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Memorandum of Information (MOI)

	
The three Leeds CCGs (NHS Leeds North, NHS Leeds West and NHS Leeds South & East CCGs), working in partnership with Leeds City Council, have launched a plan to commission a Community Intermediate Care (CIC) beds Service, which will support people who have had an episode of ill health either at home or in hospital, and require a period of recovery & rehabilitation prior to returning to their own home.

The CIC service is intended to be delivered within the care home environment, and requires the close collaboration of several elements – including nursing, therapies and carers, as well as good quality care home estate and hotel services.   

Over the next 12 months we are looking to commission approximately 190 – 200 CIC beds city-wide across Leeds.   We would like to ensure that CIC bed units are of a manageable size (ca.10-30 beds in each unit), and that the units are geographically spread across the city to support accessibility and links with local communities.  It is therefore anticipated that there will be multiple CIC bed units commissioned through this process, with a separate contract being awarded to each CIC unit.  Services will be commissioned using block contracts, with a term of between 3-5 years.  

To deliver the new service, the CCGs are looking for each CIC bed unit to have a Lead Provider, who will hold the contract for that unit and be fully responsible for the provision of the entire CIC service within that bed base.   Lead providers may therefore need to work collaboratively with other organisations/ partners (via sub-contracting or other means) in order to fulfil all of the requirements of the Service Specification.  Commissioners are engaging early with the market to ensure that providers have time in advance of a potential formal procurement process to identify partners, develop collaborative models and identify suitable premises.   This will be supported by a market engagement events commencing in January 2017. 

Who is this service for?
It’s aimed primarily at older people who cannot return directly home after a stay in hospital, or who could benefit from a stay in a community intermediate care (CIC) bed to avoid going into hospital. The service allows for recuperation, rehabilitation, providing active therapy, and optimising a person’s independence with personalised short-term goal and care plans.

Why do this now?
There is a variation in the kind and quality of service currently offered to people who need this service. Our starting point is always that a patient’s own bed is the best bed, so that’s the approach we are using, making sure everything is in place to support this. As it stands, patients are typically spending up to 30 days in intermediate care beds before going home, that’s three more than the national average.

How did you design the specification for the new service?
We started off a couple of years ago by engaging with service users and their carers about the proposed strategy (the report was published in October 2014). They said they generally happy with their care, but that future units would benefit from more staff, modern buildings, good parking and a higher profile.
We looked at best practice locally, regionally and nationally and brought together a reference group of local patients, service and commissioning leads to test out the ideas and assumptions. NHS managers used this information and worked with colleagues from the local authority to develop the specification.

How will it be different?
Currently the CIC beds are commissioned through a variety of contracts and, in many cases, the therapy services are commissioned separately from the ‘bed’ services and from separate providers.  There also exists a variety of ‘sub-types’ of CIC bed.  This leads to nuanced eligibility criteria and a model which does not acknowledge that people’s needs are dynamic and not static. 

The new service needs appropriate care home premises/ estate, hotel services, personal care, with input from nursing, therapies, third sector, wider community services and specialist mental health.  Rather than contracts with different providers for delivering different components, we want the service at each bed base to be delivered through a single service specification and contract, for a single end-to-end intermediate care bed service.  

Medical Support (primary care and community geriatrician cover) will be commissioned separately to support each unit. 

We expect there to be one lead provider per bed base who will be accountable for the total intermediate care bed service provided in that bed base. This means that providers may need to collaborate in order to construct a single service offer.   
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