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[bookmark: _Toc484528247][bookmark: _Toc491153415]1	Introduction

The Care Act (2014) places a duty on local authorities to promote the efficient and effective operation of the market for adult care and support as a whole.  The Market Position Statement is one part of the Council’s engagement with the local health and care market. The Market Position Statement for East Riding of Yorkshire Council (the Council) is intended to inform businesses that provide care, support and related services:

How the Council and its partner East Riding of Yorkshire Clinical Commissioning Group (ERYCCG) intends to buy such services in the short to medium term;
How we think the care and support needs of the local population will develop and the types of services which businesses may wish to consider providing.

This Market Position Statement does not cover education and education related services, general needs housing, social housing or materials and services bought for in house purposes. 

The statement contains some market opportunities for partners, but is not a comprehensive list of all developments taking place.  Instead, links to other plans and strategies are attached as hyperlinks.

It is envisioned that updates will be provided to this core document to meet changing needs.  We will send email alerts about updates to businesses who register their interest. The core document will be reviewed on an annual basis.

The Market Position Statement will provide information on the following areas:

Adult Social Care;
CCG funded care and support services in care homes and the community;
Children’s Services.

It is important to recognise the challenges presented by the current financial circumstances. The Council’s “Efficiency Plan 2016-17 to 2019-20” notes that “Social care services have been and continue to be under significant financial pressure due to the ageing and growing population of older people in the East Riding…”

The Adult Services budget continues to be under significant pressure and has been for a number of years; the key factors being the demographic pressure on social care costs arising from an ageing and growing population of older people in the East Riding and the rising costs of commissioning care. The Council has taken advantage of the ability to raise much needed funding for Adult Social Care through the social care precept, however there remains a budget shortfall in the service of £9m by 2020/21.


[bookmark: _Toc491153416]2	Priorities for the East Riding of Yorkshire Council

Promoting health, wellbeing and independence – helping people to stay healthy, strong and fit for the future 

This is one of the five corporate priorities for East Riding of Yorkshire Council and is a key priority for social care services.  This is the focus of our commissioning across Adult Services and for our health colleagues.

Health and Wellbeing Boards (HWBs) have strategic influence over commissioning decisions across health, public health and social care in their local area and must produce a Joint Strategic Needs Assessment (JSNA) and a Joint Health and Wellbeing Strategy (JHWS).  In developing their strategy, the East Riding of Yorkshire HWB has been guided by the evidence base provided by the JSNA.  The work of the HWB also feeds back to the JSNA and the overall work is reflected in the shared life cycle framework that is used.  The overarching vision of the JHWS is:

“An East Riding that is free from avoidable disease and injury, where all residents enjoy their maximum potential for health, wellbeing and participation, throughout their lives”

HWB members have identified the three long term priority outcomes for health, care and wellbeing in the East Riding as follows: 
Children and young people in the East Riding enjoy good health and wellbeing
East Riding residents achieve healthy, independent, ageing 
Health inequalities in the East Riding are reduced. 

The JSNA and the JHWS can be viewed here: JSNA, JHWS

The Council Business Plan and Financial Strategy 2016-21 includes the following key actions:-

Promoting health, wellbeing and independence;
Develop effective commissioning with partners to deliver health and wellbeing priorities;
Promote wellbeing and community safety through the reduction of drug and alcohol misuse;
Engage with local communities to maximise the skills and experience available to support the development of local, integrated health and social care responses to meet emerging needs;
Monitor and further embed the Care Act (2014), in particular assessment and services for carers;
Implement the national Transforming Care Programme – Building the Right Support;
Monitor and implement the actions arising out of the Mental Health Crisis Care Concordat in the East Riding;
In partnership with the local health and social care economy, deliver the Better Care Programme for the integration of health and social care in the East Riding.

[bookmark: _Toc491153417][bookmark: _Toc484528248]The full Council Business Plan and Financial Strategy 2016-21 can be viewed here: Council Business Plan



[bookmark: _Toc491153418]3	Adult Services

[bookmark: _Toc478559559][bookmark: _Toc484528249]Overview

Adult Services’ priorities are prevention, recovery and continued support.  Principle challenges are pressure on budgets and increasing demand for services. Our focus in commissioning is on: 

Facilitating and supporting the development of the health and social care market to ensure that services are available to people who need them;
Ensuring we have a skilled workforce to deliver care to East Riding residents;
Maintaining service delivery in a challenging financial climate; 
Ensuring we have a sustainable care market; 
Retaining capacity and resilience within the care market. 
Whenever possible when commissioning or procuring care, support and related services the Council will aim to:

Improve service quality;
Seek financial efficiencies and savings;
Achieve productivity gains;
Transform service delivery with new ways of working;
Exploit opportunities offered by technology, communication and information systems.

Local authorities are responsible for:

Assessing an individual’s need for care and support and eligibility for local authority funded care provision;  
Commissioning care places for those in their communities who are eligible for public funding support; 
Providing advice on available places both for those going into local authority funded places, and for those who are self-funding. 

The Care Act (2014) requires local authorities to facilitate and shape their market for adult care and support as a whole, so that it meets the needs of all people in their area requiring care and support, whether arranged or funded by the state, the individual themselves, or their families or representatives.
 
Local authorities do not have a regulatory role in relation to providers of care services but the Care Act (2014) does impose clear legal responsibilities on local authorities where a provider fails.  The Local Authority must take steps to ensure that persons affected do not experience a gap in the care they need as a result of the provider failing.
[bookmark: _Toc484528250]
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East Riding of Yorkshire Council’s Adult Services supports between 8,500 and 9,000 people in any month.  In broad terms, approximately 1/3rd are in the community, 1/3rd in Care Homes with the remaining third being mainly carers.

The total number of contacts for Adult Social Care in 2016-17 is projected to be approximately 39,000 (this reflecting a 16% increase on the previous year).

The Council's Single Intake and Duty Team (SIDT) acts as a ‘front of house’ for these contacts.  Records indicate that around 2/3rd of the contacts to SIDT result in some type of service being provided with this typically being procured from the Independent Sector.

Those persons assessed as not currently meeting the eligibility criteria are provided with advice and information on support and appropriate preventative services, including signposting or referral to other services as applicable.

For the year 2016/17 the council is projected to commission via adult social care £20.674m of services that are funded by the NHS (primarily NHS Funded Nursing Care and Continuing Health Care).  This represents a wide range of service types funded for adults outside of hospital by the NHS where a primary need for health has been identified. This is assessed by looking at the individual’s care needs and relating them to four key indicators; nature, complexity, intensity and unpredictability..

[bookmark: _Toc484528251]Privately purchased care and support services

It is nationally recognised that self-funding residents in care homes tend to pay more than is paid for public sector funded placements.  It is often suggested that self-funders subsidise the publicly funded residents.   

Anecdotal evidence locally indicates that many care providers consider this to be true.  The number of self-funding care home residents is difficult to determine and is known to vary by service type and with location.  Reasonable estimates are that self-funders make up between 40% and 50% of the capacity in the older people’s market.

Self-funding in the Home Care market is also difficult to quantify.  It includes individuals who are fully self-funding, and this may be due to their not being eligible for Council funding or it may be that they choose not to involve the Council;  and those who buy extra services on top of the Council contracted provision. 

