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EAST RENFREWSHIRE INTEGRATION JOINT BOARD

16 August 2023
Report by Chief Officer

STRATEGIC COMMISSIONING PLAN

PURPOSE OF REPORT

1. The purpose of this report is to provide the Integration Joint Board with a revised Strategic
Commissioning Plan following a period of engagement. The revised Plan is presented for
comment and approval on the current and future arrangements in place to commission
health and care services with external partners.

RECOMMENDATION

2. ltis recommended that the Integration Joint Board:
e note the updates to the draft Strategic Commissioning Plan following the period of
engagement between May and June 2023.
¢ comment and approve the final draft Strategic Commissioning Plan on the current and

future arrangements in place to commission health and care services with external
partners.

BACKGROUND

3. At the meeting on 29th March 2023, the Performance and Audit Committee received a report
on the early proposals for a Strategic Commissioning Plan setting out the current and future
arrangements in place to commission health and care services with external partners. The
Committee approved the commencement of a period of engagement during May 2023 with
the view to a final draft Strategic Commissioning Plan be presented for approval to the
Integration Joint Board meeting in June 2023. This engagement programme was extended
during June 2023 and the Plan is revised to reflect the feedback and comments received
from services, third sector and external partners.

4. This Commissioning Plan has been reviewed to ensure alignment with the Strategic Plan
2022/25 and the work underway in respect of the HSCP, national, and Greater Glasgow and
Clyde transformation programmes including; Coming Home Implementation Report, The
Promise (Independent care Review) and Primary Care Improvement and the National Care
Service. Work is already underway to develop our collaborative commissioning approach for
East Renfrewshire bringing partners, services and people who use services and carers
together.
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REPORT

5.

Following approval at the Performance and Audit Committee, a period of engagement was
undertaken during May and June 2023. The engagement programme coordinated by the
Commissioning and Engagement Teams offered an online survey, one face-to-face events
and four online events. The online and in person sessions were designed to:
e Share our collaborative commissioning approach with partners

Reflect on our current demographic context in East Renfrewshire
Note the introduction of the Supporting People Framework
Consider if we have identified the right priorities
Comment on our personal outcomes and human rights approach underpinning the
plan
e Explore areas where we could work collaboratively to share our assets and

resources
¢ Identify any impacts on equality outcomes

A report from each engagement event was produced and shared with participants; this was
collated to produce a single report of the feedback received. (Appendix 4). From this
collated report, key themes have been identified and where applicable have been included
in the revised Plan. Some of the key themes include;

Funding and resources are still key challenges

Recruitment and retention are a challenge across all sectors

Volunteers role could be harnessed in communities

Lack of available appropriate housing

Asset mapping to understand local asset and reduce duplication

More complex care being identified

Current priorities could be more visual and smarter

Need to manage expectations

Communication is important

Good co production is happening across ER

In addition, the engagement events identified areas where collaboration using shared
assets and resources could be developed. Some good examples were identified of partners
sharing resources, training and premises. Further collaboration on advice and information,
providing shared language with consistent themes across directories and websites.
Celebrating the good practice and share good news stories on a central location.
Participants also recognised the need to ensure the opinions of people who use services is
captured and using our local networks to do this. Prevention was important ,however real
concern that in current financial climate this may be impacted. In terms of potential for any
impact on equality groups, people with disabilities and carers were the most identified
groups. A strong theme of lack of available housing was identified, workshops coordinated
by colleagues in Housing services, and including HSCP services and third sector have
been taking place to explore options to coordinate access to housing services and to
address and identify future needs. Further work will be done to develop the market share
split for care at home with the external providers to meet demographic demand and achieve
best value.



125

The revised Strategic Commissioning Plan sets out the financial and operational context of
the Health and Social Care Partnership and recognises the financial pressures the IJB are
facing and the statutory requirement to both set a balanced budget and to operate within
the financial envelope available. The introduction of the Supporting People Framework as
the approach to managing risk and identifying person centred support is now underway and
is reflected in the Plan.

CONSULTATION AND PARTNERSHIP WORKING

9.

10.

We are working with a range of partners to ensure our services commissioned directly from
external partners are supporting our residents. During 2021/22 this spend totalled
£40,799,748.22 across all of our services utilising a number of contractual arrangements.
We are reviewing current care packages, and grant funded arrangements to ensure they
are delivering and are aligned to the Supporting People Framework.

The draft Strategic Commissioning Plan 2023/25 has been revised to reflect the feedback
detailed in paragraphs 6 and 7, the Plan identifies key areas to develop market facilitation
approach and spend on commissioned services will form an action plan and be monitored
and reported as part of the Strategic Plan annual reporting arrangements. The Plan is initially
for a two year period to allow for alignment to the three year Strategic Plan and Medium Term
Financial Plan. A final Strategic Commissioning Plan is attached for comment and approval.

IMPLICATIONS OF THE PROPOSALS

11.

There are no implications arising from this report.

DIRECTIONS

12.

There are no directions arising as a result of this report.

CONCLUSION

13.

This report recognises the contribution that all partners make to the delivery of health and
social care services. It sets out the requirement to work collaboratively across all sectors to
create an environment for a diverse, thriving and sustainable market which is focused on
meeting needs and achieving outcomes. The Strategic Commissioning Plan is revised
following a period of engagement and is presented to the Integration Joint Board for
comment and approval. The Plan will be reviewed annually and reported as part of the
Strategic Plan reporting arrangements, recognising alignment in the future direction, the
demographic demand and pressures, financial context and the role of the third and
independent as delivery partners.
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RECOMMENDATION

14. It is recommended that the Integration Joint Board:

e note the updates to the draft Strategic Commissioning Plan following the period of
engagement between March and June 2023.

e comment and approve the final draft Strategic Commissioning Plan on the current and
future arrangements in place to commission health and care services with external
partners.

