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1. Background and context 
National and local challenges 
Through our engagement with care homes across NW London, while there is some evidence of good practice across the care home workforce in NW London, there are a number of persistent challenges which could prevent the care home workforce in NW London from evolving as required over the next decade. 
These challenges include:
· Recruitment of social care registered nurses and care workers are a national priority. Vacancy rates in 2017 across all social care roles were on average 11.2% across London (ranging from 2.6% to 16.4%). With vacancy rates across NW London for social workers at 21%, occupational therapists at 24% and registered managers at 30%. 
· Staff turnover is generally high, with higher staff turnover linked to an increased chance of poorer outcomes for residents in care homes. Care home workers are typically low paid; and while working in the care sector can be rewarding it can also be emotionally challenging. 
· The prevalence of consistent training and qualifications across the sector is low, adding to the perception that there are few learning and development opportunities for care homes.
· There is an inequity in opportunities for career development for care home nurses, when compared with NHS nursing colleagues. 
As part of the North West London (NW London ) Sustainability and Transformation Plan (STP), health and social care are working together to improve outcomes for older people in NW London. 
A key focus for the work to improve care for older people is around enhancing the care that is provided in care homes in NW London. While there are many elements involved in the provision of care in care homes, our key stakeholders in NW London (including care homes, GPs, geriatricians, hospices, pharmacists, commissioners and social care) have prioritised the need to develop the workforce and wellbeing in our care homes.
Other key projects and workstreams linked to enhancing care in care homes as part of the NW London STP Delivery Area 3 include but are not limited to:
· Last phase of life – including the initial focus on utilising telemedicine in care homes
· Integrated commissioning
An engagement exercise with care homes across NW London and discussions with our key stakeholders in NW London (as above); highlighted the key role of the care home manager in influencing the culture, quality of care and work environment of their care home. It is also recognised that care home managers are in a pivotal position to play a role as a system leader in influencing successful outcomes for care home residents by working in partnership with the wider system. Consequently investing in their leadership skills is key to delivery of successful outcomes.     
The engagement exercise also illustrated the importance of investing in the care home worker workforce to undertake a more proactive role as part of a more integrated team. In particular, care home worker workforce is the main care givers to care home residents. 

Given the time they spend with residents they can be the ‘eyes and ears’ of the wider support team as they are in the best position to notice the small changes that may indicate the exacerbation of resident’s condition or increased withdrawal which may indicate depression or increasing social isolation. 

2. Recommendations for meeting local challenges 
In order to meet the challenges facing the care home workforce in NW London, a number of recommendations have been outlined below, as part of the STP efforts, aimed at investing more in optimising the skills of care home staff so that they feel at the heart of an integrated team that spans community, primary, mental health, social care, voluntary sector and specialist care. Our belief is that this will lead for better outcomes for the residents of care homes. 
Recommendations for developing our NW London care home workforce include; 
1. Reducing care home staff turnover is not just about pay and terms of employment (which are beyond the scope of this project), but also about ensuring that employees have the right support structures in place to drive career development as well as supporting them through times of stress or abuse in the workplace. Developing a supportive culture in care homes has to start with the leadership – particularly care home managers i.e. registered managers. We recommend care home managers are supported with their leadership skills including support to act as system leaders, working in partnership with the wider system to influence successful outcomes for care home residents.
2. Just as care home residents require a personalised approach to their care, we recommend selected care homes themselves could benefit from a more bespoke support offer from health and social care. We believe that there are select cohorts of care homes that will benefit from more practical tailored support to enable them to make better use of the local health and social care services available. We would like to offer hands on support for staff and managers in targeted homes over a defined period and measure and track whether this has any impact on outcomes.
3. We recommend as a second phase access is given to a NW London rolling programme of training and development for care home staff, where there is a NW London ‘Passport Scheme’ that allows this to be transferred from one employer to the next in NW London. This is a crucial part of building a valued and sustainable care home staff profession in NW London. 
4. In order to make the best use of existing resource and training related to key health competencies, we recommend opportunities for care home staff to access training run by our local community providers and mental health trusts (e.g. end of life training for community nurses) are explored. We aim to work with our local community providers to open access to relevant competency based training so that care home staff can learn new skills and better integrate with the local health community.
5. Creating a valued care home workforce must begin by changing the nature of the relationship between care homes, health and social care organisations and the voluntary sector – moving from a transactional and reactive relationship to a supportive and proactive relationship. We recommend this can in part be done in the medium term through the creation of a NW London strategic care home forum for care home owners.




