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Workshop Agenda

	Date & Time:
	Workshop 3 – Complex Needs

Tuesday 14 June 2011 0930 - 1130



	Venue:
	Leatherhead Food Research, Room TR2, Randalls Road, Leatherhead, KT22 7RY 



	Introduced by:
	Alan Wilmot, Surrey Care Association



	Facilitated by:
	Andrew Price, Chris Esson: Surrey County Council



	Attended by:
	Representatives from:

Cavendish Care, Reigate 

Chatsworth Care, Banstead

Dimensions, Surrey region

Nightingale Holistic, Caterham

Queen Elizabeth Foundation, Leatherhead

Regard Partnership, Across Surrey 

The Pines residential home, Weybridge

Whitmore Vale, Hindhead




	No.
	Item
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	Reason for workshop

As part of the Public Value Review of services for people with learning disabilities we are keen to discuss key areas of the review with the provider market.  The workshop is also intended to ensure that we meet the requirements set of every PVR in:

· Challenging how existing services are provided, 

· Comparing our performance with others

· Consulting widely with others

· Collaborating with partners and testing the market to see if services could be delivered more effectively, economically or efficiently

The Surrey Care Association is helping to facilitate providers’ participation in the PVR process and is hosting a series of workshops between May and September. The Workshops are planned to link with relevant themes within the PVR and intended to give providers both the opportunity to contribute to and to be informed of the PVR work.
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	What do we want to gain from this workshop?

We hope the workshop will identify the types of services provided to people labelled as having ‘complex needs’, to determine whether there any particular barriers to providing these services in Surrey and to determine whether there are ways these services could be provided in a more efficient and cost effective way. We are also keen to understand the level of ‘specialist’ services that are and are not provided in Surrey and to discuss the reasons for this.

This information will be used in the development of the final PVR report and action plan and will be useful in our development of the Joint Commissioning Strategy / Market Position Statement to be published later this year.

Following the workshop we will publish a summary of the discussion to be made available on the SCA website.
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	Discussion points

The workshop will discuss the following areas:

· What are complex needs?

· What types of services are provided to people with complex needs?

· Current provision

· Where is it?

· What does it look like?

· Future provision

· What services are required in Surrey?

· How can we work together to plan services better?

· Current issues

· Limited number of providers capable of providing services?

· Services seen as specialist?

· Costs inflated if provided under complex needs banner?

· Future risks

· More competition in the market

· More client choice and potential to change services

· Cost pressures

· Staff availability

· Other ways of delivering services?

· Individual budgets
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	Background Information

· Raising our sights: services for adults with profound intellectual and multiple disabilities. A report by Professor Jim Mansell (March 2010) http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_114346
· Commissioning services and support for people with learning disabilities and complex need (March 2009, CSCI) http://www.cqc.org.uk/_db/_documents/8071-CSCI-LDisability.pdf
· “Commissioners should stop using services which are too large to provide individualised support; serve people too far from their homes; and do not provide people with a good quality life in the home or as part of the local community, in favour of developing more individualised, local solutions which provide a good quality of life” (Mansell report 2007)
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	Issues and themes discussed

The term ‘complex needs’

· The term is not used by providers, SCC/LAs use this term

· Understand that it covers people with a multiple range of issues

· Sometimes the term ‘severe LD’ is used in the place of ‘complex needs’

· The ‘system’ requires a form of categorisation, people are always labelled

· There needs to be an understandable scale

· SCC practitioners always categorise in assessments, eg ‘client X is a man with moderate/severe/complex learning disabilities…’

· Other local authorities use these categorisations

· Care Managers use the term complex to get panels agreement to higher cost packages

Assessment issues

· The assessment process is critical and vital to ensuring successful placements

· Often a view of a person in a particular environment

· In the past, we may of dismissed someone on the strength of what is said in the assessment, but when we saw that person in our environment they were completely different

· Care manager pushed us to accept someone we thought we couldn’t provide for…glad we did as the flourished in our care… now we assess everyone referred to us

· Its down to the provider to make their own judgement

· Often, assessments are carried out in the home that has caused a certain type of behaviour

· We purely try and understand an individual’s needs

· From the day of assessment to placement, one individual we worked with had 3 different care managers, at the 6-week review there was another care manager allocated…most people are on duty list so care managers never get to know clients

· View that people with aspergers are easier to support, but our experience is that people with aspergers say that they can do anything, but when you drill down further we realise that they cant