REPORT AUTHOR AND PERSON TO CONTACT

Margaret Phelps; Strategic Planning, Performance and Commissioning Manager
Email: Margaret.phelps@eastrenfrewshire.gov.uk
Mobile: 07393 003817

Chief Officer, 1JB: Julie Murray
1 August 2023

BACKGROUND PAPERS

Strategic Plan 2022-25
https://www.eastrenfrewshire.gov.uk/media/7569/HSCP-Strategic-Plan-2022-2025/pdf/East_Renfrewshire HSCP_-__Strategic_Plan_2022-
2025.pdf?m=637847662804030000



mailto:Margaret.phelps@eastrenfrewshire.gov.uk
https://www.eastrenfrewshire.gov.uk/media/7569/HSCP-Strategic-Plan-2022-2025/pdf/East_Renfrewshire_HSCP_-__Strategic_Plan_2022-2025.pdf?m=637847662804030000
https://www.eastrenfrewshire.gov.uk/media/7569/HSCP-Strategic-Plan-2022-2025/pdf/East_Renfrewshire_HSCP_-__Strategic_Plan_2022-2025.pdf?m=637847662804030000
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Introduction - our collaborative commissioning partnership approach

East Renfrewshire Health and Social Care Partnership under the direction of East
Renfrewshire’s Integration Joint Board (IJB), builds on a secure footing of a 16 year
commitment to partnership working in East Renfrewshire. Our market facilitation statement
represents the current position in our ongoing conversation with people who use service,
partner providers who deliver with us, carers and other stakeholders who form part of East
Renfrewshire Health and Social Care Partnership (ERHSCP). Our strategic vision is to create
opportunities to work together to shape the local health and social care environment to
ensure that together we can progress the aims of the HSCP Strategic Plan 2022-2025 and be
responsive to the changing needs and aspirations of the people of East Renfrewshire.

Working with the people of
East Renfrewshire to improve
lives

Valuing what Focusing on
matters to Building outcomes
people ; capacity with not services
; individuals and
communities

We have already published information through our Joint Strategic Needs Assessment and
through our performance reports. The Strategic Plan 2022-2025 which sets out the vision and
priorities for service change and improvement in East Renfrewshire. This market facilitation
statement sets out how we expect to deliver our strategic intentions, working together with
partner providers through our commissioning and procurement arrangements.

It is important to ensure residents have choice and control through a variety of providers and
creative support options. They must also understand what support is available and be able to
make informed choices by having easy access to information about the quality, flexibility,
safety and cost of services.
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Sharing information on
supply, demand and
costs to develop
understanding of the

Understanding the
market

local market
Intervening in the market
Planned actions that
seek to shape the Activities undertaken to
market and meet local develop and sustain
needs and demand. change in the market.

Retaining flexibility to
respond to changes in
demand.

We will seek to do this through a market shaping approach by:

>

>
>

sharing with current and potential providers the intelligence we have on population
trends, the current demand for and costs of care

future demand and the shape of the social care economy

sharing our ideas known about how we believe the market needs change over time,
in response to changing residents expectations and economic, demographic and
legislative context

identifying opportunities for collaboration to develop and sustain the local social
economy

being clear with providers about how we will intervene in the market, through the
investments we make and the encouragement and advice we give, to achieve a
balance in the supply and demand for services

explaining why we need to disinvest in some areas and increase spending in others,
giving those organisations who wish to grow and adapt to new circumstances time to
do so.

Our Plan will complement and add value to the business planning and development activities
of current and potential providers. It sets out how the HSCP is working with all partners in
health and social care to maximise use of the available resources.
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Demographics and needs assessment

Our Strategic Plan 2022-25 identifies 9 priorities which the HSCP along with our partner
providers in the third and independent sectors, provide a range of health and social care
services to individuals, families and carers.

Working together with children, young people and their families to improve mental
and emotional wellbeing;

Working together with people to maintain their independence at home and in their
local community;

Working together to support mental health and wellbeing;

Working together to meet people's healthcare needs by providing support in the right
way, by the right person at the right time;

Working together with people who care for someone ensuring they are able to
exercise choice and control in relation to their caring activities;

Working together with our community planning partners on new community justice
pathways that support people to stop offending and rebuild lives;

Working together with individuals and communities to tackle health inequalities and
improve life chances;

Working together with staff across the partnership to support resilience and
wellbeing; and,

Protecting people from harm.

Our Joint Strategic Needs Assessment is available as a supporting document and provides a
detailed needs assessment to support the Strategic Plan. A full socio-demographic profile has
been developed for East Renfrewshire and covering our two localities (Eastwood and
Barrhead) giving information on population, households, deprivation, health profile, life
expectancy and use of services.

Population
. Primary
New homes planned up 85% tun
to 2031 O 2226 asten 1148 @ 9350
. L A el P1 pupis Al pugils
mm —
11 p—
2800
aM) Ihf;\ Secondary ASN
Economically active 78° m i
Economically inactive : ‘ s r

22
Ky o

Births Young People in East
ol

: 2 ' Renfrewshire
Extra moving into (10-18)
East Renfrowshire 2016

= m'ﬂ\ 10,884

aprivad 20% ot scotiond ¥ 2034

Top baby names 5352 wehee
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From this detailed analysis we know our population is changing with a corresponding increase
in the health and care needs of our residents. Overall, East Renfrewshire’s population is
growing with the most significant growth among our younger and older population, who we
know to make greater use of universal health services.