It is our aspiration that this will be a phased rollout from January 2018 to 2019/20, see Appendix 1 for proposed sequencing (with funding for components 3-5 yet to be identified). 

3.  Care in care homes leadership programme 

The initial focus in 2017/18 will be on running the leadership programme; and working with a selected cohort of care homes across NW London to deliver tailored practical hands on training and support. 

This invitation to quote is around the first component which is ‘care in care homes leadership programme’. The leadership from the care home manager is believed to be crucial in those homes that do offer a good quality of life, support and care to staff and residents, despite the obstacles. It is our hypothesis that good managers are able to create a culture and ethos in which staff, residents and relatives are supported, nurtured, motivated and able to maximise their potential. They also tend to be skilled at maintaining good relationships with outside professionals, services (particularly health and social care) and local communities, so that the home has roots in its neighbourhood, is open to contact and influence and avoids becoming isolated. Consequently, it is hypothesised that investing in care home manager leadership skills is key to delivery of successful outcomes.

This hypothesis is supported by findings of a recent King’s Fund report on ‘Caring to change: how compassionate leadership can stimulate innovation in health care’ published in May 2017. This report highlights key links between compassionate leadership activities and sustainable positive outcomes, at all levels of the health sector, from individuals and teams, to organisations and the system as a whole. The report provides evidence that: 
· Staff are more likely to find new and improved ways of doing things if they feel they are listened to, valued and supported as this provides a sense of psychological safety.
· Giving staff autonomy in their work is also important, along with developing a shared responsibility – a shared leadership is much more effective than a hierarchical one.
· Positive attitudes to diversity, to inclusion and to creativity and innovation must be nurtured at every level of the organisation.
· Innovation is often spurred by a challenge or a problem and compassionate leadership is a powerful facilitator at each stage of the problem-solving process	
4. Our requirements from the provider - invitation to quote/ pre market engagement 

The initial contract will be for the effective attraction and recruitment to a leadership programme for up to 100 registered managers during 2017/18 with a first set of care home manager groups recruited to a leadership programme commencing in January 2018 (with recruitment for all cohorts completed by end February 2018).  Recruitment needs to be done in liaison with LA and CCG commissioners who should jointly be responsible for nominating and agreeing the homes to be offered the training.




This contract is asking for:
· A fixed price for the attraction, recruitment and the completion of the leadership support programme activities as set out in appendix 1 for a minimum of 30 registered managers in care homes starting from January 2018;
· A fixed price for the attraction, recruitment and completion of the leadership support programme activities as set out in appendix 1 for up to 70 additional registered managers in care homes – providing the fixed price as a per head value for which recruitment is completed by end February 2018;

The providers will be required to deliver the set activities, deliverables/outputs and outcome measures outlined in appendix 1 as part of this leadership support programme. Providers also have the opportunity to add any additional outcome measures to ensure the required level of engagement and quality of delivery in a timely way.

5. Your Submission
Your submission will cover as a minimum the following questions:
A description of your understanding of the enhanced care in care homes landscape, this brief, the challenges and opportunities for care home leadership development and how you would look to address them.
· A description of your track record delivering similar types of work.
· Your approach to delivering our requirements (as set out in both section 6 with further critical details outlined in appendix 1).
· A summary of total costs for the work, not to exceed £125K for attraction, recruitment and the completion of the leadership support programme activities as set out in appendix 1 for a 100 registered managers in care homes starting from January 2018 with recruitment completed by end February 2018. Recruitment needs to be done in liaison with LA and CCG commissioners who should jointly be responsible for nominating and agreeing the homes to be offered the training It is important to note that the potential cost for backfill for training staff has not been included in any of the proposals as this will not be funded as part of this project.


