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1.
Background

Rutland County Council currently commissions home care for older people via a combination of framework and spot purchase of packages of care.  As of May 2018 the current contracts will expire and consequently RCC are exploring whether to commission via the same or a different model for the future.  
Currently the Council commissions over 63,000 hours of homecare support per year to approximately 85 people, across both framework and spot purchase providers. This figure is set to rise in the future due to an ageing population, people living longer with more complex conditions and people having the choice to remain living at home with appropriate support in place. The Council need to ensure that homecare services are able to meet future demands and are fit for purpose; therefore the Council are looking at other models for commissioning these services.  
Within the current homecare provision support is provided to individuals within their own home to assist with daily living, such as personal care, meal preparation, and medication support as examples. Support is provided to those who may not be able to carry out these tasks without assistance from carers who are trained to effectively support someone with a particular task. 
The majority of homecare support in Rutland is provided to older people and can be for varying reasons such as frailty, deterioration in health, due to a particular condition for example Dementia, Alzheimer’s, and Parkinson’s. However, homecare support is also provided to people with physical disabilities, learning disabilities, mental health issues and people with complex and long term health conditions. 
2.
Soft Market Testing 

Rutland County Council (RCC) is looking at how it can continue to meet the need of people receiving homecare support. The attached questionnaire is an information gathering exercise which will help inform the Council’s commissioning decisions and the feedback will be used to help shape the services commissioned and ascertain the viability of various potential models via which these services are contracted.

2.1
Confidentiality and Freedom of Information

Please be aware that the Council is subject to the disclosure requirements of the Freedom of Information Act 2000 (FoIA) and information held is potentially liable to disclosure under that Act.  For this reason, the Council would advise that any information you consider to be commercially sensitive and confidential is labelled as such in your response.  In the event that a request is subsequently made to RCC for disclosure under the FoIA, any information considered commercially sensitive and which may prejudice the commercial interests of the provider would not be disclosed in accordance with Section 43 of the FoIA.   
2.2
Future Procurement 

Interested parties will not be prejudiced by any response or failure to respond to this soft market testing exercise and a response to this does not guarantee any invitation to participate in any future procurement process that RCC may conduct. 

This notice does not constitute a call for competition to procure any services for the council and they are not bound to accept any proposals offered.  RCC will not be liable for any costs, fees or expenses incurred by any party participating in the soft market testing. This exercise, and participation in it, does not imply, signify, or constitute a contractual arrangement of any kind with any party.

Any procurement of any services by RCC in due course will be carried out strictly in accordance with the provisions of the Public Contracts Regulations 2015 including any statutory amendments taking effect after the date of this notice.  
3.
Responding 

RCC is looking for responses on the questions below from any interested parties. There are six questions in total; you do not need to answer all six, however the more information you provide the more information the Council will have to assist in developing the specification and procurement model, to ensure that the service really meets the needs of Rutland.  
The following options set out ways RCC might commission this provision in the future.  Please note this does not necessarily mean one of the options listed below will be used in the final procurement.  

Possible options:

1. An improved Framework of preferred providers
2. Relationship-based Homecare
3. ‘Whole care’ approach with relationship based support

Appendix A gives further details on each model
Please complete and return the attached questionnaire and return by email by 4pm on 19th May 2017 to:

Procurement & Contract Management Team

Rutland County Council

procurement@rutland.gov.uk
Rutland County Council District Council

Homecare Soft Market Testing 
April 2017
About you and your organisation:
	Name: 


	

	Organisation: 
	

	Organisation Classification: 

(e.g. charity, company limited by guarantee) 
	

	Registration number:


	

	Address: 


	

	Email Address: 


	

	Telephone Number:


	

	Website (if available):


	

	Overview of services currently provided: 


	


Your views

	1. Do you have any comments on option 1: An improved Framework of preferred providers?


	2. Do you have any comments on option 2: Relationship-based Homecare?


	3. Do you have any comments on option 3: ‘Whole care’ approach with relationship based support?


	4. Which model would you prefer and do you think would be sustainable?   

	

	5. Is there an alternative model that we should consider or any significant changes we should consider for these models?

	

	6. Would you only be interested in tendering for a particular model?


	

	7. Is there a minimum term for the contract under which you would not consider tendering? 


	

	8. What considerations would we need to take into account in order to ensure contracts were viable for the full term? E.g. support, training, recruitment and retention, hourly fee rate

	