The overall projected rise in population is similar to the increase seen in the five years to 2021.
The population aged 75 and over is projected to increase at a rate of 18.8%. The 65+
population is projected to increase from 20.6% of the population in 2021 to 22.5% of the
population by 2028. The table below provides an overview.

Projected percentage Change in population from 2021 - 2028 by Age
Group and Sex in East Renfrewshire

25.0% -
T 20.0% A
E., 15.0% -
S 10.0% -
@ 50% - u Male
s
§ 0.0% A m Female
S 50%

-10.0%

0-4 5-17 18-44 45-64 65-74 75-84 85+ ALL AGES
Age Group Source: National Records Scotralnd

Life expectancy within East Renfrewshire amongst males has grown faster than the national
rate with life expectancy for men rising 3.5 years in the last 20 years. This is reflected in the
population projection for males in the coming years.

East Renfrewshire
Life expectancy at birth, 2001-03 to 2019-21

84.0

83.8 Female, East Renfrewshire
81.1

——
80.0 YEﬁ/ 80.8 Female, Scotland

79.4 Male, East Renfrewshire

75.9 ~—

76.0 76.5 Male, Scotland

73.5
72.0

2001 2003 2005 2007 2009 2011 2013 2015 2017 2019
03 05 -07 -09 11 -13 -5 -17 -19 -21
Year
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In addition, there has been significant growth in our most elderly population with a 49%
increase in the number of residents aged 75 years and over the last decade. The 85+
population is projected to increase by 15% between 2021 and 2028. People over 80 are the
greatest users of hospital and community health and social care services.

There has been a shift in the way that people are being cared for with an increasing proportion
of people being cared for at home; and a shifting ‘balance of care’ away from long term care
homes placements. With this shift in balance, our care at homes services have seen increased
complexity and higher levels of care need. Between March 2020 and March 2023, the average
size of care at home packages increased from just over 7 hours to nearly 8.5 hours per week.
14% of our service users now require support from two or more carers; up from 9% in
February 2020.

Care at Home
Complexity of service and % multi handed

9.00 16.00%
o
8.50 14.00%
12.00%
8.00 10.00%
7.50 8.00%
o
7.00 6.00%
4.00%
650 2.00%
6.00 0.00%
[an] =t %] w [~ [x2] [=3] o — (o] — (o] [an] =t %] w [~ [x2] [=3] o — (o] — (o] [an]
o o o o o o o — — — o o o o o o o o o — — — o o o
ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol ol
[ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [
(o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o]
Average Package Size %Mulit Handed Clients

However, there are notable discrepancies seen across the area with some neighbourhoods
experiencing significant disadvantage. More than half of East Renfrewshire’s population
(53%), and 67% of the Eastwood population live in SIMD datazones that are among the 20%
least deprived in Scotland. All of East Renfrewshire’s neighbourhoods that are among the
20% most deprived are concentrated in the Barrhead locality, with a quarter of the population
living in these datazones.

In line with this socio-demographic profile, we see differing health outcomes for the
populations in our two localities. While life expectancy at birth is above the Scottish average
for East Renfrewshire as a whole, it remains below average in the Barrhead locality. Early
mortality rates and the prevalence of long-term conditions including cancers are also higher
for Barrhead. Data also shows poorer outcomes for the Barrhead locality in relation to the
percentage of the population prescribed medication for anxiety, depression and psychosis.
Hospital admission related to alcohol and drugs are also higher for Barrhead.
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Post-covid impacts are still developing but it is clear that there have been negative
consequences for businesses and employment prospects nationally and locally. The evidence
clearly links economic disadvantage with poorer physical and mental health outcomes and
we have seen the unemployment rate rise in East Renfrewshire. The impact on health
inequalities has had a disproportionate impact for disadvantaged communities and specific
vulnerable groups. The diminished or interrupted care and support has made disabled people,
black and minority ethnic people, older people and children and young people more
vulnerable. Mental health and wellbeing has been impacted across all age groups increased
social isolation, distress, anxiety, fear of contagion, depression and insomnia in the general
population. A number of key groups are at higher risk of adverse mental health outcomes.
These include front line staff, women, and people with underlying health conditions, children
and young people (up to age 25). Locally, we know that families and people we support have
reported worsening mental wellbeing.

Although the HSCP has succeeded in maintaining the vast majority of services throughout the
pandemic we have been required to adapt provision and prioritise those in greatest need,
particularly during the tightest lockdown restrictions. Some service areas have seen
increasing levels of need, frailty and vulnerability among the individuals they are working with
where lower level, preventative interventions have been reduced, and increased carer stress.

The pandemic period has seen new ways that people engage with services with greater use
of technology and a reduction in face to face contact. Learning from this has allowed services
to review delivery approaches to meet the changing expectations of people following the
pandemic. We have seen increasingly supportive working relationships between statutory,
independent and third sector partners. The experience of the pandemic has reinforced the
crucial role of the community and third sectors in delivering essential support to our
residents.

Over the course of the pandemic we have seen incredible resilience, commitment and
creativity from staff. We have seen innovation and collaboration, between partner
organisations and with our communities. This capacity for change and innovation will
underpin our activity as we move forward.
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Current market context health and social care

Health and social care services are delivered alongside our third and independent support
and care providers and partners. Through our service reviews, current market assessment
and conversations with providers and engagement with people and communities we have
identified key areas we want to address through market shaping that will support the delivery
of our Strategic Commissioning Plan 2023 -25.

Recognising the resilience of staff groups have been impacted by ongoing challenges
from the pandemic including recruitment and retention across all sectors.