6. Our Requirements 
In relation to the programme we will require the following:

· Dedicated lead client partner. 
· Comprehensive risk register and the methodology to be used to mitigate risks. 
· Complete process overview e.g. specified dates as to when the engagement and recruitment for the programme will go live (including liaison with LA and CCG commissioners who should jointly be responsible for nominating and agreeing the homes to be offered the training), dates of closing dates for receipt of applications and taking this into account when programme cohorts will start etc. 
· Creative programme attraction and engagement strategies.  
· Application form development and initial screening for key areas of focus.
· Programme process administration including management of final selection and notification of which Managers are on which programme.  
· Comprehensive leadership programme outline including all components outlined in appendix 1. 


· Liaison as required with strategy and transformation team members. 
· Liaison as required with local CCG and local authority commissioning. 
· Management information reports alongside presentation of key decision and update reports on specified outcome measures on a weekly/ monthly basis. 
· Procurement of an independent evaluation at mid-point and end of programme including relevant surveys (as specified in appendix1) which is part of the tender fee. The evaluation must also include: 
· Data capture on ‘the collective journey of the group of managers’ in terms of the qualitative outcomes and challenges that the group have achieved over the period of the programme. The data should be translated into a confidential report for managers to validate and add to, during the completion meeting of the group. 
·  Measurement of change over time, self-reported measures and 360 degree appraisals outlined in appendix 1 should be used at the beginning and end of the leadership support programme and included in the evaluation.
· Feedback gathered from those who have gone through the process at the end of programme and present this to Assistant Director – Older Persons Care, Strategy and Transformation after the first cohort have gone through the programme and make any changes needed as well as throughout and at the end of this programme to assist with the process for future and on- going development required  

We require you to specify how you would deliver the above elements within the timeframe set. The deliverables described above and in appendix 1 need to be met within a tight timeframe, starting with the engagement and recruitment activity immediately for the first cohort to commence by January 2018 (with recruitment for all cohorts completed by February 2018) for completion of the care in care homes leadership support programme.
Given the pressure on resources, we would expect you to demonstrate additional value in your bid. 


6. The Successful Bidder
We expect this support to be provided by an individual with a strong understanding, relevant expertise and proven track record of working on transformation programmes within care home and health and social care landscape; understanding the scale and complexity within the NHS and social care environments. Although the successful bidder will be expected to engage initially with Strategy and Transformation Implementation Leads to help inform the care in care homes workforce strategy and associated delivery plan. The successful individual will be very much be focused on producing the key documents as outlined under ‘our requirements’ in section 6 and appendix 1. The successful bidder will have extensive experience of producing papers/strategies and presentations. 
The payment schedule that will apply to this contract is linked to delivery of outcomes (as specified in appendix 1) and will be divided under the following  
0. Preparation
0. Recruitment
0. Completion
0. Evaluation


7. Attachments 
10.1. Appendix 1 

Care in care homes leadership programme introduction, principles, activities, outputs, and required outcomes. 
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Appendix 1 





Care home leadership – case for change 



Leadership from care home managers is believed to be crucial in those homes that do offer a good quality of life, support and care to staff and residents, despite the obstacles. It is our hypothesis that good managers are able to create a culture and ethos in which staff, residents and relatives are supported, nurtured, motivated and able to maximise their potential. They also tend to be skilled at maintaining good relationships with outside professionals, services (particularly health and social care) and local communities, so that the home has roots in its neighbourhood, is open to contact and influence and avoids becoming isolated. 



Consequently, we believe investing in care home manager leadership skills is key to delivery of successful outcomes. This hypothesis is supported by findings of a recent King’s Fund report on ‘Caring to change: how compassionate leadership can stimulate innovation in health care’ published in May 2017. This report highlights key links between compassionate leadership activities and sustainable positive outcomes, at all levels of the health sector, from individuals and teams, to organisations and the system as a whole. The report provides evidence that: 

Staff are more likely to find new and improved ways of doing things if they feel they are listened to, valued and supported as this provides a sense of psychological safety.

Giving staff autonomy in their work is also important, along with developing a shared responsibility – a shared leadership is much more effective than a hierarchical one.

Positive attitudes to diversity, to inclusion and to creativity and innovation must be nurtured at every level of the organisation.