As at December 2016 over a third of individuals who access long term community support receive a Direct Payment (over 1,100 individuals).  Additionally over 250 carers are receiving a direct payment.  Direct Payments are growing in absolute numbers and as a proportion of all Service Users.   These people buy their services privately as opposed to under Council contracts.

The majority of individuals spend their funding on “home care type” services, either directly employing personal assistants or buying support from Home Care agencies to assist with personal care tasks and engaging in social activities.  People also use their budgets for short breaks, day care, equipment or other relevant services.



The weekly value of Direct Payments exceeds £300,000. Adults with a learning disability represent approximately 40% of the Service Users but account for just over half of the value.

The age profile of Direct Payment recipients show that 75% are under 65 which reflects the established pattern locally and nationally. 

Age profile of Direct Payment recipients (at December 2016)

	Age
	Percentage

	90+
	4%

	80-90
	8%

	65-80
	14%

	50-65
	25%

	30-50
	28%

	18-29
	20%



The Council continues to promote Direct Payments as a choice for individuals.  During 2017 a pre-paid card will be introduced which is expected to further encourage uptake as it reduces the administration for individuals.  The pre-paid cards will also enable the Council to gather market intelligence on spending patterns of people who have a Direct Payment.


[bookmark: _Toc484528252][bookmark: _Toc491153420]5	Performance and Financial Information

The following Table identifies spend by Adult Social Care in providing care and support for East Riding residents:

	Period
	Gross Expenditure £m
	Income £m
	Net Expenditure £m

	2015-16 Outturn
	134.997
	62.094
	72.903

	2016-17 Projection
	140.746
	63.622
	77.124

	2017-18 Budget
	144.334
	64.510
	79.824



In 2016/17 the council is projected to commission £20.674m of services funded by the NHS.
The Council’s commissioned services budget is spent in the following areas:

	2016/17 Projection
	(Gross Expenditure £m)

	Care Home 
	£54.376

	Homecare
	£15.073

	Direct Payments
	£16.052

	ISLs
	£1.297

	Shared Lives
	£0.575

	Day Care 
	£0.236

	Carers Services 
	£0.145

	Lifeline
	£0.260

	Short Term Support
	£3.350



Care home services represents 60% of the gross spend with community services spend consisting primarily of Home Care (16%) and Direct Payments (18%).


Personal Social Services: Expenditure and Unit Costs England 2015-16

	2015-16 average
	England cost of care per adult, per week
	ERYC

	Long term residential care
	£716
	£501

	Long term Nursing Care
	£596
	£688 (includes Funded Nursing Care element)

	Externally provided Home Care
	£14.28 per hour
	£14.19 per hour (contact time)



Contracted care home placements by category and area:

	Total number of contracted care home residents (snapshot as at October 2016)
	In ERYC area
	Out of ERYC area

	Residential care
	1853
	231

	Nursing care
	162
	75

	Total
	2015
	306



People placed in a permanent care home service – comparison year on year 

	Period
	New Care Home Placements
	Working age adults
	Over age 65

	2015-16
	819
	37
	782

	2016-17 
	855
	27
	828



The 2015 document “Information to support commissioning of Older People’s services in East Riding of Yorkshire” compiled by the Public Health Intelligence Team indicates that for 2013/14:

Permanent admissions to residential care were consistently above England average.
Permanent admissions to nursing care were consistently below England average.
The number of adults in permanent residential care at 31 March was consistently above the England rate although falling slightly.

These trends continue.

“Time to Think” Beds were purchased by ERYCCG initially in 2014-15, as part of the system resilience plan.  There have been similar numbers of care home beds which are block funded for limited periods with the aim of minimising excess hospital bed days by moving towards a Discharge to Assess model.  



Home Care (Domiciliary) continues to have the second largest area of council contracted spend with a 16% share of the total Adult Social Care budget forecast in 2016/17 for generic provision with a further 1% allocated to Independent Supported Living Schemes.  There is also funding for care and support in Independent Supported Living Schemes via Direct Payments.

In terms of net expenditure (that is after collection of income including Service User Contributions) Adult Services represents 34% of the Council’s service expenditure in 2016/17.

The following Table identifies the performance of Adult Service as compared with other regional local authorities in relation to spend per capita: 

£££

Key:
	Chart reference
	Local Authority
	Net expenditure per head of population

	1
	York
	£332.58

	2
	East Riding of Yorkshire
	£336.33

	3
	North Yorkshire
	£342.37

	4
	North Lincolnshire
	£373.17

	5
	Barnsley
	£373.28

	6
	Sheffield
	£374.51

	7
	Kirklees
	£379.23

	8
	Wakefield
	£391.29

	9
	Calderdale
	£406.33

	10
	Bradford
	£410.62

	11
	North East Lincolnshire
	£431.69

	12
	Doncaster
	£451.12

	13
	Leeds
	£472.43

	14
	Kingston upon Hull
	£479.91

	15
	Rotherham
	£533.12



This identifies that in 2015/16 the East Riding of Yorkshire Council was identified as having the second lowest spend per capita in social care but was achieving the best outcomes for its population as compared with local authorities across the region.

[bookmark: _Toc484528253]
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[bookmark: _Toc484528254]
Background

All care home placements are purchased under the Council’s Standard Terms of Business on an individual contract basis.  East Riding of Yorkshire Council has no block contracts or reserved number of places.

The majority of current Standard Terms of Business commenced in October 2014 (mostly replacing a previous contractual arrangement with the same Service Provider). New arrangements are set up as needed generally when individuals use their right of choice to live in care homes outside the local area. 

The individual placements are predominantly open ended for as long as the care is required and continues to meet the person’s need.

Approximately 10% of care home placements are outside of the East Riding of Yorkshire Council area.   This includes those in geographically adjacent areas (primarily Hull but also North Yorkshire, York City, North Lincolnshire) and those in the rest of the UK.  The majority of these placements are due to Service User choice rather than lack of suitable provision or capacity in the local area. 

[bookmark: _Toc484528255]In house provision

The Council operates four CQC registered care home services which offer niche services but account for a very small proportion of the total capacity in the local market.

	Care Home
	Location
	Specialisms/services

	Wold Haven
	Pocklington
	Dementia, Caring for adults over 65 years

	The Old School House
	Beverley
	Dementia Caring for adults over 65 years

	New House
	Beverley
	Learning disabilities

	Town View
	Beverley
	Learning disabilities, Caring for adults over 65 years


[bookmark: _Toc478559570]
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Excluding public sector provision (ERYC and Humber NHS Foundation Trust) and as at January 2017, CQC records identify 138 registered care homes in the East Riding of Yorkshire Council area.  These were operated by 104 registered providers with 4,190 registered beds.

Nationally there are approximately 8,000 providers of residential care with the largest 159 organisations holding approximately 40% of the market share. (Cutting Red Tape Review of Adult Social Care - residential and nursing home sector, March 2016.)