Growing demand for care at home services both in relation to care hours and
increasing complexity of care is not matched by growth in cross sector capacity.
Implementation of Supporting People Framework to ensure personalised approach
with people in need are supported and resources are maximised.

An area of increasing need is from children and young people with a neurodevelopmental
diagnosis (including autism) or suspected diagnosis.

Continue to support our care experienced children and young people and to fully
implementing the findings of the national Independent Care Review report “The
Promise”.

Our person-centred approaches are committed to increasing choice and control,
achieving outcomes and increasing use of Self-directed Supports.

Services for people with learning disabilities will offer a broader range of opportunities
and experiences

Young people in transition will be supported to maximise independence choice and
control

Build on our collaborative community supports to minimise isolation through
approaches such as befriending, peer support and the work of our Kindness
Collaborative and Talking Points, linking people to local supports.

Make best use of technology and health monitoring systems to support independence
and self-management.

Work collaboratively with housing providers to support independent living in our
communities and to better understand local needs and future models of housing,
technology and support.

Support mental health and wellbeing interventions delivered through primary care,
third sector and community-led activity.

Work across all sectors to improve hospital discharge and better support for people
to transfer from acute care to community supports.

We will continue to encourage collaboration between support providers for advice,
information and support for carers ensuring local provision that best meets carers
needs.

Work with our partners to tackle inequalities and support residents with a number of
long term conditions such respiratory illness, cardiovascular disease and obesity to
provide physical and psychological health benefits

Continue to protect adults at risk from harm by strengthening our processes and
awareness of Adult Support and Protection with our partners, providers and the
public.
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Changing needs and demands

Whilst identifying our key areas for future work we recognise the immediate and future
challenges for the partnership. Our Strategic Plan reflected the context of the post Covid-19
pandemic and response to immediate pressures. This was marked by both increasing and
changing service demand pressures.

All services experienced a higher volume of referrals to adult and child protection; increased
CAMHS referrals and increase cases allocated to our children’s social work teams; increased
referrals to Care at Home services (and capacity pressures on partner providers) and higher
levels of frailty and complexity among those accessing adult services.

Demographic pressures remain a very specific challenge for East Renfrewshire as we have an
increasing elderly population with a higher life expectancy than the Scottish average and a
rise in the number of children with complex needs. Deconditioning and isolation for older
people and adults with additional support needs alongside increased demand on carers have
been reflected in our referral. Mental health needs of all sectors of the population has been
marked with reduced capacity in therapeutic services.

Working with our acute sector to minimise delayed discharges from hospital has increased
demand on both our in house and external care at home services as we continue to require
more community based provision. This has been further exacerbated with an increase in
request from people in the community requiring additional care support.

The cost of drugs prescribed to the population of East Renfrewshire by GPs and other
community prescribers is delegated to the 1JB. This is a complex and volatile cost base of
around £17 million per year with the potential to rise to £19 million in the coming year,
without actions to mitigate.

Supporting the care market and our local care providers who deliver alongside the HSCP. The
sustainability of the care provider market following Covid-19 is still being felt in relation to
staff recruitment, retention and higher cost of living. We continue to work closely with all our
partners to work through issues, support where we can and look to develop the best way of
working building on our collaborative and ethical commissioning approach. This will build on
our work to date, including the move to national contractual frameworks along with the
implications from the independent review of adult social care and proposal for a National
Care service which may impact on how we commission services.

Our budget projections identify the funding gap in future years could range anywhere from
£5m to £10m in 2023/24 and our Medium-Term Financial Plan for 2023/24 to 2027/28 will be
refreshed following the setting of our budget for 2023/24.

A Supporting People Framework implementation is underway to ensure that we can provide
person centred support to people in greatest need, utilising all supports available and to
maximise the resources available to us. Working with individuals, families, partners and third
and independent sector to review current and future care needs to ensure we can maximise
resources using a risk based approach to assessment of need. A key focus will be on
maximising shared resources and assets through a collaborative approach to delivery of
health and social care services.

10
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Working with our local partner providers to develop a shared statement of intent setting out
agreed principles and approach which are co-designed with wider partners and stakeholders.
In addition key themes were identified as areas to progress and opportunities for
collaborative working;

. Funding and transparency on budgets

J Communication and information

. Involving providers, partners and people
J Culture change

. Processes and systems

. Staff valuing and rewarding

11
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New opportunities — understanding needs and the local market

East Renfrewshire we have a diverse economy in social care with well-established range of
care providers across the public, third and independent sectors. Building on strong foundation
of partnership working and a commitment to collaborative approach to commissioning
services. This is underpinned by our focus on a personal outcomes approach to enabling
people to achieve and live a full life, it is about making a difference.

We will;

Be outcomes focused with people at the centre of our commissioning approach
Work with partners to better understand and sustain our local market

Recognise our shared assets and opportunities within our local communities
Address challenges e.g. recruitment and retention, cost of living , financial context
Maximise the use of our collective resources

Future opportunities;

Our collaborative commissioning approach will work with partners and stakeholders to
develop opportunities in the following areas;

Supporting people to live independently — care at home to explore development of a
care at home collaborative

Day opportunities for adults with learning disabilities - work with partners to
consider place based approach and range of services available

Cross sector support for young people in periods of transition from school, home and
independent living

Post diagnostic support for people with dementia diagnosis

Supported training opportunity for people with additional support needs through
Café services in Eastwood and Barrhead HCC

Near Fatal Overdose development on local services

Asset mapping to understand local assets and reduce duplication of service
Collaborative approach to understand use of technology ,current and future housing
needs and current allocation routes

Explore the feasibility and scope for a cross sector Housing Forum for East Renfrewshire
Collaboration on advice and information, providing shared language with consistent
themes across directories and websites.