Innovation is often spurred by a challenge or a problem and compassionate leadership is a powerful facilitator at each stage of the problem-solving process	







Care home workforce development – proposed long-term sequencing
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Year 1

Years 2-5

Focus in 2017/18 will be on running the leadership programme and bespoke in reach training for a selected cohort of care homes across NW London.

There may be an opportunity once the leadership programme is established to work in parallel with those registered managers attending the development programme to establish how local community providers can work with care home staff to offer joint training opportunities.

The development of a NW London care home ‘passport scheme’ and exploring the use of apprenticeships will be a longer term aspiration, with both of these funding dependent. If progressed, it is anticipated the development of the NW London ‘passport scheme’ (rolling care home training programme) will be co-designed and co-produced with care homes. 



Care home leadership programme

Deployment of care home clinical training leads across NWL

1

2

Passport Scheme

Care home training & development programme

Local community and mental health provider training for care homes

3

4

NWL Strategic Care Home Forum

5





Key principles
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Create a wider community of practice from which providers can network, assist and learn from colleagues across a wider geographic patch 

Access to whole population health economy data: allowing for better tracking of outcomes and benefits

Attract funding which may not be accessible at a local level

Through sharing evaluation of local innovations,  enable spread and scaling up of new ideas quicker

Quality

Leadership

Co production

Person centred

Sustainability

A focus on quality as the driving factor for change

Using clinical evidence to support as well as drive change

Measuring improvements to quality of care through a focus on outcome based measurement

Strong leadership in care homes and a joint shared vision for better care between care homes, health, social care and voluntary services

Recognising the cultural differences between organisations and different types of commissioner and provider and focussing on the shared care aims despite differences in language and process



Shaping efforts to improve care in care homes through discussions with care home workforce (including managers and owners) and other health and social care key stakeholders

Acknowledging the value of the care home sector in supporting the NHS and the significant level of healthcare that is delivered in care homes by care home staff

Putting the needs of the resident or person with care needs at the centre of any changes

Supporting carers and families as well as residents 

Ensuring that initiatives to improve care in care homes are designed to be sustainable and scalable



By sustainable, this means designing and rolling out improvement plans that are long term i.e. have a lifecycle defined beyond that of any pilot/testing phase and include integrated change across health and social care

1

2

3

4

5

Benefits of sector wide working





Care home manager leadership programme (1)
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Introduction: The leadership from the care home manager is believed to be crucial in those homes that do offer a good quality of life, support and care to staff and residents, despite the obstacles. It is our hypothesis that good managers are able to create a culture and ethos in which staff, residents and relatives are supported, nurtured, motivated and able to maximise their potential. They also tend to be skilled at maintaining good relationships with outside professionals, services (particularly health and social care) and local communities, so that the home has roots in its neighbourhood, is open to contact and influence and avoids becoming isolated. 

		Aims		To support care home managers deliver to their potential in line with evidence based practice with an aim of empowering them to provide proactive system leadership aimed at driving improvement in quality and patient centre care in care homes.

		Activities		Care home proprietor meeting – Session held with owners / provider groups to understand the business case for investing in quality and examine how they can better support their managers’ capacity to drive forward real change in the care home.
Launch and recruitment - Care home owners, managers, deputies and stakeholders from statutory agencies attend a Launch aimed at:
Gathering information on ‘what’s working well’ and ‘what could be better in delivering quality in care homes’.
Share the key research messages on delivering quality.
Identify support needed from the wider system / community to support quality.
Recruit managers who will go forward with the programme.
Leadership support programme - four-day workshop  - Care home managers come together to learn about the evidence base for best practice and the importance of relationships to ensuring quality. They examine their leadership style and consider their pivotal role as agents of change. These workshop days will help the group reflect deeply on the skills and best practice required to transform the culture in their care homes. The work will have a specific focus on supporting older people living with dementia and end of life care; supporting managers with skills necessary to navigate the local health and social care system and to nurture relationships across the system to support their role as system leaders.
Leadership support programme - Action learning sessions - monthly half-day action learning run over 6 months will support participants to take forward changes in their homes through a process of action learning. 
Validation / completion day- The leadership support programme concludes with validation and celebration to support sustaining the benefits of the programme. 
Learning events – Care home managers share learnings from the course with other care home managers through local care home network meetings.  
Evaluation report- an independent evaluation report will be developed, including evidence of outputs delivered, care home worker staff surveys and 360 appraisal of managers before and after the programme; and evidence of how these learnings have been shared with local care home manager networks.  



