[image: image1.jpg]NHS




North East Lincolnshire CCG

On behalf of North East Lincolnshire CTP


	
	

	Report to:


	NEL CCG Governing Body

	Presented by:


	Helen Kenyon

	Date of Meeting:


	July 2012

	Subject: 

	Social Enterprise Model for Adult Social Care Services 

	Status:


	 FORMCHECKBOX 
 OPEN
            FORMCHECKBOX 
 CLOSED

	Agenda Section:
	 FORMCHECKBOX 
 STRATEGY
 FORMCHECKBOX 
 COMMISSIONING     FORMCHECKBOX 
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	OBJECT OF REPORT
	

	The objective of this report is to  provide an overview of the work currently taking place within the CCG to support the development of a Social Work Practice and subject to Council approval support the establishment of a free standing social enterprise for the following elements of Adult Social care:
· A3’ (the integrated health and social care response to urgent need), 
· complex care management and 
· adult safeguarding services
The establishment of such a Social Work Practice would be a reserved matter for North East Lincolnshire council, however the proposal would have an impact on the CCG and as such it needs to be comfortable with the proposal including the proposed management arrangements.

Responsibility for both the strategic & operational delivery of Adult Social Care would remain a delegated responsibility to the CCG by the Council, however the CCG would ensure the delivery of the operational adult social care elements of the agreement through a formal partnership agreement and contract between the CCG and the Social Work Practice Social enterprise.



	STRATEGY
	

	In December 2012 Cabinet approved consideration of three options that would facilitate the development of a social enterprise for Social Work.  A report updating on that work is being taken to cabinet on the 9th July for consideration and principal approval for the establishment of a Social Work Practice Social Enterprise accountable to the Council through the CCG.



	IMPLICATIONS
 
	

	If approved by Cabinet and supported the by the CCG a stand-alone SWP would be established with effect from 1st April 2013 with the Social Enterprise being responsible to the CCG for the discharge of its ASC statutory duties, which will in turn be accountable to NEL Council.  The CCG will be  responsible for the performance of these functions and will monitor the SWPs outcomes including explicit quantified metrics


	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 

	(R) 
	The Governing body are asked to note the progress made to date in the development of a social work practice within North East Lincolnshire and to support the continuation of its development with a view to establishing a SWP Social enterprise with effect from April 2013
	Agreed?

	
	
	


	
	
	Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	NA
	

	ii)
	CCG  Equality Impact Assessment
	NA
	

	iii)
	Human Rights Act 1998
	NA
	

	iv)
	Health and Safety at Work Act 1974
	NA
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	NA
	

	vi)
	Civil Contingencies Act 2004
	NA
	

	
	
	Yes/No
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
	NA
	


Social Enterprise Model for Adult Social Care Services Summary

Background

Adult social care services are currently provided on the Council’s behalf as part of the Partnership agreement with the Care Trust Plus (CTP). The services which are the subject of this report are integrated within the commissioning arrangements of the CTP and include the adult social care 
contribution to A3, the integrated health and social care response to urgent 
need, complex care management and adult safeguarding services

During 2011 the CTP & council were successful in being included as part of a national pilot to look at the establishment of Social Work Practices.  The NEL SWP is one of only seven pilots approved nationally and is by far the largest and most comprehensive. The pilots will all be subject to a national evaluation by King’s College London and Bristol University are undertaking a research project on the pilots.  Through these the pilots will influence and inform the development of further thinking and the development of policy nationally. To date feedback from these studies on the NEL SWP development has been positive.

The local and national context for adult social work has been developing rapidly. This has reinforced the case for the establishment of a social enterprise for adult social work and influenced thinking on the organisational arrangements for that enterprise.  

It is anticipated that nationally there will soon be a policy move to the outsourcing of adult social care management.  Becoming a SWP has created the opportunity for NEL to be in the vanguard of this movement and at the forefront of driving forward the changes in social work. 

In February 2011 the Cabinet approved a proposal to pursue a social enterprise model in respect of adult social care services. In December 2011 Cabinet were updated on the involvement of the CTP in the Department of Health Social Work Practice Pilot and approved the consideration of three possible options for the organisational arrangements for a social enterprise. Cabinet requested an option appraisal in respect of the options, together with a full financial assessment. 

The Cabinet report attached to this summary describes in more detail the developing national and local context, and seeks approval for the establishment of a social enterprise for adult social work as a free standing organisation aligned with the CCG.
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The Social Work Practice

The SWP includes three areas of service delivery:

· Complex Case Management,  

· A3, and 

· the Safeguarding Team. 

