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1. PURPOSE

The purpose of this Memorandum of Information (MOI) is to provide potential Bidders with an overview of Croydon Intermediate Care Beds procurement that is being undertaken by NHS Croydon Clinical Commissioning Group (CCG). This will address details of the:
· The Commissioning Organisation and population;
· Strategic drivers and objectives for the Service;
· Information about the current service provision; and
· Service objectives.

This MOI is intended as a preliminary background explanation of NHS Croydon CCG, including its activities and plans. It is in no way intended to form the basis of any decision on the terms upon which the CCG will enter into any contractual relationship.

2. CROYDON INTERMEDIATE CARE BED SERVICE
2.1	Definitions

The CCG wishes to commission an Intermediate Care Bed Service for Croydon residents for the provision of a range of ‘step- up’ and ‘step down’ beds through joint working with social Services to ensure that Service User’s physical, mental and social wellbeing needs are met and  avoid acute hospital admission where it is appropriate to do so.  

The Croydon vision for the Intermediate Care Bed service will support:
· The delivery of responsive rehabilitation services to people who would otherwise face unnecessarily prolonged hospital stays or inappropriate admission to acute inpatient care or long term residential care 
· Professional working with a single assessment framework, single professional records, shared protocols and shared care with the aim of care planning documented and agreed with the service user or carer.

The service procurement is an opportunity to provide fourteen Intermediate Care Beds in Croydon on a block contract basis with the ability to flex up to 8 additional beds during the winter pressure period and at other times when additional capacity is needed on a cost per day basis.  There are on-going discussions with the London Borough of Croydon to align the provision of intermediate care bed with reablement support in the Borough.


2.2	The Commissioning Organisation

NHS Croydon CCG is a statutory organisation, responsible for planning and commissioning local health services and working with providers to ensure the quality of those services. Across the CCG, 57 GP practices work collaboratively in 6 Networks.  The 6 Networks are: 

· Mayday
· East Croydon
· New Addington/Selsdon
· Purley
· Thornton Heath
· Woodside/Shirley

The networks provide peer support and learning for practices and enables practices to take a local view on how health services can be improved for their patients.
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More information required

2.2.1	Population
As at 2016, Croydon had an overall population of 382,304 of which 50,937 were aged 65 years or older (older adults) equating to nearly 13% of the general population.  (i.e. 1 in 8 Croydon residents is an older adult).  An analysis of population projection shows that the prevalence of long term conditions in Croydon is predicted to increase in future years. 

2.2.2	Age and Gender
The population of Croydon aging, with the prevalence of long term conditions increasing, means that a greater proportion of older people in Croydon will be living with multiple conditions. In addition the proportion of people over 65 living with a long term condition and living alone is forecast to increase. A sustainable and flexible model of intermediate care is proposed and therefore needs to be re-commissioned for Croydon to meet these growing needs.                                          


Migration
Approximately 18,000 people move into Croydon and 20,000 people move out of Croydon from elsewhere within the UK each year. Croydon’s population is subject to a net north to south movement of people migrating from Inner South London to Outer South London and from Outer South London to South Eastern England. Croydon has 6,000-7,000 new immigrants from outside the UK per year and at least 3,000 emigrants. 
The main areas immigrants have been coming from in recent years are: 

· South Asia (India, Pakistan and Sri Lanka: 2,300 people per year) 
· Eastern Europe (Poland, Romania, Lithuania, Bulgaria, Hungary: 1,100 people per year)
· Certain countries in Africa (Ghana and Nigeria: 500 people per year)
Ethnicity

Over half of Croydon’s population are from Black, Asian and minority ethnic groups, and the proportion is increasing over time. The most common languages spoken by people in Croydon other than English are Tamil, Urdu, Guajarati and Polish.

Deprivation
Croydon is more deprived in the north of the borough than in the south, and there are also areas of high deprivation in the east of the borough in Fieldway, New Addington and the Shrublands estate in Shirley. In recent years, compared with England as a whole, Outer London has been becoming more deprived, and Inner London more affluent. Between 2004 and 2010, levels of deprivation increased in Croydon more than in any other borough in the south of London. Croydon is currently the 19th most deprived borough in London. If Croydon continues to grow more deprived at the same rate as recent years, by 2020 it will be the 12th most deprived borough in London. 
Many of the risk factors for poor physical and mental health are associated with deprivation including poor housing, unemployment, poverty, poor education, and high crime.

3. STRATEGIC AND LOCAL CONTEXT
3.1	National Drivers or change
The National Five Year Forward View states that a ‘radical upgrade in prevention is needed to needed to improve people’s lives and achieve financial sustainability’.  .