The pattern of ownership within the East Riding is in keeping with the national picture with a tendency towards larger new-build care homes being operated by larger national or regional organisations.  The majority of local capacity is run by small and medium sized providers as is identified in the following Table:


	Provider type
	No. of providers
	No. of care homes in ERYC area
	No. of CQC registered beds in ERYC area
	% of ERYC area beds

	East Riding area single property operator
	61
	61
	1,575
	38%

	East Riding area two property operator*
	6
	12
	281
	7%

	Less than ten properties in & outside ERYC
	13
	13
	450
	11%

	More than ten properties in & outside ERYC
	23
	52
	1,884
	45%

	 Total
	103
	138
	4,190
	100%



The following Table shows residential provision in the East Riding by number of beds in each care type and area:
 
	Location
	Beds by Care Type
	Total Beds By Area

	
	Elderly Dependant (DEN)
	Nursing*
	Learning Disability
	Mental Health
	Physical Disability
	

	Beverley
	71
	263
	39
	0
	0
	373

	Bridlington
	382
	190
	130
	69
	0
	771

	Goole
	303
	188
	86
	17
	0
	594

	Haltemprice
	881
	226
	2
	17
	19
	1145

	Holderness
	422
	64
	114
	103
	0
	703

	Wolds
	525
	134
	50
	0
	0
	709

	Total Beds by Care Type
	2,584
	1,065
	421
	206
	19
	4,295


* Not all placements within a care home registered to provide nursing care are for nursing care, these homes will include elderly dependant and DEN (dementia) clients.

The following Table provides the weekly unit price paid by the Council for each category of residential care:

	Residential Care – Unit Price (per week)

	
	2016/17
	2017/18
	Difference

	Older Person
	£434.14
	£447.09
	+£12.95

	DEN
	£491.89
	£506.59
	+£14.70

	Learning Disability
	£446.81
	£460.18
	+£13.37

	Physical Disability
	£493.08
	£507.78
	+£14.70

	Mental Health
	£446.81
	£460.18
	+£13.37

	Substance Misuse Residential
	purchased on individual basis
	purchased on individual basis
	





Closure of Registered Care Homes in the East Riding in 2016-17

In recent months there have been a number of care home closures. Although these were not emergency/crisis closures the timescales were typically tight and all presented residents and their families with a worrying period of change.  Although Keldgate Manor closed with the intention of being redeveloped as a care home, the short term effect on the market was the same.

The closure of three properties in Beverley has put a particular local pressure on bed capacity; although this may be alleviated by the opening of two new build care homes in 2017 and a redevelopment to open in 2018.

The following Table identifies the closures in 2016/17:

	Care Home
	Location
	Number of Beds

	Molescroft Court
	Beverley
	44

	Keldgate Manor
	Beverley
	35

	Londesborough Court Care Home
	Market Weighton
	30

	Westwood Park
	Beverley
	51


[bookmark: _Toc484528257][bookmark: _Toc478559571]
Performance and Quality Development

As at publication of this document, the majority of care homes now have a published quality rating from the CQC; the ratings are identified in the following Table:

	Current CQC Rating
	Number of Care Homes in the East Riding Area
	As a Percentage

	Awaiting Inspection
	5
	3.5%

	Inadequate
	0
	0.0%

	Requires Improvement
	26
	17.9%

	Good
	112
	77.2%

	Outstanding
	2
	1.4%

	
	145
	100%



The total care homes identified in this Table (at 145) is higher than that in the Table “Care Home Provider Market Composition” above as the 145 includes public sector care homes and care homes which are no longer providing services but continue to be registered at this point in time. 

The Old School House Care Home in Beverley, operated by the Council and Magdalen Park Nursing Home in Hedon, operated by Yorkcare Homes Ltd, have both received ‘Outstanding’ quality ratings from their recent inspections – these are the first ‘Outstanding’ ratings in the county.  The good practice and learning from these recent inspections will be shared with the sector at an Engagement Event later this year.

The Quality Development Team within Business Management and Commissioning support care providers where quality improvement is required with provision of Improvement Plans and monitoring performance against the Plans; Quality Development staff are also developing their support to ‘good’ providers to further improve; through sharing of good practice and coordination of engagement events/ focus groups and networks.  New initiatives continue to be discussed at Care Sector Forums and training in both clinical and care aspects of provision is facilitated on a ‘free to access’ basis.  

Additional Better Care Funding will also be available from 2017 to 2020, and further initiatives are currently being developed in conjunction with ERYCCG which will support in further improving quality, capacity and flexibility in the sector with a focus on reducing unplanned admissions and ensuring speedy, safe discharge from hospital settings.  Please see Page 21 for further information on the Integrated Better Care Funding. 
[bookmark: _Toc478559572][bookmark: _Toc484528258]
Occupancy levels

The following Table identifies the reported vacancies in Care Homes for Older People (residential and nursing): 

	Area
	No. of care homes
	DEN
	Single
	Double
	Shared
	Total Vacant Beds
	Total Beds
	% projected Occupancy

	Beverley  
	4
	0
	3
	0
	0
	3
	220
	99%

	Bridlington
	15
	1
	23
	2
	1
	27
	540
	95%

	Driffield
	9
	0
	3
	0
	1
	4
	370
	99%

	Goole & Howden
	11
	0
	16
	1
	0
	17
	467
	96%

	Haltemprice
	29
	13
	32
	2
	4
	51
	1124
	95%

	Holderness
	19
	1
	9
	0
	5
	15
	561
	97%

	Wolds
	6
	1
	7
	0
	0
	8
	280
	97%

	Totals
	93
	16
	93
	5
	11
	125
	3562
	96%



The above Table identifies the reported vacancies in care homes for older people as surveyed in a snapshot week in January 2017 and as per Care Management district.  The survey records available vacant beds as opposed to ‘registered with CQC beds’ as not all vacant beds are available; providers may choose to have for example, a vacant bed in a shared room. 

In late 2016, early 2017 there was some constraint to individuals’ choice due to care home closures in the Beverley area.  This situation is now improving as new builds open in the area. 

[bookmark: _Toc478559573][bookmark: _Toc484528259]Occupancy levels – other services

Excluding care homes operated by East Riding of Yorkshire Council and Humber NHS Foundation Trust there are 47 CQC registered care homes serving primarily adults with learning disability, mental health and physical disability needs; with a total of 393 registered beds.  

It is thought that not all registered beds are actually in use as service providers may decide for business reasons not to offer their full registered capacity.  The occupancy levels are not routinely surveyed as the population is relatively stable and turnover low.  

A survey was conducted in late December 2016 and of those that declared; there were eight vacancies; this being a reported vacancy rate of 2%.

[bookmark: _Toc478559574][bookmark: _Toc484528260][bookmark: _Toc491153422]7	Care Home Contractual Agreement 

The existing Standard Terms of Business (STB) for provision of care home services will terminate on 30 September 2017.  Work is ongoing to update the existing Standard Terms of Business (STB) to reflect new legislation and good practice initiatives.  As at time of writing, consultation has been held with the sector with a presentation at the May Care Sector Forum.
The proposed timescales for the revision of the STB is as follows:

	Existing Contracts end on 30 September 2017
	Timescales

	January to April
	Update STB and consult with Care Management/ERYCCG

	May 2017
	Consultation with care home sector

	June 2017
	Finalise Standard Terms of Business

	July, August, September
	Three month period to administer sign up process.

	1 October 2017
	New Standard Terms of Business effective 



The objective in updating the STB is to ensure that all existing contracted care homes are on a consistent, up to date contract which reflects changes brought about through new legislation and Guidance including the Care Act (2014) and Making Safeguarding Personal.  The STBs aim to ensure fair and reasonable terms for both parties and to reflect the requirement for high quality, cost effective, person centred care provision.