· Lots of people with aspergers don’t meet LD criteria, but do meet MH criteria

· We do our own assessments, sometime the information we get from SCC is too old or there is not enough info, we use the care fund calculator to detail time needed for tasks

· Preferred option is to do our own assessments

· We like to work with care managers when assessing, and included an individual’s support network, but often care managers too busy to attend

· Example given of a placement from a neighbouring authority, RAS came out at £600, eventual support package approved was £2000

· RAS is a method to keep packages as cheap as they can be

· We don’t increase support costs if they are not necessary, we are honest, we work with care managers to agree costs

· If I was a care manager, I would want to visit the location where they were placing someone, in reality they rarely do

· We say that we cant deliver services at that level, but we know that other providers with poorer quality standards will

How can providers be recognised as providing a specific service?

· Plus point of old system; care managers would know providers in their area. If use central team will lose that local knowledge and expertise

· Link between care manager and provider is key

Sourcing issues

· Services are often sought out for their specialism rather than the location

· Specialist providers have a wider geographical interest

· Other local authorities hear about us through word of mouth, or good placement experiences

· CQC ratings sought by other local authorities, other local authorities will call local social services office to find out their views of a service

· Individuals come for respite and don’t go back

· Parents track us down, they tend to be the people who do the research

· Parents don’t just ‘Google’ us, they have detailed knowledge. Parents know other parents of children with similar needs, they refer providers between each other, strong parents network

· The RAS should be transparent

Supported living issues

· Parents are very wary of supported living, think only limited hours of support are provided

· Parents have a confidence in residential care placements

· Fears about support packages being reduced, endless nightmare stories about poor packages

· Fears that with supported living it is easier for SCC to reduce packages

· Supported living is a financial benefit to SCC, that’s why you push it, rents paid by housing benefit

· We have seen packages cut, individual back in hospital, more incidences in services, increases in safeguarding alerts

· Proper independent living takes time; when you do a weekly shop it may take 3 hours; SCC reluctant to fund this level of support

· Person centred planning and supported living is completely doable for people, but it costs more

· People need support when they need it, it maybe at 7am, it may be midnight, it cant be predicted when. If people don’t get that support then nothing else matters, this is where we have difficulty when a set number of hours are allocated to people; this is where residential or pseudo-residential services can meet needs

· Not many care managers build in contingency hours into support plan

· SCC against residential placements so push supported living, when you cant fill them we fill from other local authorities, results in ordinary residence transfer and higher cost to Surrey County Council

What if provider deems hours in package as insufficient, what scope for negotiation is there?

· None, care manager will often put in request for more hours, in one case we were informed the manager has 800 cases to review so will have to wait a long time for a decision

· Providers are honest, we are willing to reduce hours quickly if required, if more flexibility around this providers would be happy

· We have never had support hours increased, providers then have to absorb costs to meet their duty of care

Continuing healthcare comments, relations with health re their placements

· The criteria is now so strict most funding goes back to SCC

· No one from PCT assesses

· Health always argue with SCC

· Hampshire PCT are much more approachable

· The PCT doesn’t use the RAS

· Provider is always in the middle, a battle to get paid

Not getting paid for extra support

· We absorb the cost of additional services regularly

· SCC not geared up to deal with the extra services we deliver

· We applied for extra funding, kept calling care manager, eventually they ignored our calls and stopped dealing with us

· We’ll have to give notice eventually if we are not paid

· You have been sitting on a funding increase request for over 2 months, results in a safeguarding incident, only response is for us to send more details, we cant keep repeating this

· SCC’s stance that an hour of care is an hour of care is wrong

· Last thing we want to do is give notice, goes against our training and professional approach

· Providers and bound by a duty of care and wont stop services unnecessarily…but we need to be paid for them

· We have no confidence in the RAS being realistic

Comments about SCC funding situation

· PVR savings are determined before review completed, that is wrong

· Cost of SCC services much higher than our residential services, real costs are masked within SCC overall finance, we know we are cheaper because we couldn’t afford to take on staff through TUPE

· We don’t understand the level of cuts, SCC need to present in a way we can understand

Staffing and training

· Our staff have not had a pay rise for four years due to SCC funding cuts

· Its getting much more difficult to attract quality staff

· We are not allowed to reduce training, but what we can do is bring it in house, this then reduces time management have to work with staff as they have to deliver this training

· We are going to East Europe, offer them accommodation on site

· People who work with people with complex needs need enhanced training
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