Admission to hospital and delays in hospital discharge can create significant anxiety, physical and psychological deterioration and increased dependence. Therefore multidisciplinary services, which help people recover, regain independence and return home, are vital. Intermediate care and reablement play an important role as a means of facilitating timely transfer of care from hospital and preventing unnecessary admissions to hospital and care homes.

3.2	Regional Drivers for change
The South West London Sustainability and Transformation Plan (SWL STP) aims to ensure that people are able to access greater preventative and early intervention support so they can become more independent, resilient, confident and capable in managing and improving their health including existing health problems.  It is also expected that people use the right health and social care services in the right place at the right time, proportionate to their need and in a spirit of shared responsibility and personal ownershipThis will be achieved by delivering an enhanced care homes programme in line with:
· The ‘Enhanced Care for Care Homes’ (EHCH) model developed from evidence based interventions by the 6 vanguards across the country 
· The South West London Five Year Forward Plan, based on rolling out the Sutton Care Home Vanguard to improve care and support for frail and elderly people  



3.3	Local Drivers for change
The JSNA highlights that Croydon performs poorly against indicators for helping older people achieve independence through rehabilitation, as well as for supporting older people to live independently at home. However, outcomes from rehabilitation and intermediate care are improving, with the proportion of older people who were still at home 91 days after discharge from hospital increasing from 84.7%to 91.3% in between December 2015/December 2016. A focus on promoting rehabilitation and reablement will help Croydon CCG to continue to improve outcomes for older people and people with long term conditions. 

Croydon CCG and Croydon Council have worked together to jointly invest in new and expanded services to deliver the planned service improvements identified in our previous Out of Hospital Strategy.  This has also provided both Croydon CCG and Croydon Council with the ability to target additional investments for new or expanded out of hospital service provision to meet challenges faced with increasing admissions.

Outcome Based Commissioning
Croydon CCG and Croydon Council are working towards the implementation of a 10 year Outcome Based Commissioning (OBC) contract that will incentivise providers to manage and deliver services that are high quality, cost effective, integrated and focussed on the achievement of outcomes.  This is done with the Accountable Providers Alliance made up of five main providers in Croydon providing a model of care through integration of services, engaging commissioners and patients to ensure patient centred and holistic care.

Below is the activity level for Intermediate care bed provision in Croydon in the last two years.










Intermediate Care Beds – 2014 – 2016:
	Year of activity
	Activity
	Step-up beds
	Step-down beds

	2014 - 2015
	Admission

	5.3
	15

	
	Average  Occupancy 

	27%
	73%

	
	Average Length of stay (days)

	19

	
	Average bed use

	85%

	2015 - 2016
	Admission

	9.1
	16.4

	
	Average Occupancy

	38%
	62%

	
	Average Length of stay (days)

	15

	
	Average Bed use

	84%



The occupancy rates reflect best practice for the utilisation of beds.
3.4	Current Intermediate Care Service in Croydon
Currently, Croydon CCG Commissions 12 intermediate care beds in a local nursing home.  .  The financial value of the service was £1.367m and funded on a block contract basis.  This Intermediate Care Bed service is offered normally for a maximum of two weeks with the possibility of extension up to a maximum of 6 weeks in total. 

The service is being reviewed for the provision of spot purchased beds in the North of the Borough during the winter period to ensure the availability of intermediate care beds as required. The provision of community care beds in both the North and South will allow for care closer to home for patients and their relatives

3.5	Current Service Model
Croydon has more care homes than any other London Borough, with around 180, of which approximately 140 completely or partly specialise in the care of people aged over 65. 
The services contributing to the intermediate care function in Croydon include community teams such as Rapid Response to prevent avoidable admission to hospital for patients referred from GPs, A&E or other sources, with short-term care and support in their own home.  This includes service provision by Croydon Council with activities for daily living such as food preparation and participation in leisure activity.

The intermediate care bed service offers a short term intervention of up to two weeks which is focused on rehabilitation with support delivered by a combination of the professional groups, detailed below, across community services especially with Croydon Health Services:
· Community doctors
· Community matron
· Specialist nurses
· District nurse
· Senior occupational therapist
· Senior physiotherapist
· Generic support worker
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Prevalence of selected LTC among older adults
Male	Hypertension	Arthritis	Diabetes	CHD	Chronic Kidney Disease	All cancers	COPD	Asthma	Stroke	Depression	Heart failure	Dementia	Severe Mental Health	Osteoporosis	45	22	18	15	11	12	5	5	3	2	3	2	1	0	Female	Hypertension	Arthritis	Diabetes	CHD	Chronic Kidney Disease	All cancers	COPD	Asthma	Stroke	Depression	Heart failure	Dementia	Severe Mental Health	Osteoporosis	48	30	16	8	13	8	3	6	1	4	5	1	2	7	1
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