The Council is considering the following specific issues in relation to care home provision:

Provision of nursing beds
Provision of specialist services for adults with dementia (high dependency)
Provision for people with a learning disability who have Age Related Enhanced Needs

Nursing Beds

There is a progressive reduction in the number of Care Homes offering nursing. There will be new capacity through new build /redevelopment in Beverley but geographical cover is of concern. The Council and ERYCCG are considering options to ensure sufficient, suitable services are available and will engage with providers to identify best ways forward to meet the needs of the local population; we will engage with providers to find best ways forward. 

High Dependency

There is a small cohort of individuals who present challenges and may be moved to other providers; in some cases additional One to One staffing is funded.  The Council and ERYCCG are assessing the extent of this issue and will be engaging with providers to identify best ways forward in meeting the needs of this cohort.  

Learning Disability with Age Related Enhanced Needs

As the life expectancy of people with learning disabilities has increased, so has the incidence of them encountering ill health and disability associated with aging.  This can present problems in terms of the accommodation and environment and the staff skills to care for these individuals.  The council aims to respond to these developments to ensure its funding of Care Home services is matched to changing needs.

[bookmark: _Toc484528261][bookmark: _Toc491153423][bookmark: _Toc478559575]8	Home Care (Domiciliary) Services 
[bookmark: _Toc478559576][bookmark: _Toc484528262]
Background

The Council has a “Domiciliary Care Framework Agreement” for Home Care services in the East Riding area.  The Framework Agreement will run to 30 September 2018.  There is no block purchasing or guaranteed funding under the framework model.  Services are purchased on an hourly basis (with a minimum call time of 30 minutes).  Enhancements are paid for particular services for example locality premiums, end of life care, intermediate care services. 

The Framework is for generic services.  Specialist services may be procured by mini-tender or are purchased outside the framework. Initially eleven preferred providers were appointed (with market consolidation reducing this to eight).   The services are based on geographical lots based on care management team areas with a maximum of five providers awarded for each district.  

The 2014 frameworks were let for “new” work only and the existing agencies continued with any existing individual services.  This retention of existing work by agencies has resulted in a patchwork of provision with the preferred Home Care providers not being able to build their resources to consistently cover all the framework area.  To ensure services can be covered some work is offered to Agencies which are not part of the framework. 

There are currently eight domiciliary care providers operating within a Framework Agreement with the Council.  A further 24 providers supply domiciliary care on behalf of the Council as ‘off-contract’ suppliers.

The table below provides a breakdown of the total weekly hours and cost by Care Management Area.  As can be seen, geographical cover is of concern with need in Driffield, Haltemprice and West Wolds being met by those providers which are ‘off contract’.  The Council will assess the extent of this issue and will be engaging with providers to identify best ways forward.

	Care Management Area
	Weekly Hours
(at 10.04.2017)
	Weekly Cost

	
	Framework Hours
	Off Contract Hours
	Total Hours
	

	Beverley
	1,584
	1,756
	3,340
	£51,510.62

	Bridlington
	2,172
	2,140
	4,312
	£64,749.22

	Driffield
	325
	1,158
	1,483
	£25,300.45

	Goole and Howden
	2,563
	393
	2,955
	£52,493.36

	Haltemprice
	1,715
	2,926
	4,640
	£79,713.87

	Holderness
	2,080
	1,446
	3,526
	£59,337.28

	West Wolds
	875
	1,697
	2,571
	£45,442.04

	Total
	11,312
	11,514
	22,826
	£378,546.83



The projected expenditure for the Council’s externally purchased Home Care for 2016/17 is £15.3 million.  Additionally the Council procures Home Care services on behalf of ERYCCG with this reflecting approximately 5% of activity by headcount.

A further flow of funding to the Home Care market is via Direct Payment users who privately contract with Agencies.

[bookmark: _Toc484528263]Home Care Quality and Performance

The Council currently contracts with 35 registered Home Care Agencies (8 of these being on the Framework for Domiciliary Care).  As at 15 May 2017, the following ratings are published by CQC in relation to these 35 agencies.

	Home Care Providers with ERYC Contracts 
	CQC Ratings as at May 2017
	% as a total of the 35 Agencies

	Outstanding
	0
	0

	Good
	22
	62.9

	Requires Improvement
	5
	14.3

	Inadequate
	0
	0

	Not yet Rated
	8
	22.8

	Total
	35
	100



As identified, almost 63% of ERYC contracted Home Care Agencies are delivering ‘good’ services. The Council’s Contract and Review Team undertake ‘hard’ monitoring of contracted Home Care services and visit the Registered Office to support with organisational development. Quality Development staff are currently developing Engagement Events and Focus Groups to support further high quality across this sector.

The Council does not contract with all registered Home Care providers who work locally.  Some Agencies work solely with people self-funding their own care.  Some Agencies have their registered office located outside but adjacent to the East Riding area (mainly in Hull).  The commissioning focus is for flexible, person centred, high quality provision.
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In-house provision

	Name
	Location
	Specialisms/services

	Community Support Services (STARS)
	Driffield
	Dementia, Caring for adults over 65 years, Personal care

	Supported Housing
	Beverley
	Learning Disabilities, Personal care



The Learning Disability Supported Housing Service provides a niche service to a small number (up to 20) of adults living in the community. 

The Community Support Service (known as STARS) delivers a small percentage of the overall home care hours; these focus on intermediate care and specialist needs and as such, the Service has a higher turnover of individuals than that experienced by independent sector agencies.



Statistical Information on Home Care Provision 

	Snapshot data 
By category @ Feb 2017
	Total Hours/Week
	% of Hours
as relevant
to category
	No. of People receiving service
	% of people as relevant to category
	Average hours/
person/
week

	Generic Home Care
	18,300
	81%
	1,770
	81%
	10.3

	NHS funded
	1,700
	8%
	120
	5%
	14.2

	Property specific (extra care)
	800
	4%
	62
	3%
	12.9

	Intermediate care/Rehab/ Stars
	1800
	8%
	233
	11%
	7.6

	Grand Total
	22,544
	100%
	2,185
	100%
	10.3



Snapshot of total provision by locality: 

	Location (based on post code and including surrounding rural areas)
	% contracted Hours

	Bridlington
	20%

	Beverley
	14%

	Driffield
	11%

	Goole
	11%

	Hedon, Patrington, Preston
	7%

	Anlaby, Kirk Ella, West Ella, Willerby, Hessle
	9%

	Brough
	5%

	Cottingham
	5%

	Market Weighton Holme on Spalding Moor
	4%

	Hornsea
	3%

	Pocklington
	3%

	Other areas
	9%



As might be anticipated, the hours of provision reflect the population levels across the locality.
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9.	Future Home Care Procurement

The Council wishes to improve the geographical coverage and responsiveness to new packages to enable it to support more people in their own homes and to contribute to the management of delayed transfers of care from hospital.   The level of delayed transfers of care in terms of total delayed days attributable to social care in the East Riding is favourable in comparison to the national picture but the winter of 2016-17 saw some deterioration in the local performance.  The provision of readily accessible, high quality Home Care services with staff able to meet the needs of people discharged from hospital will be a key component in responding to problems with delayed transfers of care.

The Council held an engagement event with existing providers in 2016 and has been developing proposals to address the problems it encounters with the current arrangements; particularly in respect of promptness of pick up for new/resumed packages, and coverage in some rural areas. Future tendering is likely to feature some consolidation of provision but retention of some geographical zoning; further engagement will be held with the sector to promote effective procurement that will meet capacity, flexibility and quality requirements in future. 