The SWP has a single focus on social work underpinned by social work values. Its overall purposes are to improve the 
experiences and outcomes for adults in vulnerable circumstances and to empower social workers to do their job effectively. The key objectives for the NEL SWP are to:


· Support the most vulnerable in NEL;

·  Increase community involvement and engagement;

· Increasing community cohesion;

· Improve the quality of services provided;

· Increase satisfaction for people using services and their carers through better outcomes;

· Increase work satisfaction for staff, reduce bureaucracy and improve efficiency.

These broad objectives will be underpinned by the explicit outcomes that the SWP will be expected to achieve. These will focus on the delivery of efficiencies through the recycling of the social work resource to focus on local communities.  A number of explicit measures are already in place and work is on-going to extend and refine these outcomes. They include, for example: 

· Increased numbers and proportion of people provided information and advice by A3 and those signposted to the third sector;

· Reduced numbers of people placed in long term care;

· Increased numbers of people receiving complex case management as an alternative to care home admission;

· Increasing MCA assessments, safeguarding referrals and DoL applications;

· Reduced staff sickness and turnover.

There is a very strong perceived benefit in alignment of the SWP with the 
CCG to ensure that strategic commissioning for the population (CCG) and 
micro commissioning for iindividuals (SWP) dovetail together and deliver integrated care to the most vulnerable in NEL.  Through this the intelligence acquired on the basis of individual client needs and service gaps can be used by the CCG to inform future commissioning.  The SWP would, in effect, be working as the operational arm of the CCG turning strategic intent into 
practice.  This would mirror the relationship between individual GP practices and the CCG with practices assessing, treating and commissioning care within the framework of the CCGs strategic objectives.  This symbiotic 
relationship between the SWP and CCG would be further strengthened by the CCG providing the majority of the infrastructure support for the SWP.  This would contribute to a reduction in bureaucracy and increase the resource base available.

The changing organisational and policy context (Health & Care) and the development of social work practise based on protection and prevention, advocacy, supporting individuals to commission services with an outcomes focus provides both the back cloth and justification for the establishment of a social enterprise for adult social work and alignment with the CCG.

If approved the SWP the aim is to have the SWP established as a Social Enterprise with effect from 1st April 2013, which would coincide with the formal establishment of the CCG as a statutory Body.

Governance and Accountability

Work is being undertaken to determine the appropriate legal form for the 
social enterprise with a view to reporting to Cabinet and securing a decision 
by the end of September 2012. Staff engagement has already identified support for an organisation that has some form of both employee membership 
and inclusion of the community. Such involvement and  connectedness to the 
local community will strongly support the shift in social work practice required over the coming years. 

The Social Enterprise will be responsible to the CCG for the discharge of its ASC statutory duties, which will in turn be accountable to NEL Council.  The CCG will be  responsible for the performance of these functions and will monitor the SWPs outcomes including explicit quantified metrics.  This will be achieved through putting in place a three year SLA agreement and detailed service specification, performance management framework and contract monitoring system.  Through this contractual arrangement the CCG will hold the SWP to account for the delivery of service to vulnerable people in 
NEL. Council members would be able to take up any concerns on behalf of 
constituents through the CCG as service commissioner.  
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		CONTRIBUTION TO THE COUNCIL PLAN/STRATEGIC AIMS

· Improve the health and well-being of all, especially vulnerable people

· Be an effective and efficient Council






		EXECUTIVE SUMMARY 


Adult social work services are currently provided on the Council’s behalf as part of the Partnership agreement with the Care Trust Plus (CTP). The services which are the subject of this report are integrated within the commissioning arrangements of the CTP and include the adult social care contribution to ‘A3’ (the integrated health and social care response to urgent need), complex care management and adult safeguarding services. Other aspects of adult social care are commissioned on the Council’s behalf by the CTP and include contracts with the Care Plus Group, with Navigo and with the private and voluntary sector providers. This report follows a Cabinet decision in December 2012 approving consideration of three options against agreed criteria, and including a full financial assessment of each option. The report takes into account subsequent national developments. It recommends that further work is undertaken on the preferred option, namely the establishment of a free standing social enterprise accountable through the Clinical Commissioning Group to the Council.





		RECOMMENDATION(S) 

1. 
That Cabinet gives in principle approval to the establishment of a free 
standing social enterprise on the 1st April 2013 for adult social work to include 
A3, Complex Case Management and the Safeguarding Team.