Develop the market share split with external partners for care at home to meet
demographic demands and achieve best value.

12
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Financial context and Savings Recovery and Renewal

The annual report and accounts for the IJB covers the period 1st April 2022 to 31st March
2023.The budgets and outturns for the operational services (our management accounts) are
reported regularly throughout the year to the 1JB, with the final position summarised:

Variance| Variance
Budget | Spend | (Over)/ | (Over)/
Service Under Under
£ Million | £ Million | £ Million %
Children & Families 14.741 14.281 0.460 3.12%
Older Peoples Services 25619 | 24.085 1.534 5.99%
Physical / Sensory Disability 6.309 6.090 0.219 3.47%
Learning Disability — Community 17.902 18.629 (0.727) (4.06%)
Learning Disability — Inpatients 9.559 9.591 (0.032)] (0.33%)
Augmentative and Alternative Communication 0.265 0.265 - 0.00%
Intensive Services 16.089 | 16.735 (0.646)| (4.02%)
Mental Health 5.729 5.392 0.337 5.88%
Addictions / Substance Misuse 1.626 1.543 0.083 5.10%
Family Health Services 28.923 | 28.921 0.002 0.01%
Prescribing 17.098 | 17.872 (0.774)| (4.53%)
Criminal Justice 0.029 (0.001) 0.030 | 103.45%
Finance and Resources 1.972 1.868 0.104 5.27%
Net Expenditure Health and Social Care 145.861 | 145.271 0.590 0.40%
Housing 0.486 0.486 - -
Set Aside for Large Hospital Services 29.075 | 29.075 - -
Total Integration Joint Board 175.422| 174.832 0.590 0.40%

The most significant challenges for 2023/24 and beyond include:

delivering a difficult range savings to ensure financial sustainability, recognising this is
at odds with our historic focus on prevention

managing the real tension between reduced service capacity as a result of savings and
maintaining discharge without delay from hospital

understanding the longer term impacts of Covid-19 on mental and physical health in
the longer term

recruitment and retention of our workforce, particularly in the current cost of living
crisis

managing prescribing demand and costs in partnership with our GPs

supporting the physical and mental health and wellbeing of our workforce and our
wider population, again further impacted by the current cost of living challenges
meeting increased demand for universal services without funding for growth,
including increased population demand and new care homes opening with the area
we may also need to prepare for the challenges and opportunities that may arise from
a national care service

13
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For 2023/24 the cost pressures identified in our budget are of £10.34 million is offset by
available funding of £3.28 million leaving a funding gap of £7.06 million. A savings programme
is identified to deliver this in full, but we recognise there may be some areas where we will
not achieve a full year by 31 March 2024 and this will be supported by the remaining
earmarked reserves we hold.

Our Savings, Recovery and Renewal programme will continue to be reported to the IJB on a
regular basis and provides detail on progress on savings, project work and service redesign.
The prioritisation of care, to support those with the greatest need is required to deliver
around 50% of our savings.

The funding gap in 2023/24 is £7.06 million and presents a very significant challenge
particularly when taking into account the continued recovery from Covid-19, pay, inflation
and capacity challenges.

14
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Contractual Arrangements and Procurement Plan

Scottish Government’s Guide to Strategic Commissioning Plan (2015) defines commissioning
as; Assessing and forecasting needs, linking investment to agreed outcomes, considering
options, planning the nature, range and quality of future services and working in partnership
to put these in place. The strategic commissioning cycle was developed to identify the key
processes and steps and seeks to outline four key requirements to; plan, do, review and
analyse. All 4 areas are interdependent, involve a range of stakeholders and are
interdependent. The complexity of the processes have people at the centre where meeting
outcomes is the key determinant of the commissioning approach.

Commissioning

Legislation and Gap analysis
guidance

Population needs Procurement/ Commissioning
assessment

, : Contracting strategy
Rewg\.-.v T Assess individual Develop
provision needs specification and
Raiiciince Identify intended contracts /SLAs zer\'.':ce
analysis outcomes Purchasing plan esign
Analyse providers Ohiirnas
for people
Contract .
Arrange services
monitoring
) and supports Market/ 9
Revaew. Oavia tnciikkad arket/provider
strategic g Contract development
outcomes I‘I‘Ianagement
Capacity
building

Review strategy &
market performance Manage provider
relationships

The Independent Review of Adult Social Care (Feeley report 2021) set out a challenge;
“We want to see an end to this emphasis on price and competition and to see the
establishment of a more collaborative, participative and ethical commissioning framework for
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adult social care services and supports, squarely focused on achieving better outcomes for
people using these services.”

This has been central to recent policy and legislation including the National Care Service Bill
(2022) and is enshrined in the 8 principles of Ethical Commissioning (Circular SPPN7/2021).
These core principles describe a new way of working which will be human rights based, person
centred, reflect peoples lived experience, have fair work principles, support climate and
circular economy, financial transparency and deliver high quality care.

A recent publication - Commissioning for Outcomes by Care Coalition of Care Providers
(CCPS - March 2023) provides a useful definition of outcomes as ‘the difference that is made
by services or supports’.

Outcomes can be seen to exist at different levels:
¢ Personal: the difference made in an individual’s life.
¢+ Organisational: the difference a service or organisation makes.
¢+ Strategic: the overall difference made to a community or population.

¢ National: the high-level policy outcomes that all of the above contribute to.

Evaluation Support Scotland describe how the same outcome can be understood
differently at different levels :

Individual: | want to see my friends.