The Council is considering the potential for specialist lots for example end-of-life care, discharge to assess / rapid response and potentially specialisation based on individuals’ needs. 

[bookmark: _Toc478559582][bookmark: _Toc484528266]Related Contracts

There are occasional spot purchases of Home Care services outside the East Riding of Yorkshire Council area for example with younger adults in special education.  These will continue as required to meet identified need.

On occasion the Council has let property specific contracts related to Extra Care schemes.  It is expected that these will be included in the main tender as part of a lot/geographical zone.

Although the care elements of Independent Supported Living Services are delivered by CQC registered Home Care Agencies these services are not included in the main Home Care tenders.

Timescales for the re-tender of Home Care 

	Existing Contracts Extended to 30 September 2018 
	Timescales

	Advertise Tender on YORtender
	Late 2017/Early 2018

	Award
	April/May 2018

	Contract Start Date
	1 October 2018




[bookmark: _Toc478559583][bookmark: _Toc484528267][bookmark: _Toc491153424]10.	Independent Supported Living Services

Working with housing providers and support providers ERYC has over several years developed an extensive local provision of supported housing for adults with (primarily) a learning disability.  There are over 70 properties offering in excess of 200 tenancies located across the county operated by multiple landlords, with these offering tenancies for supported living arrangements.

The Council is reviewing how this provision serves the needs of people wanting to live more independently.  It is planned that potential tenants (their families and case workers) will be provided with a clear picture of the potential homes/ differing features that are available to them with the aim of supporting an improved match of ‘people to places’; leading to a better experience of shared living and more sustainable tenancies with minimal tenancy voids.
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[bookmark: _Toc491153425]11	Forward Plan Summary – Procurement in 2017/18
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The following Table identifies planned procurement by ERYC in 2017/18.  This Table is not exclusive as other services may be tendered from time to time as need is identified.  In the main, service will be tendered through the YorTender portal  It is therefore important that potential suppliers are registered appropriately on this site.  

	Service
	Proposal
	Timescale

	Care Home Services
	Consult with Providers on Final draft of revised Standard Terms of Business in May 2017 at Care Sector Forum; 
	Finalised document to be issued to care home providers in late summer for sign up by 1 October 2017.

	Day Care Services in a registered Care Home
	Options for procuring this service are being considered with potential for this to be included as part of the Care Home STB;  
	Finalised documents to be issued to providers in September 2017.

	Home Care (Domiciliary) Services 
	Develop procurement model with further provider consultation through Summer 2017; documents to be finalised late 2017;
	New procurement exercise in 2018 with contracts to be in place by 1 October 2018.

	Community Based Day Care Opportunities
	Review of service being undertaken in 2017 – potential for Direct Payments to be considered;
	Arrangements to be in place by 1 April 2018.

	Housing Related Support
	Service review being undertaken in 2017;
	New contracts to be in place by 1 April 2018.

	Independent NHS Complaints Advocacy
	Service review being undertaken in 2017;
	To be re-procured with contract in place by 1 April 2018.

	Bereavement Services
	Service review being undertaken in 2017;
	To be re-procured with new contracts in place by 1 April 2018.

	Health Trainer Service (Public Health)
	Procurement complete;
	Award in June 2017

	Oral Epidemiology Service (Public Health)
	Procurement process to begin 2nd quarter 2017;
	Award by end of 2nd quarter 2017

	Better Care Funding
	Application for funding to be completed May 2017; 
	New initiatives to be developed and implemented through 2017 – 20120.


[bookmark: _Toc484528270]
Due to the regulations placed on commissioning organisations, regarding the provision of services for residents of the area, each service is subject to a specification and tendering process in a competitive market.  This process seeks to achieve value for money and the best service possible to meet the identified needs - which are detailed within the specification for that service.  The process is designed to ensure fairness, transparency and accountability. 

By necessity, the contracts awarded are for specified durations.  It should be noted that this can cause a degree of disruption if the process is not managed appropriately and in a timely manner - particularly if a contracted service is awarded to other than the incumbent provider.  This requires a formal transition and hand-over of both service and staff.  Thus, it is essential that the Council has a robust contract monitoring and management process in place - along with a timeline for the re-tender process which is supported by a clear communication strategy with providers, to minimise any potential for disruption for service users, at an early stage.
[bookmark: _Toc491153426]12	Information on Future Service Requirements
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Day Care in a Care Home

The Council has framework arrangements in place with approximately 20 care homes in the East Riding which offer day care in a CQC registered premise on a sessional basis.  At any one time there may be up to 50 persons accessing such services.  Most care homes have only one or two persons contracted by the Council.  There is a small level of privately procured day attendances including day people with Direct Payments.  Activity levels are expected to remain similar in the short to medium term.   This framework terminates on 31 September 2017.

[bookmark: _Toc478559585][bookmark: _Toc484528272]Community Based Day Opportunities 

Community Based Day Opportunities is a term that describes a range of activities for vulnerable adults with care and support needs who live in the community.  These activities are delivered in a group setting at or from an identified location which is generally not a CQC registered premise.

Services are purchased on a sessional basis (six to eight hours) at two standard levels, basic and enhanced.  When originally tendered there were several providers.  This has reduced over the years due to providers withdrawing from the market.  Geographical coverage is limited with single providers in the Bridlington, Preston and Goole areas.

At any one time less than thirty persons are using these services attending up to 50 sessions per week.  Additionally some individuals have moved to a direct payment and continued to purchase the services privately.  

The current contracts end 31 March 2018.  The Council may reconsider the need for contracted day opportunity providers following a review of its in house provided services.

[bookmark: _Toc478559586][bookmark: _Toc484528273]Humber Transforming Care Partnership

The East Riding of Yorkshire Council is a partner in the Humber Transforming Care Partnership which covers a footprint of East Riding of Yorkshire, Hull and North East Lincolnshire.  The partnership aims to deliver locally the national agenda for people with a learning disability and/or autism as articulated in “Building the Right Support” and the national service model published in October 2015. 

The Transforming Care Partnership has published a Joint Transformation Plan 2016 – 2019 and is intending to tender for service provider/s in 2017 with services commencing in 2018.

The Humber Transforming Care Partnership Joint Transformation Plan can viewed here: Joint Transformation Plan
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Housing Related Support

The Council has a number of contracts with Housing Related Support providers serving a range of individuals with support needs across the area.  The Council is considering options for future provision.  The existing framework terminates on 31 March 2018.
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Community Equipment Services

ERYCCG commissions a community equipment service from NRS Healthcare. This is a 5 year contract which commenced on 01.07.16. The Council’s Disability Resource Team is responsible for assessing community equipment needs and accesses provision via the East Riding of Yorkshire CCG’s contract with NRS which runs to 2021.

[bookmark: _Toc484528276]Other Contracts

The Council will periodically let contracts for other services to meet identified needs; these will include Advocacy Services, Best Interest Assessors, pre-paid card services, mental health promotions, social care in prisons, bereavement advice and support, dementia and dementia related advice and support.  These will be periodically reviewed to ensure they are delivering the intended outcomes.  All procurements will be advertised on YORtender.


[bookmark: _Toc491153427]13	Humber Coast and Vale Sustainability and Transformation Plan 

The Humber Coast and Vale Sustainability and Transformation Plan (STP) addresses the overall issues and objectives for Adult Social Care and themes that relate to Public Health and Children’s Services.