Benefits for care home managers in attending – supports demonstrate commitment to leadership and service improvement to CQC; programme should count towards CPD; will support managers drive improvement in their care homes; and improve staff retention.     





Care home manager leadership programme (2)
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		Outputs/deliverables 		Care home proprietor meeting; 
Recruitment of care home managers onto the programme (minimum 30 care home managers to be recruited with a maximum threshold of 100 care home managers recruited by end March 2018); LA and CCG commissioners should jointly be responsible for nominating and agreeing the homes to be offered the training; 
Mandatory requirement for all care home owners and care home managers to sign a learning agreement on behalf of their organisation committing to fully participate on the course and to deploy the learnings from the course into action in their care home, and share learnings with other care home managers  through attendance, participation and presentation at local care home forums; 
Launch event; 
Facilitated  4 day workshop for each care home manager group with 90% overall attendance rate; 
Monthly half-day action learning sets spanning 6 months with 90% overall attendance rate; 
Validation day (closure of group) with 90% overall attendance rate;  
Follow-up days over 6-12 months following completion of programme to support sustainability with 90% overall attendance rate;  
Care home managers recruited to the leadership programme to attend and present shared learnings to local care home forums; (evidencing a minimum of one presentation per care home manager to share learnings and 90% attendance to local care home forum meetings over the timeframe of the leadership support programme); 
An evaluation report  describing overall approach, outputs delivered, care home worker staff surveys and 360 degree appraisal of mangers before and after the programme.
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Care home manager leadership programme (2)
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		Outcomes 		Strategic objectives of the leadership support programme:
Care homes with a CQC rating of ‘requires improvement’ moves to good, those at ‘good’ stay at ‘good’ or move to ‘outstanding’ 
Quality, experience and outcomes for care home residents are improved as a result of care home managers acting as change agents working internally and with external partners 
Reduction on care home manager and staff sickness and turnover 
Reduction in avoidable LAS conveyances, A&E attendances and NEL admissions for care home residents
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Care home manager leadership programme (2)
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		Outcomes 		Specific leadership support programme  improvement measures  - proposed to be monitored (these will be shaped by feedback received through market engagement activities) 
 
Evidence of each care home manager participant:
Understanding key quality improvement priorities, developing a change programme based on resident, relative and staff feedback and taking actions to resolve issues raised  
Sharing learnings from the course at local care home forums 
Evidence from the care home participating of:
Increase in resident and relative feedback and actions taken based on feedback received  
Increase in staff feedback and actions taken based on feedback received
Evidence based on care home forum members feedback on benefits of these shared learnings
Evidence of a quantifiable improvement in mangers before and after the programme through self-reporting of:
Levels of stress
Enthusiasm for working in care homes
Managers feeling valued for the work they do
Job satisfaction
Positive quality of life for managers
Understanding of how to improve the culture of care has increased
Perception of the quality of life of my residents
Understanding of access to local services  in particular:
What local services are available for care homes to access 
What local services are available in particular for care homes to access in a mental crisis situation  
The referral processes to access local services 
What local services expect from care homes in making referrals 
Understanding of what information is required and at what level by safeguarding teams  
Understanding and recognition of  my leadership style
Ability to adapt style to develop and improve leadership skills
Ability to navigate local services 
360 degree appraisal of mangers (involving related care home worker staff) before and after the programme evidencing a quantifiable improvement in care home managers:
Ability for residents active involvement in decisions affecting them
Staff are actively encouraged to develop their skills
Staff are congratulated when they do things well
Provide space to listen to the views of staff
Staff can try out new ideas without criticism
Quality of interaction between staff, residents and relatives has increased
Quality of management and leadership care home managers 
Ability to influence and manage key stakeholders including internally e.g. proprietors and commissioners 
Ability to observe and identify issues/challenges  
Ability to listen and act on staff feedback 
Ability to mentor staff
Care home worker staff also asked before and after the programme to rate ‘morale’ within related care homes with an expectation of a quantifiable improvement.  
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