Organisational: Service users have reduced isolation.

Commissioning: Those at risk have access to a wider range of social opportunities.
Strategic: People are able to look after and improve their own health and
wellbeing and live in good health for longer.

YV VYV

East Renfrewshire HSCP commission services with procurement arranged through East
Renfrewshire Council and NHS Greater Glasgow and Clyde under direction by the Integration
Joint Board. The value of the current procurement plan (appendix 1) is in excess of £36m. It
is anticipated that the plan and its associated value will grow due to potential new
opportunities, annual increases allowed for in many contracts and new national rates agreed
in relation to other contracts.

The HSCP works alongside a range of external partners to deliver health and social care
services as part of the following contractual arrangements. The contractual arrangements
have been revised to ensure greater choice and control for individuals, sustainability for the
provider sector and ensure compliance with Scottish Government policy. The report shows
spend for purchased care for the 12 months from April 2021 to March 2022.

«* Care at Home - £4.237 million total expenditure with £4,019 million through
framework providers and £0.218 million off framework.

«* Care and Support —£14.854 million total expenditure with £14.125 million through
framework providers and £0.729 million off framework.
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% Nursing and Residential Care Contracts — the total expenditure for both nursing and
residential placements was £12.372 million there are 12 care homes in the area 1 of
which is in house.

% Quick Quotes — The value of quick quotes in the reporting period in question was zero.
A quick quote value is between £10,000 and £49,999.

«* Direct Awards — The HSCP received approval to make 6 direct awards during the
reporting period in question, working through the corporate procurement unit and
legal services jointly. The awards were in the area of adult services and reflect the
specialist nature of the purchasing activity.

% Grant Payments - the HSCP issued 28 grant awards to 20 organisations totalling
£2.669 million.

% Scotland Excel frameworks- a number of contracts have been revised with the

introduction of the following frameworks;
a.Secure Care
b.Fostering & Continuing Care Services
c. Children’s residential care and education including short breaks
d.Agency Workers (Social Care)
e.Care and Support

Wherever reasonably practicable services are commissioned using framework providers to
arrange care and support. We recognise that there needs to be choice and control for
individuals, families and their carers. Exceptions can occur for a range of reasons including
provider capacity, requiring recruitment processes to be taken forward; provider contract
compliance and other quality of care related matters.

A number of different types of agreements exist within the procurement plan, these include:

e Framework Agreement - an agreement between one or more public bodies and one
or more service providers which sets out the terms and conditions under which
specific contracts can be entered into throughout the term of the agreement. The
National Care Home Contract (NCHC) is a Framework Agreement used by Local
Authorities to purchase places in Care Homes in Scotland. The rates paid for these
services are negotiated annually between the Local Authorities and Care Home
providers. Framework agreements can be both local within a local authority boundary
or national agreements across a number of local authorities as in the case of Scotland
Excel care and support framework.

e Grant Agreements are payments made by the Partnership to Third Sector
Organisations to support their activities.

e Term Contracts are delivered following a full procurement process.

The Commissioning Team in the Partnership are responsible for the development of
specifications and will work with stakeholders and HSCP operational services to develop the
service specification. The Team work closely with Council Procurement and Legal Teams to
ensure contracts are compliant. Contract monitoring arrangements are undertaken by the
Team alongside operational staff to ensure commissioned services are aligned to Strategic
priorities Partnership.
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Service Description

People

Contract name

Contract End Date

Agreement type

Route

Residential and nursing
care home

Older people and
adults requiring
residential and nursing
housing and care

National Care Home
Contract

31t March 2024

National framework
Scotland Excel

Tender

Care home capacity to

support discharge from
hospital or community

based are.

Older people

Interim Care Beds

31t March 2023

Contract

Direct award/block
contract

Provision of personal Adults and older Scotland Excel - Care 31 March 2024 National framework Tender
care, housing support | people and support Scotland Excel
and care
Provision carers Adults and young Carers Services 31 March 2024 Contract Tender
support people providing carer
support
Post diagnostic people with dementia Post diagnostic 31 March 2024 Contract Tender
dementia support ,and | diagnosis dementia support
advice to families
Support to young Young people The Promise 31 March 2023 Contract Direct award
people to implement implementation
of new policy — The
Promise
Independent advocacy | Adults and older Advocacy Services 31t March 2024 Grant Direct award
support to individual people
and families
Day care and group Older people Day Support Services 31t March 2024 Direct award

activities for older
people

Community based care
and support,
befriending and

People with dementia
diagnosis

Day Support Services

31t March 2024

Direct award
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activities for people
with dementia
diagnosis

Community based care | Adults with mental Advice, guidance, 31t March 2024 Grant Direct award
and support for people | health support counselling and group
with mental health requirements support
concerns
Community link Adults with mental Advice, guidance and 31t March 2024 Grant Direct award
workers support to GP | health support advocacy for people
practices requirements with mental health
attending GP practices
Transport service for Adults and older Community Transport | 315 March 2024 Grant Direct award
people attending people service
medical and GP
appointments
Provision housing Older people Care and support to 31 March 2024 Grant Direct award
support and care maintain independent
living
Advice and supportto | Women Advice, support and 31 March 2024 Grant Direct award
victims of rape and representation service
sexual assault
Advice, housing and Women and children Advice, support , 31 March 2024 Grant Direct award
support to women and housing and
children experiencing representation service
impact of domestic
abuse
Provision housing Older people Care and support to 31 March 2024 Grant Direct award
support and care maintain independent
living
Provision of support Older people Day Support Services 31t March 2024 Grant Direct award

and care
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Community capacity Communities Community capacity 31t March 2024 Grant Direct award
and volunteering building , training and
opportunities volunteering