2. 
That this matter is referred to the Scrutiny Panel for Housing, Health and 
Wellbeing for consideration and evaluation of the proposals and options set 
out in this report.


3. 
That the Strategic Director People and Communities submits a further report 
to Cabinet by or before September 2012, including:


(i) The comments and/or recommendations of Scrutiny;


(ii) The proposed legal form and governance arrangements for the social enterprise;


(iii) The business plan for the social enterprise;


(iv) The proposed terms of the Business Transfer Agreement between the Council and the social enterprise. 



		



		



		RISK ASSESSMENT 



		Crime and Disorder 

A significant increase in investment in adult safeguarding services in recent years will be maintained under the proposed model.

Human Rights 

As above and below.

Equality and Diversity

 Adult social care services have a commitment to the promotion of equality and diversity, particularly for vulnerable groups.

Value for Money

 The service is designed to increase value for money by commissioning, with service users, the most appropriate and efficient care and support options.

Impact on Social, economic and environmental well-being of the Borough 

The service as proposed would aim to increase co-production of services with users and develop community capacity to meet local needs.





1.
BACKGROUND AND ISSUES


1.1 
Adult social care services are currently provided on the Council’s behalf as 
part of the Partnership agreement with the Care Trust Plus (CTP). The 
services which are the subject of this report are integrated within the 
commissioning arrangements of the CTP and include the adult social care 
contribution to A3, the integrated health and social care response to urgent 
need, complex care management and adult safeguarding services. Other 
aspects of adult social care are commissioned on the Council’s behalf by the 
CTP and include contracts with the Care Plus Group (providing a range of 
care and support services for older and disabled people), with Navigo (mental 
health) and with the private and voluntary sector (most residential, nursing 
and home care).


1.2 
In February 2011 the Cabinet approved a proposal to pursue a social 
enterprise model in respect of adult social care services. In December 2011 
Cabinet were updated on the involvement of the CTP in the Department of 
Health Social Work Practice Pilot and approved the consideration of three 
possible options for the organisational arrangements for a social enterprise. 
Cabinet requested an option appraisal in respect of the options, together with 
a full financial assessment. Cabinet also required the proposals to be subject 
to the Health and Wellbeing Scrutiny Panel as part of the evaluation process. 
The criteria for evaluation of the options were:

· Capacity to provide an effective social work service focused on user needs and best practice;


· Cost-effectiveness of the arrangements;


· Capacity to deliver employer standards demanded by the Social Work Reform Board;


· Clarity of accountability for performance and spend through CCG to the Council;


· Capacity to respond and adapt to rapidly evolving policy and practice;


· Capacity to deliver the right balance of independence as micro commissioner of services with delivery of social work in a context that values high levels of integration with allied professionals.


1.3
It was proposed that further work would comprise:


· Evaluation of the most appropriate legal entity for the transferring service (already begun Sept 2011);


· Formal TUPE consultation with staff with transfer planned for June 2012;


· Learning from the DH pilot process for social work practices (ongoing);


· Agree on governance and engagement with NELC and CPCC;


· Due diligence undertaken on the transfer in January 2012;


· Approval of an Integrated Business Plan (Feb 2012).


Work is being progressed on these areas but on a revised timescale (See Section 1.23). Sections 1.27 and 1.28 of this report outline progress on legal form and governance and 1.13 learning from the SWPs. 

1.4
Since these reports both the local and national context for adult social work 
has been developing rapidly. This has reinforced the case for the 
establishment of a social enterprise for adult social work and influenced 
thinking on the organisational arrangements for that enterprise.  This report 
describes the developing national and local context, and seeks approval for 
the establishment of a social enterprise for adult social work on a revised 
timeframe and as a free standing organisation aligned with 
the CCG.

1.5
Appendix 1 gives an evaluation of the options against the criteria agreed in 
December, and taking into account the changed context.

Developing national and local context


NEL CCG establishment under the Health and Social Care Act (2012)

1.6

The Health and Social Care Act (2012) has recently been approved by 
Parliament.  It brings in train major change to organisational arrangements 
locally for the commissioning and delivery of health services. Clinical 
Commissioning Groups become the lead organisations for strategic 
commissioning for health replacing PCTs (and in our case the CTP) from April 
2013. (Cabinet reports gave details of the work required locally between the 
Council and NHS colleagues to address the implications for local 
arrangements).