	9. Would your organisation be interested in providing: 
(please delete as appropriate)

	General Support   Yes/No                   Specialist/ Complex support   Yes/No
      Reablement          Yes/No             End of life care                        Yes/No


	Comments:



	10. Do you have any other comments or feedback?



	


Please complete and return the attached questionnaire and return by email by 4pm on 19th May 2017 to:

Procurement & Contract Management Team

Rutland County Council

procurement@rutland.gov.uk
Appendix A: 

Options for home care models in Rutland

1. Option 1: An improved framework of preferred providers
What this model is and how it will work

· A framework enables a single procurement process for multiple providers of a service, who are then ‘called off’ (purchased) from the framework to provide services for individuals. These providers have a contract with the Council. 
· As care packages are required these are brokered to providers based on the individual’s support needs and call time requirements. 
· This model commissions packages of care based on the time taken to support an individual with a particular task(s) in order for their support needs to be met. 

· Framework review intervals will take place annually in which if further providers are required they will be able to join the framework. Where providers are under-performing they will be removed from the framework.
· Providers applying for a position on the framework will need to evidence that they have the following in place:

· A sustainable wage that is competitive with other service industries, promotes employment, attracts staff who can deliver quality and addresses issues such as payment for travel and training time

· An hourly rate that includes good quality mandatory training across a range of care areas, and inclusive of travel time

· Career progression and training that is aligned to the national Skills for Care programme for this sector

· Values based recruitment practice for all care workers and agency staff to ensure that they recruit caring people.
· Providers will need to evidence that the support given is outcome focussed ensuring that they are continually working with individuals to promote independence, and evidence will be required to show how this is assisting with improving a person’s quality of life and reducing the level of support required.

2. Option 2: Relationship-based Homecare 
What the model is and how it will work

· This model moves away from the traditional ‘time and task’ orientated model to one which is more responsive and outcome focussed by using salaried staff, enabling each carer to have a detailed knowledge of the individual prior to support and respond effectively to how a service user is feeling on that particular day. 
· The support provided will be tailored to not only meet the physical needs, but also the social and emotional needs of the individual and (any) informal carer(s).
· The model will consist of small self-managing teams providing co-ordinated care and support for a specific catchment area, typically consisting of between 13 to 16 service users.  
· The service user and carer are introduced and get to know each other before any support is carried out. They would be able to find out each other’s like/dislikes, what’s important to that person and how best they feel they can be supported. The carer and service user then identify how the relationship and care should be managed, including discussions on how they wanted their care delivered and what outcomes they wanted to achieve
· The support given would be flexible and appropriate to that service user on that day. For example should a service user need more support than usual then the carer would not need to request permission to carry out further support but would be able to assist, and where required refer onto other services ensuring any further risks or deterioration in health and wellbeing is supported and taking a more proactive approach to assisting someone living independently in their own home. The support would consist of daily activities, such as personal care; meal preparation and medication support, weekly activities; such as shopping and attending appointments, and flexi time; to carry out particular hobbies and activities to promote community inclusion and reduce isolation.
· The salaries of the staff would be competitive in comparison to other industries and are reflective of the increase in responsibilities. These would also increase dependent on the development and training achieved.
· The service would link to and/or directly provide reablement support to actively promote self-care and independence, working with service users to prevent situations escalating.
3. Option 3: ‘Whole care’ approach with relationship based support

What the model is and how it will work
· This model builds on option 2 not only by using salaried staff in small self-managing teams but by providing a holistic range of support and interventions, from lower end, basic support through homecare, reablement, and some healthcare interventions.  
· This model expands the concept of homecare to encompass end to end care within an integrated health and social care framework.  

· Using similar principles to model 2 staff would work in specific catchment areas, but with various professionals, including district nurses, occupational therapists, physio therapists, and social workers, working throughout the team to support staff and service users across Rutland. 
· This model has been based on taking a more holistic approach that looks at all aspects of support the individual may require within one service and how frontline staff can be trained to provide basic interventions and assistance which will reduce the need for several services visiting a particular individual. For example, staff will be trained to carry out specific healthcare tasks under clinical supervision therefore reducing the need for health services although expertise in this area will be based within the team.
· The salaries of the staff would be competitive in comparison to other industries and are reflective of the increase in responsibilities across both health and social care. These would also increase dependent on the development and training achieved.

· Several spot contracts would be held with providers locally in order to continue commissioning low level packages of homecare support with an outcome based approach. Low level packages of care would be those that are non-complex ensuring the market could sustain the support for the duration required.
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