opportunities
Community based Adults with additional | Advice, guidance and 31t March 2024 Grant Direct award
support ,care and support needs representation service
representation
Community based Adults and young Provision of 30th September 2023 Grant Direct award
support and group people with additional | community based
networks support needs group support and

activities.
Community based care | Young people Young persons 31 March 2024 Grant Direct award
and support for people counselling service
with mental health
concerns
Independent advocacy | Young people Independent advocacy | 31% March 2024 Grant Direct award
and support and representation

services
Social Care Systems Extension to existing 1%t April 2025 Contract Direct award
Management Systems social care

management system
Research initiative to Adults Peer Research 31°* March 2024 Contract Tender
identify peer support
Provision of Adults Peer Navigators 31 March 2024 Contract Tender
community based peer
navigators to access
services
Provision of support to | Adults Alcohol Brief 4t October 2023 Contract Tender
address problematic Interventions
alcohol use.
GP Services to care Older people GP support to in house | 27" May 2023 Contract Tender

Home

care home residents.




150

Offer settling at home | Adults and older Home Safely Project 30" November 2023 Contract Direct award
support following people

hospital discharge

Offer support to Children and young Emotional Wellbeing 31t March 2024 Contract Tender
children and young people Service

people with mental

health concerns

Provide support to Families, children and Family Wellbeing 31st March 2024 Contract Tender
families, children and young people. Service

young people

Offer out of hours Children and young Out of hours support December 2023 Grant Direct award
support to children and | people

young people

To provide support to Adults and older Near Fatal Overdose 31st March 2024 Contract Tender

people at risk of near
fatal overdose

people

service
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East Renfrewshire Health and Social Care Partnership
Draft Strategic Commissioning Plan Engagement

May - June 2023

This report follows a series of opportunities both in person and online for
HSCP/Council staff, Commissioned Provider organisations, and

community organisations to feedback on the Draft Commissioning Plan
and to consider this in terms of

e Do we agree with the personal outcomes
e Have we identified the right priorities
e What is possible, when we look at our collective assets?

What we did

Each event began with a review of the Collaborative Commissioning
journey so far,

COLLABORATIVE COMMISSIONING TIMELINE

June 2022 Events

ﬁ’ 4 separate wor oup
— on spechc are
ar

October 2022

Event

Bringing together services,
rtr

||||||

of Change and identify
leads —"Making a Start”

This was followed by providing some population data/ demographics for
East Renfrewshire in relation to health indicators and complexity
highlighted in the strategy.

Indicators Dala T|r|l'|e Barrhead Locality | Eastwood Locality | East Renfrewshire HSCP | Scotland
Type | Period

Demographics
Total population count 2021 24672 71,908 96,580 5,479,900
Gender ratio male to female ratio 2021 1:1.1 1:1.08 1:1.09 1:1.05
Population over 65 % 2021 195 20.9 205 19.6
Population in least deprived SIMD quintile % 2020 16 66.3 534 20

Population in most deprived SIMD quintle % 2020 24 0 6.1 20
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. Data Time . : .
Barrhead Locality | Eastwood Locality | East Renfrewshire HSCP

Lifestyle & Risk Factors

Alcohol-related hospital admissions per 100,000 rate 2020/21 676.7 331.6 418.7 621.3

Alcohal-specific mortality per 100,000 rate 2016 - 2020 223 9.4 12.8 20.8

Drug-related hospital admissions per 100,000  rate 2017118 - 1941 492 85.3 221

2019/20
Bowel screening uptake % 2018-2020 63.1 69.8 68 64.2
Hospital & Community Care

Emergency admissions per 100,000 rate 2021/22 9,136 7,796 8,138 10,434
Unscheduled bed days per 100,000 rate 2021/22 70,537 71,443 71,211 71,792
A&E attendances per 100,000 rate 2021/22 30,561 23,284 25,143 25,791
Delayed discharges (65+) per 100,000 rate 2021/22 15,479 19,783 18,563 40,774
Potentially Preventable Admissions per 100,000 rate 2021/22 1,273 872 974 1,464

East Renfrewshire
Life expectancy at birth, 2001-03 to 2019-21

84.0
83.8 Female, East Renfrewshire

——
80.0 789 80.8 Female, Scotland

79.4 Male, East Renfrewshire

75.9 ~——

76.0 76.5 Male, Scotland
73.5
72.0
2001 2003 2005 2007 2009 2011 2013 2015 2017 2019
-03 -05 -07 -09 -11 -13 -15 -17 -19 -21
Year

Who we reached

We spoke to 38 people in a mixture of 4 online events, one in person
event and a Microsoft Form survey (see appendix 1)

What you said about Our Personal outcomes

@I Foi: Nomes not recor frared @ @ o o ot recorded | Resuits shared @ @ i s ot recorsed Resuts sharea D
3-'We W'”‘be outcome focussed with P:-‘°F’"~‘ atthe 4. We will work with partners to better understand 5.We will recognise our shared assets and
centres of our commissioning approach. and sustain our local market opportunities within our local communities
Y ¥ 9 @9 <
o 0 27% 36% 36% o o 36% 27%
11 responses 11 responses 11 responses

6.We will address challenges e.g. recruitment and
retention, cost of living, financial context

3.9
v v v @

7. We will maximise the use of our collective
resources

Sl
v v 9 v

10 responses 11 responses

These findings were more or less replicated across all online events.
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General themes from the discussions

It highlights the complexity

Asset mapping: ER has great resources, but providers might
deliver the same services at the same time. Also, there is no
central source for community services, how could this be more
linked to providers