1.7

The NEL CCG is in a unique position nationally being responsible for strategic 
commissioning across both health and social care. The CCG will be 
responsible for setting the strategic direction for health and social care and 
the commissioning at a macro population level of services across the 
spectrum from prevention and early intervention to crisis and critical care 
and support to meet the needs of the most vulnerable locally.  

1.8

The NEL CCG is a first wave applicant to take on these commissioning 
responsibilities and lead role from the CTP and will be the body 
accountable for NHS commissioning locally. Over recent months the 
CCG has developed itself as an efficient and effective organisation building on 
the significant achievements of the CTP.


The changing role of social work with adults

1.9
In recent years national policy documents have all taken personalisation as 
their key tenet and have emphasised the role of social work in advocating for 
the most vulnerable in society. Personalisation means starting with the 
individual and putting them at the 
centre of the process of identifying their 
needs and making choices about what, who, how and when they are 
supported to live their lives. This requires a significant transformation of adult 
social care so that all systems, process, 
staff and services are geared to this 
end. A new script will be needed for social work that moves it away from care 
management to a focus on facilitating community support. 

1.10
The Social Care Reform White Paper is expected imminently. This will set the 
vision and direction of adult social care and social work in the future. Building 
on earlier policy documents personalisation and integration will be at its core 
and an approach that sees social work returning to its roots, involved in and 
engaged with the communities it serves. Personalisation is bringing about a 
transformation in the role of social work. It is moving away from a focus on the 
assessment and securing of services for individuals to a focus on the 
outcomes achieved through personal budgets. An increasing safeguarding 
role is anticipated under these circumstances. This will mean a redistribution 
of the social work resource from 1:1 client work to an increasing involvement 
of social workers in community development in order to build capacity in the 
local community, developing the abilities of local people to organise 
themselves. This approach is essential if the well-documented challenges of 
increased demand and financial constraint are to be met.

Diversification of the supply of public services

1.11
Nationally successive governments have increased the incentives and 
opportunities to outsource service delivery for health (the Localism Act 2011 
extends this to Local Authorities). Through the Department of Health’s Right 
to Request Programme (2008) NHS staff has moved into social 
enterprises. The rationale is that the quality of care will improve through front 
line staff having the freedom to use their talents to find innovative service 
solutions. These freedoms were 
extended across health and social care with 
the Right to Provide Programme 
(2011). This allows staff to request the 
opportunity to manage the services they deliver. It gives staff influence and 
control over service delivery and the ability to redesign services to deliver care 
responsive to community needs. In NEL these programmes have resulted in 
the establishment of NAVIGO and Care Plus Group.

1.12
The Localism Act encourages the diversification of supply of public services 
by extending the Right to Provide across the public sector allowing staff to 
make proposals and take over and run services. A Pathfinder Programme is 
already in place for employee led mutuals and the Cabinet office has set 
targets for the number of staff transferring to Mutuals. It also allows 
communities the Right to Challenge and to take over the running of services.


Social Work Practice Pilot (SWP)

1.13
It is anticipated that nationally there will soon be a policy move to the 
outsourcing of adult social care management.  
Becoming a SWP has created 
the opportunity for NEL to be in the vanguard of this movement and at the 
forefront of driving forward the changes in social work. The NEL SWP is 
one of only seven pilots approved nationally and is by 
far the largest and most 
comprehensive. The pilots will all be subject to a national evaluation by 
King’s College London and Bristol University are undertaking a research 
project on the pilots.  Through these the pilots will influence and inform the 
development of further thinking and the 
development of policy nationally. To 
date feedback from these studies on the NEL SWP development has been 
positive.


1.14
The SWP has a single focus on social work underpinned by social work 
values. Its overall purposes are to improve the 
experiences and outcomes for 
adults in vulnerable circumstances and 
to empower social workers to do their 
job effectively. The key objectives for the NEL SWP are to:


· Support the most vulnerable in NEL;


·  Increase community involvement and engagement;


· Increasing community cohesion;


· Improve the quality of services provided;


· Increase satisfaction for people using services and their carers through better outcomes;


· Increase work satisfaction for staff, reduce bureaucracy and improve efficiency.