The STP sets out a vision of transformation from care delivery reliant on hospitals and institutions, towards people and communities proactively caring for themselves.  The STP outlines its “triple aims” for public sector organisations in the footprint:

Achieving the desired outcomes - health and wellbeing;
Maintaining quality of care;
Closing the financial gap - efficiency.

These are reflected in the challenges which are faced locally and the objectives set for the East Riding of Yorkshire.

Delivery of the STP agenda will change the way the Council operates, how it works with its local partners and the expectations of commissioned services.  For example, it aspires for staff to work seamlessly across care settings to ‘get the job done’.  

The STP aims to:

Create new services to avoid unnecessary hospital stays;
Provide services which maintain independence.

There is also an intention to invest in additional support staff and to develop their skills across hospital, community and social care environments.  A clear progression structure will be developed to support staff retention and staff will have the opportunity to work in different parts of the system.

This and other initiatives will continue to be shared with care businesses through seminars and  workshop events; targeted support through the delivery of ‘free to access’ training will continue and further engagement sessions will be coordinated to ensure good practice is shared and any issues of concerns considered together to promote best outcomes.  The STP is available to view here: STP

[bookmark: _Toc491153428]14	Integration and the Better Care Fund 2017 - 2019

In March 2017, the Department of Health (DH) and the Department for Communities and Local Government (DCLG) published the document ‘2017-19 Integration and Better Care Fund’;  this sets out the story of integration of health, social care and other public services.  It provides an overview of related policy initiatives and legislation and includes the policy framework for the implementation of the statutory Better Care Fund (BCF) in 2017-19, which has been developed by DH, DCLG, Local Government Association, Association of Directors of Adult Social Services and NHS England. 

Nationally the BCF will be increased to a minimum of £5.128bn in 2017-18, and £5.617bn in 2018-19.  The policy framework for the BCF covers two financial years (2017-19) to align with NHS planning timetables and to give local areas the opportunity to plan more strategically.  As a minimum, the BCF funding contributions to the required pooled budget in 2017-19 are made up of a minimum NHS (CCG) contribution, Disabled Facilities Grant (DFG) and the new grant allocation for adult social care (‘Improved BCF’).  In 2017-19 BCF plans are required to demonstrate how the area will meet the following national conditions:

Plans to be jointly agreed with local CCGs and signed off by the area Health and Wellbeing Board;
NHS contribution to adult social care is maintained in line with inflation;
Agreement to invest in NHS commissioned out-of-hospital services, which may include 7 day services and adult social care; and
Managing transfers of care between acute hospitals and adult social care.

The reduction in national conditions from eight in 2016-17 to four does not reflect a downgrading of the importance of these policies, and there is an expectation that the removed national conditions should underpin local BCF plans. These include working to embed seven day services across the social care and health system, and ensuring joint care assessments are in place to support the delivery of integrated services. 

East Riding of Yorkshire Council Funding 

The NHS contribution to adult social care via the BCF must be increased by 1.79% and 1.9% (in line with the increases applied to the money CCGs must pool) in 2017-18 and in 2018-19 respectively.  DFG funding, which is included in the nationally prescribed BCF pooled budget, continues to be allocated to councils with housing responsibilities to meet their statutory duty to provide adaptations. From 2016-17, national DFG funding increased significantly and is currently exceeding local demand under the current approved eligibility criteria. A review is currently taking place to propose an effective use of the balance of available resources going forward. 

The new grant for adult social care, the ‘Improved Better Care Fund’ (iBCF), was announced in two stages.  The Government’s Spending Review in 2015 announced new funding for councils with responsibility for adult social care.  

The Spring Budget 2017 included a further allocation of grant. There is no certainty about funding beyond 2019-20 and appropriate management arrangements will be put in place to manage exit strategies, staffing issues etc.  

Information on the Better Care Fund is available here: Better Care Fund


The Government has made clear that part of this funding is intended to enable local authorities to provide stability and extra capacity in local care systems - quickly.  Local authorities are therefore able to spend the grant including to commission care, subject to the conditions set out in the grant determination, as soon as plans for spending the grant have been locally agreed with the CCGs involved in agreeing the BCF plan.

The iBCF Grant paid to a local authority under this determination may be used only for the purposes of meeting adult social care needs, reducing pressures on the NHS, including supporting more people to be discharged from hospital when they are ready; and stabilising the social care provider market. A recipient local authority must:

Pool the grant funding into the local BCF, unless the authority has written Ministerial exemption;
Work with the relevant CCG(s) and providers to meet National Condition 4 (Managing Transfers of Care) in the iBCF Policy Framework and Planning Requirements 2017-19; and
Provide quarterly reports as required by the Secretary of State.

Demographic growth and ‘Fair Price for Care’ pressures in the current approved financial plan are helping to “provide stability and extra capacity in local care systems.”  The Spending Review 2015 element of the iBCF is included in the resources in the financial plan. The Spring Budget 2017 element will now contribute to these pressures. Despite the introduction of this additional one-off funding, there remains a forecast base budget shortfall in Adult Services by the end of the financial planning period (2020-21) of £9m.

Draft proposals for the use of the iBCF, including the additional £12.226m grant funding over the next three financial years were taken to the Care Sector Forum in May 2017.  The proposals will be further shared with the sector once these have progressed through the relevant governance.  

The proposals focus on maintaining existing capacity in frontline services; on innovation and on longer term resilience; to support the reduction in delayed transfers of care (DTOC), and non-elective admissions; and delay or prevent admissions to residential care homes; and target need to improve the effectiveness of re-ablement. 

As in previous years, the BCF plans will be moderated regionally in line with the operational planning assurance process set out in the ‘Integration and Better Care Fund Planning Requirements, published jointly by NHS England and the LGA.

Ongoing engagement, working together with the care sector will be key to achieving the iBCF plans and further information will be made available as soon as the proposals are finalised and agreed.   


[bookmark: _Toc491153429]15	The Vision for East Riding of Yorkshire Clinical Commissioning Group (ERYCCG)

Better Care, More Locally, Within Budget, Through Transformation




Over the next year ERYCCG will work with other local CCGs and Local Authority partners to develop integrated commissioning; this will include:

Integrating commissioning functions with the Local Authority where appropriate;
Reducing transaction costs of contracting through working once with CCG partners;
Consider co-location of commissioning functions with partners to enhance integrated working and to reduce duplication and;
Work towards a single contract performance and monitoring function across health and social care.

Over time, this will see the CCG moving away from working independently to working in an integrated fashion in all it does.  This will be reflected in the way the CCG will commission service providers to work together.

Our strategic objectives which have been derived from the Joint Strategic Needs Assessment (JSNA) were jointly agreed by the Health and Wellbeing Board, the ERYCCG and the Vale of York CCG as part of the work we conducted together in 2012/13.  These continue to be:

To support our patients and population to achieve healthy independent ageing;

To reduce health inequalities across the East Riding of Yorkshire;

To improve the mental and physical health and wellbeing of children and young people;

To work within our financial allocation to ensure delivery of value for money in all our commissioned services and;

To meet our commitment to deliver improving outcomes in line with national and local drivers for change.

