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Prior Information Notice (PIN)
Care Home Short Stay EMI Nursing and/or General Nursing Beds

Stoke-on-Trent and North Staffordshire CCGs are looking to commission the following on a 2 year pilot basis:

1) 5+ Short Stay EMI Nursing beds in a single location  
2) 5+ Short Stay General Nursing beds in a single location

The Contract will run up to 31st October 2018.

The aim of this service is to provide a Short Stay facility to allow the discharge of patients meeting specific clinical criteria (see below) into a safe, high quality care environment where an agreed care plan, including expected length of stay, will be followed. 

This service applies the whole process of identifying selecting and transferring patients from the University Hospital of North Midlands (UHNM) Royal Stoke site to a short stay transition placement to complete arrangements for longer-term care.

The Service Provider must be able to meet and provide The Fundamental Standards updated 5th January 2016 set out in the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009 updated 24th June 2015.  This must include compliance with the Services Environment and the Equipment.

The Service Provider must meet the needs of people who may have dementia and those requiring residential, nursing or personal care.

During the placement, patients will receive further assessment to identify long term needs, continue rehabilitation as necessary and allow arrangements for ongoing care to be put into place. 

Patient Group
Placements will be made based on the individual patients’ needs and meet the Inclusion Criteria set out below for:

1) Short Stay General Nursing Placement 
2) Short Stay EMI Nursing Placement 

Patients identified for placement will be monitored to ensure equality of treatment for all patients regardless of their age, degree of carer, family support, advocacy or degree of physical or cognitive impairment.

[bookmark: _GoBack]INCLUSION CRITERIA FOR SHORT STAY GENERAL NURSING PLACEMENT 
(to be considered before the patient is likely to be fit for discharge)

The patient must be registered with a GP in Stoke-on-Trent or North Staffordshire CCGs and benefit from a Short Stay Placement for one of the following reasons: 

1. Patient is deemed to require a DST Assessment that cannot be undertaken in the patient’s own home and therefore, requires a Short Stay Bed.  It is expected that a Multi-Disciplinary Team (MDT) will be available to support the Assessment.

2. Patient requires and would benefit from rehabilitation (normally a continuation of a programme commenced in hospital). Rehabilitation cannot be delivered in the patient’s normal place of residence (due to ongoing need for nursing care) but can be effectively and safely delivered within the proposed placement environment either by the placement provider or another provider or both. 

3. Patient is non-weight bearing and has a POP in-situ but cannot be safely managed at home because of the functional limitations of having a POP in place. Access to appropriate therapy services must be available to maintain general functional status as far as possible.

And the following requirements are met: 
· Clinically the patient no longer requires admission to an acute hospital setting and medical needs including management of medication can be met through the medical cover arrangements within the proposed placement. 
· The patient still requires ongoing nursing care that cannot be delivered in normal place of residence. 

Exclusion Criteria

· Patients under 18 years
· Patients not registered with a Stoke-on-Trent or North Staffordshire GP 
· Patients not medically stable for discharge from UHNM
· Patients with an EMI need
· Patients who do not have an identified social worker 
· Patients who have an assessment of social care need only
· Patients on End of Life Pathway or admitted for palliative care unless the destination care location has been identified by the patient as their preferred place of care 
· Patients who have specialised nursing care needs (for example those with complex neurological needs or requiring ventilation)
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5. Patient requires and would benefit from rehabilitation (normally a continuation of a programme commenced in hospital). Rehabilitation cannot be delivered in the patient’s normal place of residence (due to ongoing need for nursing care) but can be effectively and safely delivered within the proposed placement environment either by the placement provider or another provider or both. 

6. Patient is non-weight bearing and has a POP in-situ but cannot be safely managed at home because of the functional limitations of having a POP in place. Access to appropriate therapy services must be available to maintain general functional status as far as possible.

And the following requirements are met: 
· Clinically the patient no longer requires admission to an acute hospital setting and medical needs including management of medication can be met through the medical cover arrangements within the proposed placement. 
· The patient still requires ongoing nursing care that cannot be delivered in normal place of residence. 

Exclusion Criteria

· Patients under 18 years
· Patients not registered with a Stoke-on-Trent or North Staffordshire GP 
· Patients not medically stable for discharge from UHNM
· Patients who do not have an identified social worker 
· Patients who have an assessment of social care need only
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· Patients who have specialised nursing care needs (for example those with complex neurological needs or requiring ventilation)

Care Co-ordination

To ensure co-ordination and flow of patients through the service the following will be completed:
· The Care Home will designate a member of staff who will co-ordinate the wrap around support team (GP / Physio / OT / Nurse Co-ordinator / Social Worker for complex assessments)
· An ANP or appropriate nurse specialist will provide input to manage day to day clinical issues
· A designated member of staff will link with the PFCC lead to manage the flow out of the hospital to the Care Home and from the Care Home out to the final care destination
· An enhanced level of medical cover will be provided 

The Patient Flow Co-ordination Centre (PFCC) will:
· Manage the beds and ensure that patients are tracked through the system to ensure that they are discharged appropriately in a timely manner and to the right setting.  
· Identification and escalation of any delays in the home ie: awaiting social care assessment or delays in discharge  
· Set up a referral process for the Care Home to discharge into Community Services


Interdependencies with other services
The Provider will use their specialist expertise to creatively develop safe and effective ways to deliver positive outcomes in collaboration with partners and by building on existing good practice and positive relationships.

· Maintain effective links with Stoke-on-Trent Local Authority and Staffordshire County Council Social Care Teams, NHS Continuing Healthcare Team, the Hospital Discharge Team and the Patient Flow Co-ordination Centre. 
· Ensure access for the patient to all relevant services as may be required in accordance with individual need as below, but not limited to:
· GP / Out of Hours service
· Allied health professionals 
· Social care
· Mental health services
· Acute and community hospitals
· Advocacy, IMCA services
· Safeguarding

Principles of both Services
· Responsive at the point of need
· Enhanced response
· Person centred, based on need 
· Flexible
· Strengths/assets based
· Outcome orientated
· Person directed
· Evidence based and innovative
· Inter-disciplinary team working across organisational boundaries

We are expecting to receive interest from the following organisations:

· Third sector organisations with relevant experience 
· Private provider organisations with relevant experience 

We are particularly interested in views on the following: 

· Brief proposal as to how you would meet these requirements, including proposed location and number of beds available in one location
· Ability to meet the proposed implementation date
· Confirmation of agreement to be a lead provider (or joint venture/collaboration – acting as the ‘prime’), the lead/prime provider will be expected to sub-contract some interventions to organisations with specialist expertise and to deliver the service in a collaborative approach.

Responses are only expected to be brief.  Organisations are invited to respond along with supporting marketing or business details.   Depending on the level of interest, the CCGs may decide to hold a bidder event to discuss the service specification in further detail. 
Please be assured that all responses received will be treated in strictest confidence.
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