1.15
These broad objectives will be underpinned by the explicit outcomes that the 
SWP will be expected to achieve. These will focus on the delivery of 
efficiencies through 
the recycling of the social work resource to focus on local 
communities.  A number of explicit measures are already in place and work is 
on-going to extend and refine these outcomes. They include, for example: 

· Increased numbers and proportion of people provided information and advice by A3 and those signposted to the third sector;


· Reduced numbers of people placed in long term care;


· Increased numbers of people receiving complex case management as an alternative to care home admission;


· Increasing MCA assessments, safeguarding referrals and DoL applications;


· Reduced staff sickness and turnover.

1.16
There is a very strong perceived benefit in alignment of the SWP with the 
CCG to ensure that strategic commissioning for the population (CCG) and 
micro commissioning for individuals (SWP) dovetail together and deliver 
integrated care to the most vulnerable in NEL.  Through this the intelligence 
acquired on the basis of individual client needs and service gaps can be used 
by the CCG to inform future commissioning.  The SWP would, in effect, be 
working as the operational arm of the CCG turning strategic intent into 
practice.  This would mirror the relationship between individual GP practices 
and the CCG with practices assessing, treating and commissioning care 
within the framework of the CCGs strategic objectives.  This symbiotic 
relationship between the SWP and CCG would be further strengthened by the 
CCG providing the majority of the infrastructure support for the SWP.  This 
would contribute to a reduction in bureaucracy and increase the resource 
base available.

1.17
In summary, this changing organisational and policy context and the 
development of social work practise based on protection and prevention, 
advocacy, supporting individuals to commission services and an outcomes 
focus provides both the back cloth and justification for the establishment of a 
social enterprise for adult social work and alignment with the CCG.


NEL Social Work Practice (SWP)


Coverage

1.18
The SWP to be established for NEL and from which the social enterprise for 
adult social care will evolve, subject to approval, will cover three areas of 
service delivery – Complex Case Management,  A3, and the Safeguarding 
Team. 


1.19
The A3 service plays a key role in gate keeping access to services to ensure 
those  with the highest level of need have access to assessment and support 
and  directing people under the Use of Resources Policy to universal services, 
community based support and third sector services. Each month the team 
handle around 4,500 calls and undertake 100-120 assessments. (See 
Appendix 2 for details).

1.20
The complex case management teams are dealing with around 3150 people 
in receipt of services of whom around 2000 are complex cases.  (See 
Appendix 2 for details). They play a crucial role in assessing those with the 
most complex needs and commissioning individual packages of care to meet 
their needs. Safeguarding and risk management is a key element of this role 
balancing this with the wishes of the individual to live an ‘ordinary’ life.  
Increasingly their role is developing to support individuals to secure their own 
care through a personal budget. Through this micro commissioning for 
individuals the team are responsible for the commitment of the major part of 
the annual support budget transferred from NEL Council to the CTP.

1.21
The safeguarding team are responsible for investigating the most complex 
safeguarding referrals. They play a critical role in the delivery of the 
requirements of the Mental Capacity Act and Deprivation of Liberty 
safeguards. They will underpin the work of A3 and complex case 
management.


1.22
There are currently 138 staff within these teams including business support 
staff and finance staff. Of these 78 are client facing staff, 57 involved in 
support functions and three managers.  A breakdown of staffing across the 
teams is provided in Appendix 3.

Timescale

1.23
In recent months a range of work has been taken forward in preparation for 
the establishment of the SWP. This has been done within the context of no 
formal decision yet being made to do so or decision on the organisation or 
legal form. In taking forward this work three key principles have emerged. 
Firstly, the change should be achieved at no extra cost and the aim be to 
secure efficiencies. Second, that any change must be achieved without
putting staff at risk (particularly in relation to pensions). Thirdly, that the 
process of change must be managed properly. Further, account has been 
taken of what is now the known timeframe for the transfer of 
commissioning 
to the CCG and the perceived benefit of aligning the SWP with this. 


1.24
This has led to a reconsideration of the timescale for the establishment of a 
social enterprise. A transitional year in 2012/13 is now proposed moving to a 
free standing social enterprise in April 2013 should this be approved. (See 
Appendix 4 for details). This timescale is convergent with the expected 
approval of the CCG by the Department of Health and taking over the full 
responsibilities of the CTP in April 2013. The timescale will allow for a period 
of development and learning for the fledgling SWP whilst operating within the 
‘security’ of the CTP and adapting to proposals in the forthcoming Social Care 
Reform white paper.  It is considered this will significantly enhance the 
success of the future organisation providing it with a firm foundation from 
which to move forwards. A full project plan is available (See attachment).

