the decision should   be made on an individual service user needs basis.



Theme 4: Service evaluation

4.1 What would be the best procedure to monitor service delivery / care outcomes? Please elaborate by explaining the KPI measures you would recommend. 
Providers suggested that the best KPI system includes both quantitative and qualitative measures which evidence achievements. 
Theme 5: Service Mobilisation 
	5.1 Following a competitive tender process, how long of a lead time would you consider as adequate for service mobilisation from Contract Award to Contract Start date? 

2- 4 months



	5.2 Please indicate any key obstacles that may need to be anticipated and addressed. 

Obstacles from stakeholders if consultation has not been conducted appropriately.  Obstacles from staff during potential TUPE. 



Theme 6: Commercial feasibility, start-up investment and payment structures 
	6. What is the minimum contractual term that your organisation would consider this as commercially viable contract to provide best value for money?
	

	3-5 years
	


Theme 7: Efficiencies and Effective Working

The London Borough of Richmond upon Thames has a duty to ensure it achieves best value for the money it spends on delivering services. We want to explore new technology and partnerships to ascertain the viability in a commissioning context.

	7.1 Assistive Technology

There is emerging evidence that some forms of Assistive Technology, for example room sensors, movement sensors or seizure alarms  can, in some instances, reduce the need for waking nights and the amount of 1-2-1 care someone may need during the day.

Please list the software you have had experience of using:
A number of systems were offered – some detailed below.  All agreed that the use of Assistive Technology was effective and efficient.

1. Seizure alarms system.
2. SAS (Specialist Alarm Services) 
3. Room and Movement sensors
4. Proloquo
5. iCommunicate



	7.2 – Can you share any innovative examples that you may know of on how technology has assisted in delivering an efficient service and meeting Service user outcomes

A number of examples were shared with significant savings demonstrated with increased results in dignity in care provision.



Theme 8: Funding Model

The Council currently has a core and flexi model in place; this informed the basis of funding for Phase 1 of our Commissioning Programme. This is evolving and we are currently developing the next iteration of the model which is focussed on individual budgets and supporting service users in partnership with providers to develop innovative ways to meet care.

	8.1 The proposed model is based on two elements:

Cost of Living costs for an element of the care provision which would include, shopping for the property, utilities, rent, laundry, cleaning. This list is not prescriptive and will require further development. Service users benefits would be maximised to ensure they can contribute to this part of their care

Direct Care Costs. These are based on each service users RAS and cover the essential elements of an individual’s care based on their assessed need. The social worker would provide an outcome focussed care plan, the provider would, with the service users, develop individual support plans to ensure outcomes are met. This would include any activities out of the home. The provider and service users would be expected to work in partnership to develop an individual support plan within the allocated budget. Any requests for a review in the allocated budget would require a re-assessment of need.

The RAS can be adjusted to include background hours or additional complexities for waking nights.

Pooling of Budgets

Where appropriate service users would be supported to pool part of their personal budget to undertake particular activities. This would require the provider to work with all residents in the service and establish where some social activities can be completed in groups and what individuals want to do on a 1-2-1 basis. The provider would be required to work with service and users and families to ensure activities undertaken were needs based and within the allocated budget unless there was evidence that someone’s needs had changed.

8.2 Please list the advantages and disadvantages of this model?




C. UNDERTAKING BY THE PARTICIPANT

I/We certify that the information supplied is accurate to be best of my/our knowledge and that I/we accept the conditions and undertakings requested in the questionnaire. 

	Name*
	

	Signed
	(Electronic signature required here)

	Position
	

	Date
	