ERYCCG expenditure:

		Specialty
	£'000

	Acute
	218,281

	Mental Health
	32,855

	Community Services
	47,212

	Continuing Healthcare
	23,353

	Primary Care
	3,341

	Prescribing
	55,746

	Other 
	3,453

	Running Costs
	5,273

	Total
	389,512 



	





[bookmark: _Toc491153430]16	ERYCCG Work Programmes

To effectively manage the wide ranging portfolio of work, ERYCCG have developed six service development programme areas (detailed below) through which they will develop and manage their services:

	Service Development Programme Area
	Patient Benefits / Outcomes
	Main Schemes

	1. Integration of Services
	Improved self-care and wellbeing through the development of services designed to improve personal resilience.
Holistic care with minimal handovers through the delivery of care by a joint primary and community services team, aligned more closely with social services.
	Integrated Community and Primary Care contract aligned to Social Care, moving toward a Multispecialty Community Provider (MCP) model by 2019.
Intermediate Tier jointly commissioned by March 2018
Social Prescribing
Withernsea / Bridlington / Goole specific Projects

	2. Primary Care
	Patients will have greater access to a GP or appropriate clinician




Patients can take more control over their own care, including for example online appointments in hospitals, repeat prescriptions
Improve outcomes and experience for patients
	Sustainable workforce / Skill mix development
Improved access target achieved by 2021
Development of Federated Collaborative Models to improve working between primary care and other health and social care partners
E-referrals for all acute providers

Reduced variation in referral quality and process

	3. Community Services
	People are supported to live as independent and fulfilling a life as possible for as long as possible
People are provided tailored support based on their health needs and taking into account their social care needs
People are supported to engage effectively in their own care, health and wellbeing
Consistent quality across all areas of the ERY
Consistent medical input to Care Home residents, reducing hospital admissions
	Integrated Community and Primary Care contract aligned to Social Care, moving toward a Multispecialty Community Provider (MCP) model by 2019.
Shared / digital records to aid self-care



Care Homes Initiative, with a revised scope from April 2017




	Service Development Programme Area
	Patient Benefits / Outcomes
	Main Schemes

	4. Vulnerable People
	Increasing the number of people with Learning Disabilities who are cared for within their own home or community rather than in hospital.
Promote, protect and improve our children and young people’s mental health and wellbeing.
Targeted intervention in the early stages of mental ill-health


Early access to treatment for people experiencing a first episode of psychosis
Crisis response services for people with Mental Health issues
Reduction in hospital admissions with a focus on delivery of care in the home or community.
Maintaining independence for people with Dementia.
Improved outcomes and experience for families and babies involved with maternity services
Fair and equitable children’s services that coordinate professionals to offer the greatest outcomes for families as a whole with the child at the centre.
	Continue to deliver the Transforming Care Programme for patients with Autism and Learning Difficulties

New specification for Improving Access to Psychological Therapies (IAPT) 
Continued delivery of the Future in Mind plan including additional focus on Children’s and Adolescent’s Mental Health Services (CAMHS).
Maintain current excellent levels of access

Improved services for people in crisis 
Eliminate the number of patients transferred out of ERY for care
Dementia pathway redesign 
Deliver of actions related to the National Maternity Review (Better Births)
Move toward an outcome based specification for Community Paediatric Services that delivers improved access, better integration across the whole system and removes inequalities.
Ensure that statutory duties are met with regard to Looked After Children

	5. Planned  Care
	The Right Care closer to home delivered by the right people
Reduction in the need to travel due to use of technology
Improved signposting and communication between services and with patients
Optimised health and wellbeing and reduction in ill health
	‘Root and Branch’ review of specific pathways to determine what can safely be delivered in a different setting or through different means (e.g. technology).  Focus on Diabetes, Ophthalmology, Dermatology, MSK, Cardiovascular Disease, Gastroenterology and Respiratory disease across the STP area
Further development of the demand management model to deliver sustainable services, manage demand and deliver new models of care.




	Service Development Programme Area
	Patient Benefits / Outcomes
	Main Schemes

	6. Urgent Care
	People are aware of the services available to meet their unplanned care needs and when and how to access them
Patients will be able to access services that consistently deliver treatment in the right centres with the right facilities and expertise whilst also assuring that individuals can have their urgent care needs met by safe and sustainable services as close to home as possible.
Patients are provided with good alternatives to hospital emergency departments
People are supported to be discharged from hospital as soon as it is safe to do so
Patients can get good advice over the phone (NHS 111) or by local community teams, reducing the need for ambulance call outs.
Consistent delivery of waiting time standard in ED. 
	ERYGGC will implement its Integrated Urgent Care Strategy with specific focus in 2017/18 on the delivery of Urgent Care Centres and a new model of Community Beds supported by Wrap-Around Care in line with the outcomes of the Urgent Care Consultation
Implementation of the outcome of the wrap-around care services consultation






Deliver improved Clinical Advisory Service
Deliver improved Hear, See and Treat model
Delivery of sustainable Emergency Departments through a system approach with local partners



During 2016/17, ERYCCG completed:

procurement of its community services – the new community services provider, City Health Care Partnerships (CHCP) commenced service delivery across the East Riding on 01.04.17;

an Urgent Care consultation in respect of the future delivery model of urgent care centres and the future model of beds in the community. The outcome of this includes a decision to:
Create 3 Urgent Care Centers at East Riding Community Hospital Beverley, at Bridlington Hospital and at Goole District Hospital; and provide urgent care appointments for low level minor injuries at 8 - 8 centers at Driffield and Withernsea and undertake specified actions by locality;
Create an integrated community and intensive rehabilitation centre in a single location at Beverley, supported by 15 Time to Think Beds.  Together with: 

The location of time to think beds at Bridlington and South Holderness specifically, 
The availability of an additional 10 time to think beds during the transition period, 
Partnership working with East Riding of Yorkshire Council in respect of care home capacity and transport options, 
The review of palliative care services to ensure the provision of service that meets the needs of individuals.

[bookmark: _Toc484528277][bookmark: _Toc491153431]17	Children’s Services 

[bookmark: _Toc484528278]Overview

The East Riding is a great place to grow up, to live and to work. The population has been growing steadily over recent years. Around 90% of the area is rural but there are also some bigger towns including Bridlington, Beverley, Goole and those on the edge of the City of Hull. The East Riding is one of the largest local authority areas in the Country, covering over 930 square miles with a population of approximately 337,100 people.

Some areas, however (especially in Bridlington and Goole), have some of the highest levels of poverty in England. These areas feature low incomes, high unemployment, poor health and low educational achievement. These issues have been made worse by the economic downturn, increases to the cost of living, welfare reform and reduced funding for the public sector (which includes schools, councils, the NHS, fire and rescue and the police).

The geography of the East Riding means that our children and young people are not a single group.  Our families live in towns which range from the wealthy, with good access to services and opportunities, to those living in poverty in remote areas.  Often these groups sit alongside each other.  This can present a significant challenge for the agencies involved in supporting all of our children, young people and their families.

The area is served by East Riding of Yorkshire Council, East Riding of Yorkshire and Vale of York Clinical Commissioning Groups, Humberside Police and the Police and Crime Commissioner, Humber NHS Foundation Trust, Humberside Fire and Rescue Service, Humberside Probation Trust and a network of voluntary groups. These organisations form our Children’s Trust which is chaired by the Director of Children, Families and Schools from East Riding of Yorkshire Council.

We want all children in the East Riding to have a bright future. Most already do, nurtured by a loving family and a safe, supportive community. In such cases our job as service providers is to continue to deliver excellent, integrated services that help everyone to realise their aspirations, providing such support as is needed at the right time and in the right place.