Governance 2012/13

1.25
The SWP is currently held to account for the delivery of those aspects of the 
CTPs strategic objectives, annual business plan and performance targets that 
pertain to the SWP functions. Under these proposals the CCG 
Accountable Officer would remain accountable for the functions delivered by 
the SWP. During 2012/13 the SWP would be accountable to the CCG Board, 
which includes Council Cabinet members and the Strategic Director Peoples 
and Communities (the Council’s statutory Director for both Adults and 
Children’s Services), for delivery and performance through a formal 
agreement that will 
be put in place. See Appendix 5 for proposed 
governance and freedoms).

1.26
During 2012/13 the SWP would have a delegated budget relating to staffing 
and support functions. The main care support budget would remain with the 
CCG but with the SWP responsible for its management so ensuring tight 
budgetary control. Overall the approach is one of shared responsibility across 
the CCG and SWP. The Adult Social Care statutory functions (detailed in 
Appendix 6 would be the responsibility of both the CCG (at a population 
level) and the SWP (at an individual level) to deliver. However, as the SWP is 
still within the CTP the CCG will retain accountability for these with no need 
for any formal delegation.  


April 2013 – governance and accountability 

1.27
Work is being undertaken to determine the appropriate legal form for the 
social enterprise with a view to reporting to Cabinet and securing a decision 
by the end of September 2012. Staff engagement has already identified 
support for an organisation that has some form of both employee membership 
and inclusion of the community. Such involvement and connectedness to the 
local community will strongly support the shift in social work practice required 
over the coming years. 

1.28
The Social Enterprise will be responsible to the CCG for the discharge of its 
ASC statutory duties, which will in turn be accountable to NEL Council. (See 
Appendix 7 for proposed accountability and governance). The CCG will be 
responsible for the performance of these functions and will monitor the SWPs 
outcomes including explicit quantified metrics.  This will be achieved through 
putting in place a three year SLA agreement and detailed service 
specification, performance management framework and contract monitoring 
system. (See Appendix 8). Through this contractual arrangement the CCG 
will hold the SWP to account for the delivery of service to vulnerable people in 
NEL. Council members would be able to take up any concerns on behalf of 
constituents through the CCG as service commissioner.  

1.29
A mission statement for the SWP has been developed through engagement 
with staff (See Appendix 9). Over the coming months a strategy and 
business plan will be developed for the new social enterprise. There are 
already some metrics in place for outcomes and these will be developed 
further. 

2.
OTHER OPTIONS CONSIDERED


2.1
An overview of the appraisal (excluding financial appraisal) of the three 
options for the organisational arrangements for the social enterprise are given 
in Appendix 1. This suggests that although all three options are viable the 
development of a free standing social enterprise closely aligned to the CCG is 
the preferred option. It is also the favoured option of the staff that would 
transfer into the social enterprise. It provides for clarity of lines of 
accountability and performance and the alignment of micro and macro 
commissioning. With a single focus of social work this option has the ability 
to deliver best practice, flexibility to adapt to rapidly to meet changing policy 
and to provide a pan organisation approach to meeting the standards 
demanded by the Social Work Reform Board. 


3.
CONSULTATION WITH SCRUTINY

3.1
Health, Housing and Wellbeing Scrutiny Panel on 5th July 2012.

4.
FINANCIAL IMPLICATIONS 


4.1
Prior to the final decision to approve the establishment of a social enterprise appropriate financial due diligence will be undertaken and reported and will need to present a robust case to proceed in the context of reducing finance resource.


4.2
No detailed financial analysis of these proposals has been undertaken, or professional advice sought on areas which require financial expertise, such as taxation.  Full consideration of the financial implications of these proposals needs to be considered before a final decision can be taken.


4.3
Whatever arrangements are put in place for delivery of these services, any contractual relationship must provide sufficient flexibility to enable the Council to set the level affordability that is able to support these services.

5.
LEGAL IMPLICATIONS 

5.1
Cabinet is advised that any final decision to approve the establishment of a social enterprise must be subject to full and proper consideration of those matters set out in the third recommendation in this report.

6.
HUMAN RESOURCES IMPLICATIONS 



6.1
Whilst the staff involved in this transfer are employed within the CTP, further consideration will need to be given to any potential impacts on the Council.  These will be addressed in a future report, prior to the establishment of the social enterprise.