Where do volunteers fit in? What is their role in the new
system? Mobilising communities, harnessing the will within
communities that people have to help each other

Still challenges around recruitment

Funding still the biggest challenge

Lack of appropriate housing - particularly for young people
-seeing more children with complex support requirements
Seeing more complex individuals versus less
experienced/trained staff

Resources taken from preventative/health improvement
approaches

The plan perhaps does not emphasise enough the current
financial pressures and challenges that will be associated
with this

Priorities are fine but they are all pretty vague - how make
sure they are tangible?

looks like a list of bullet points all spread out in the
document - nothing numbered/prioritised within priorities —
everything can't be a priority - bit of a disconnect between
what we want to achieve and how to do

Needs to be more visual and smarter -visually lacking -
would be easier to follow if more visual - needs to be more
readable

Not going to fix everything in next 3 years - Priorities a wish
list?

Staffing is the issue needing sorted

Housing — people not getting appropriate housing - how do
we change this?

Strategic documents always sound good and positive - need
to be realistic about budget cuts, prevention etc.

How do we measure outcomes - how do we know when
these have been achieved? They are high level priorities —
how do we know we are maximising our resources?
Action plan behind strategy - needs continual looking at —
make sure we stay on track

Preventative versus resources and budgets - how
preventative can we be in present circumstances?
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Manage expectations - how to do this from
clients/partners/staff - need that narrative in plain
Relationships happen organically but we are all very busy -
if don’t have mechanism for prompting etc. that development
doesn't continue/happen - so many disparate partners — a
challenge to take account of that

East Ren good at working co productively with partners - we
rely totally on providers - how best to work with you? - please
come along to our provider forums - we want to know
Communication is so important — 4 tests of change for
instance - where are we at - who is updating?

Collaboration on advice and information - Consistency
around language we all use - consistent themes across
directories and websites

Some happens naturally. Providers work together to enhance
funding. How do we capture it? Is there any learning from it?
Housing - very keen to work more collaboratively — planning
for emerging needs

Use assets of everyone to develop a shared approach -
sharing induction/training opportunities, office space - start of
that is making those connections - there is a willingness there.
The document could set out what is in place just now, and
what we need to develop in terms of structures/ ways of
working e.g. local collaborative framework, innovation

Local market and gaps — need to identify new providers in
market

We need to celebrate more - central point for good news
stories...keen to share examples in other authorities too
Care at Home Collaborative...it's about sharing / accessing
resources. How can we work together on joint recruitment/
training? What assets do we have to work together?

How to access information. How do we know what’s
happening and engage with networks but also how do the
community do this

Spaces -. We aren’t using our office space in same way. Our
lease as such- cost more to buy out. What can we do?
Please don't make strategy too long — 10 -12 pages is plenty

We have to think more impact positive/negative and include

the people who use services

Neighbourhood Networks — know of people with disabilities
that would like to give their opinions on this and other things)
— arrange to meet and progress this separately

Need to be careful don’t lose sight of prevention and early
intervention - in among all the demand we still need space for
this.
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e Fairto say PEN need to engage on the Protected
Characteristics more but need to get better at recognising who
has the connections and who these people are - how we do it?

e Only ticked one box - could impact everyone or no one - no
mention about specialisms or specialist support -
homelessness substance abuse etc. - plea to recognise
specialisms

Equalities feedback

Lastly we asked...

Thinking about the Equalities Act 2010 and people who have protected
characteristics under the Act - Who do you think will/could be impacted
by the Draft Strategic Commissioning Plan?

Protected Characteristic Number

Age 15 21
Disability 24 33
Gender Reassignment 5 6
Marriage and Civil Partnerships 3 4
Pregnancy and Maternity 4 5
Race and Ethnicity 7 9
Religion or Belief 7 9
Sex 6 8
Sexual Orientation 3 5

This was from 26 responses

Next Steps

e Feedback will be reviewed and any substantial changes will be
incorporated into the draft Strategic Commissioning Plan.

e The revised Plan will be presented to the Integration Joint Board in
August 2023 and reviewed annually in line with the HSCP
Strategic Plan

e Opportunities to collaboratively commission with partners in third
and independent sector will continue to be progressed
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Lisa Burrett

ERC Housing

Michelle Munro

Partners for Inclusion

Adrian McKill

Neighbourhood Networks

Bryan Dando

Barrhead Housing

Sean Marshall

Hanover Housing

Anna Houston

HRM Homecare

Karen Reid Beeches

Fiona Lochrin The Food Train
Amy Hume Enable Scotland
Gail McKinnon Aspire

Lynne McWilliams CSC

Suzette Lewis

HRM Homecare

Brian McKee

Real Life Options

Cara O 'Donnell

Michael Tracy Project

Jillian McGrain

ERC Housing

Bex Astin

ERC Housing

Heather Black

Deafblind Scotland

Susanne Convery

Local Area Co-ordination Service

Vicky Attwood

Mearnskirk Helping hands

Michael Collier

Plus Homecare

Pauline Boyce

Cosgrove care

Julie Breslin

ERC Strategic Services Team

Donna Shields

Cross Reach

Brian Dunigan

ERC MART

Lucy Roberts

ERC Housing

Louise Moth

Scottish Autism

Lynsey Allen

Scottish Care

Christine Cairns

ERC Strategic Services Team

Karen Brown

Partners for Inclusion

Farkhanda Chaudhry ERC Strategic Services Team
Linda Kemp Jewish Care
Heather Gray Cosgrove Care

Sheryl Walker

Neighbourhood Networks

Anonymous x 4

Microsoft Form

Lynn Forest

Children/families SW manager
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