For the smaller numbers that for whatever reason do not achieve the positive outcomes of their peers, we must do more – much more – to challenge inequalities and to remove barriers, potentially transforming the ways in which we currently provide services. We know that certain groups of children are particularly vulnerable, so our efforts will naturally focus on them – without ignoring the needs of everyone else.

We want the very best for every single child and young person in the East Riding, and we are passionate about making a measurable difference to their lives. We have captured the essence of our ambition in the following vision statement that has been shaped by our understanding of local needs, the views of children and young people, and by national priorities:

Our ambition is for all children and young people in East Riding to be happy, healthy, confident and safe. We will work in partnership to remove barriers to achievement and narrow the gap so that everyone can reach their potential.


[bookmark: _Toc484528279][bookmark: _Toc491153432]18	Personalisation and Personal Budgets for Children

The Children and Families Act 2014 sets out an increased focus on the personalisation agenda and personal budgets. This means that we need to be clear how joint commissioning will support each of the three levels of commissioning highlighted above.  To do this, we will continue to:

Identify the budgets available from education, health and social care;

Work with parents/carers, professionals and providers to determine what services are needed;

Develop a robust and transparent resource allocation system so that parents/carers and young people know how decisions about funding are made in terms of personal budgets;

Ensure relevant information is available for parents/carers and young people in a range of formats to enable them to make informed decisions about Personal Budgets.  This will include the Personal Budgets Policy, parent/carer leaflet and up-to-date information on the Local Offer.


[bookmark: _Toc484528280][bookmark: _Toc491153433]19	Preparing for Adulthood

In addition to the Children and Families Act 2014, the Care Act (2014) was also implemented in 2014 and this represents a significant reform of adults care and support. It places specific duties on local authorities, effective from April 2015, to support people to move from children’s services to adult care and support services.  

A successful transition into adult care and support services requires the young people, their families and professionals to work together to ensure an outcome-focused and person-centred approach for assessment, planning and support, alongside co-production and multi-agency approaches to planning and commissioning. We will continue to work with young people, parents/carers and our adult service colleagues, across all agencies, the young person’s needs are identified early and plans for a smooth transition are in place at the earliest opportunity.


[bookmark: _Toc484528281][bookmark: _Toc491153434]20	Key Themes

The Children’s Trust Board has agreed four cross-cutting themes that apply across all of our work, all of the time. These themes are as follows:

Integrating services at both a strategic and an operational level – there should be no organisational silos in East Yorkshire. The Trust Board has made a strong commitment to work together to improve commissioning processes so that we adopt a common approach;

Intervening early to ensure help is provided when it is most needed and that problems are prevented before they occur. This principle is spelled out in more detail in our Early Intervention Strategy. Where individuals and families face complex and difficult challenges, we will work with them in a co-ordinated and effective manner. We are putting in place a fully integrated service to provide high quality targeted services in our local communities;

Ensuring that safety is paramount in every action and interaction we make. We recognise that fulfilling our statutory duty to promote the welfare of children and safeguard and protect them from harm depends upon effective joint working between agencies and professionals that have different roles and expertise. Our services will respond to the individual needs of each child, paying particular attention to those who are most vulnerable and at greatest risk;

Supporting the most vulnerable, recognising that some groups of children and young people need extra help. We are committed to ensuring that all children and young people are safe, able to flourish and maximise their life chances. In particular, children and young people with the most significant needs should have these identified early, and wherever possible, education, health and care needs (for example short breaks) should be met locally by adopting inclusive principles in our practice. Vulnerable groups, such as those Looked After, should be supported to achieve their potential for learning and attainment, and effectively prepared for adulthood including support in their transition to adult services.

Some of the Vulnerable Groups who may need extra support include:
Children and young people who are Looked After
Young carers
Families living in poverty
Children with social, emotional and mental health needs
Those eligible for free school meals
Children and young people with special educational needs
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The number of East Riding children and young people attending out of county services and provisions is increasing. In terms of both outcomes for these children, and in financial terms, we need to understand the reasons behind the increase in demand and work with our providers to identify ways in which we can meet the needs of these children and young people locally. 
We need to improve the range of choices for post-16 sector college provision. Again, we need to understand the needs of children and young people moving through our services and work with local educational establishments and providers to ensure a good range of quality provision is available for our young people as they move towards adulthood.


22	External Placement Expenditure (Children’s Services) 2015

	
	Provision
	Annual Expenditure 2015

	1.
	Foster Care
	£2,895,431

	2.
	Residential 
	£1,018,207

	3.
	Disability
	£1,669,702

	4.
	Independent Schools
	£2,671,100

	5.
	Other Local Authority Schools
	£1,431,544

	
	Total
	£9,685,984
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The following Table provides links to information on the Council area, socio-economic data, demographic health needs, etc.
	Name
	Link
	Purpose
	Published

	Council Business Plan and Financial Strategy 2016-21
	Council Business Plan
	The Business Plan sets the overall strategic and financial framework for the council's services and is updated annually
	2016

	East Riding of Yorkshire Community Plan 2016-21 (published by East Riding 2020 Partnership)
	Community Plan
	Describes the East Riding 2020 Partnership’s Shared Ambition to improve the quality of life for the area
	April 2016

	Efficiency Plan 2016-17 to 2019-20
	Efficiency Plan
	Sets out the Council’s high-level strategy for achieving financial sustainability.
	2015

	Joint Strategic Needs Assessment (JSNA)
	JSNA
	The JSNA is a an evidence base of need, which informs the development of the JHWS which influences commissioning decisions to improve health and wellbeing outcomes and reduce inequalities.
	Continuous process

	East Riding of Yorkshire Joint Health and Wellbeing Strategy (JHWS) 2016-19

	JHWS
	The Strategy details what priorities the Health and Wellbeing Board has set in order to tackle the needs identified in the JSNA
	September 2016

	Humber, Coast and Vale Sustainability and Transformation Plan (STP) 2016-21
	STP
	A local blueprint for implementation of the NHS Five Year Forward View by 2020/21.
	October 2016

	Better Care Fund (BCF)
	Better Care Fund
	The BCF is a single pooled budget to support health and social care services to work more closely together in their local area.
	

	Humber Transforming Care Partnership - Joint Transformation Plan 2016 - 19
	Joint Transformation Plan
	Vision and Plan for transforming care for people with a learning disability and/or autism
	2016

	Adult Services Local Account 2015-16
	Local Account
	Details how the East Riding is performing against criteria set by the Department of Health.
	September 2016

	Connect to Support East Riding
	Connect to Support
	Web-based directory of care and support services and products in the local area.
	




	Name
	Link
	Purpose
	Published

	Services for Adults Joint Commissioning Strategy 2012-17
	Services for Adults JCS
	A joint commissioning strategy for Adult Services between ERYC and ERY CCG
	2012

	Children & Young People's Strategic Plan 2017-20
	C&YP Strategic Plan
	Outlines the overarching ambition and priorities for children and young people in the area, centred on their views.
	

	Children & Young People's Joint Commissioning Strategy 2016-18
	C&YP Joint Commissioning Strategy
	The Strategy supports the C&YP Strategic Plan
	January 2016 

	Early Intervention Strategy 2013-18
	Early Intervention Strategy
	A shared commitment to co-ordinate early support for children, young people and families.
	

	Looked After Children’s Strategy 2014-17
	LAC Strategy
	Outlines the Council’s responsibilities and the contributions of partner