7.
ENVIRONMENTAL SUSTAINABILITY IMPLICATIONS 


7.1
Not applicable.

8.
WARD IMPLICATIONS


8.1
All wards are potentially affected.




9.
BACKGROUND PAPERS

Report to the NEL Leadership Team: “The Inclusion of North East Lincolnshire in a National Pilot for Adult Social Work Practices.”


Report to JEB: ‘Transforming Community Services: Future organisational arrangements for Adult Social Work’



10.
CONTACT OFFICER

Jack Blackmore



Strategic Director People and Communities


Councillor Ian Lindley


Portfolio Holder for People Services
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Appendix 9: Social Work Practice (SWP) Pilot: Vision

APPENDIX 1: SWP Option Appraisal

		Organisational Options for Adult Social Work (ASW)



		Feature

		Option 1:


ASW integrated into the existing Care Plus Operational Division

		Option 2:


ASW as an autonomous business unit within the Care Plus Group

		Option 3:


ASW as a freestanding Social Enterprise



		Separate ASW Board

		No

		Yes or Trustees

		Yes



		Separate ASW Constitution

		No

		Yes

		Yes



		Separate ASW Articles of Association

		No

		Yes

		Yes



		Separate Business Plan

		Potentially

		Yes

		Yes



		Separate Governance Arrangements

		No

		Yes

		Yes



		Separate Infrastructure


		No

		No

		No ( via CCG)



		Independent Employer of the Workforce

		No

		Yes




		Yes



		Independent Leaseholder

		No

		No

		No ( via CCG)



		Independent Contractor with Commissioners

		No

		Yes

		Yes





		Criteria

		Option 1

		Option 2

		Option 3



		

		ASW integrated into the existing Care Plus Operational Division

		ASW as an autonomous business unit within the Care Plus Group

		ASW as a freestanding Social Enterprise



		Capacity to provide an effective social work service focused on user needs and best practice

		· Social work only one part of the CPG Operational Division with potential for social work function to be ‘diluted’ and not secure adequate focus;


· No explicit link to the community served through governance structures;


· Potential lack of expertise and capacity at a senior level to drive forward best practice due to competing demands;


· No explicit route back to CCG re needs and service gaps.

		· Involvement of the community in the governance of the organisation and ASW involved in community development;


· Potential lack of expertise and capacity at a senior level to drive forward best practice due to competing demands;


· No explicit route back to CCG re needs and service gaps.

		· Social work led organisation focused exclusively on social work best practice under pinned by social work values & ethics;


· Knowledge, skills and expertise to develop social work practice;


· Involvement of the community in the governance of the organisation and ASW involved in community development;


· Ability to keep CCG informed of service user needs / service gaps identified through individual assessments.



		Capacity to deliver employer standards demanded by the Social Work Reform Board

		· Able to provide assessed & supported year in employment for newly qualified social workers; 


· Able to meet standards for professional capabilities framework, employers standards and supervision framework but Operational Division may need to run with ‘two systems for ASW and other staff;


· Able to register all  professionals( health and social care)  with Health  Professional Council;


· Able to develop links with universities to meet requirements of Educational Reforms.




		· Able to provide assessed & supported year in employment for newly qualified social workers;


· Able to meet standards for professional capabilities framework, employers standards and supervision framework but CPG may need to run with ‘two’ systems for ASW and other staff;


· Able to register all  professionals( health and social care)  with Health Professional Council;


· Able to develop links with universities to meet requirements of Educational Reforms.




		· Able to provide assessed & supported year in employment for newly qualified social workers within a social work led  organisation underpinned by social work values ;


· Pan organisational approach and standards for Professional Capabilities framework , Employers standards and supervision framework;


· Able to register all  professionals( health and social care)  with Health Professional Council;


· Able to develop links with universities to meet requirements of Educational Reforms.






		Clarity of accountability for performance and spend through CCG to the Council

		· CCG accountable to Council through Partnership agreement;


· ASW only part of a  broader SLA between the CCG and CPG for a range of functions;


· Integration within Operational  Division means potential for ASW spend not to be explicitly ring fenced and monitored but to be merged with other divisional spend;


· Accountability for performance will be through the Operational Division leadership to the CPG Board and then to the CCG and then the council giving a long line of accountability.

		· CCG accountable to Council through Partnership agreement;


· ASW will have its own SLA and performance framework with the CCG and be held to account through its Board to the CCG. However, the relationship of the ASW with the CPG Board could potentially confuse lines of accountability.




		· CCG accountable to Council through Partnership agreement;


· Direct & clear lines of accountability of ASW to  CCG through formal SLA & performance framework with  independent social enterprise for ASW only;


· Discrete funding for social work function;


· Alignment of micro & strategic commissioning.






		Capacity to respond and adapt to rapidly evolving policy and practice

		· Social work only a small part of the organisation and not identified explicitly making it potentially difficult to get the focus required on changing policy;


· Competing demands for time from senior staff to drive forward  as other policy pertinent to the business of the CPG operational division is also evolving & may be given priority;


· Expertise and experience not necessarily available within senior management of the Operational Division to fully understand the implications and address social work policy developments.

		· Potential conflict arising from the way policy changes affect  commissioning (ASW) and providing (CPG) organisations; 


· Absolute focus of ASW on social work only and lead by social workers giving depth of knowledge and understanding of social work function, policy and practice;


· Comparatively small organisation able to flex and respond quickly to changing policy and practice;


· Not involved in other policy areas that are changing and developing that will place demands on time and potentially be given greater priority.

		· Absolute focus on social work only and lead by social workers giving depth of knowledge and understanding of social work function, policy and practice;


· Comparatively small organisation able to flex and respond quickly to changing policy and practice;


· Not involved in other policy areas that are changing and developing that will place demands on time and potentially be given greater priority.








APPENDIX 2: Activity


		A3 PERFORMANCE

		

		

		



		

		

		

		



		 

		Jan-12

		Feb-12

		Mar-12



		SPA

		 

		 

		 



		no of calls in

		4321

		4225

		4425



		no of calls service user related

		1005

		974

		936



		no of calls resolved at Advice Officer stage

		25%

		24%

		18%



		Complex interface/to CCM from SPA

		21

		17

		22



		

		

		

		



		DUTY TRIAGE

		 

		 

		 



		no of referrals in

		151

		105

		154



		no resolved at duty triage

		42

		32

		53



		% resolved at duty triage 

		28%

		30%

		34%



		no passed to case worker for assessment

		109

		73

		101



		Complex  interface -no passed complex case team

		0

		0

		6



		

		

		

		



		

		

		

		



		SHORT TERM CASE MANAGEMENT

		 

		 

		 



		No of  CAF review/assessments completed

		119

		95

		91



		resulted in a decrease

		7

		6

		4



		service unchanged

		10

		4

		5



		resulted in increase in service

		33

		31

		24



		 

		

		

		



		TOTAL PASSED TO COMPLEX CASE TEAMS

		11

		16

		19



		% managed within A3

		98%

		98%

		98%



		% passed to complex case teams

		2%

		2%

		2%





Complex Case Management


Clients in receipt of service


		Organisation Name

		count of clients



		Learning Disability Services

		464



		360 Care Phsct Gy Cent/Imm

		479



		Hope Phsct Gy Hainton/Heneage

		590



		Lincs2care Phsct Clee  N/S

		715



		Physical Disab. & Sensory Imp.

		357



		Yarb/Clee Phsct Grimsby Double

		553



		 

		3158





Complex Case Management Adults – Complexity Levels


		

		Complexity Level



		Area / Team

		Level 1

		Level 2 A3

		Level 2

		Level 2+

		Level 3



		360 Care Phsct. Gy Cent/Imm

		103

		3

		40

		38

		15



		Hope Phsct Gy Hainton/Heneage

		165

		2

		65

		49

		44



		Learning Disability Services

		68

		1

		65

		62

		75



		Lincs2care Phsct Clee N/S

		245

		3

		82

		65

		25



		Physical Disab. & Sensory Imp. 

		89

		

		61

		34

		21



		Yarb/Clee Phsct Grimsby Double

		126

		4

		53

		41

		30



		Grand Total

		798

		13

		366

		290

		211





APPENDIX 3: SWP Staffing

		Team

		Number of staff



		A3

		45



		Complex Case Management

		73



		Safeguarding ( Incl. Court of Protection)

		9



		SWP wide staffing

		11



		Total

		138





APPENDIX 4: Timeline for establishment of SWP


Pre 1st April 2012

Establish the SWP as a standalone ‘business unit’ within the NELCTP with its own leadership. The SWP would be accountable to the CCG Board for delivery and performance through a formal agreement. Key actions include:

· Development of SWP Vision;

· Development of SWP leadership arrangements for 2012/13( transition and business continuity);

· Review of CCG infrastructure arrangements ( with NEL Council and external), budgets, costs, service  and determination of SWP requirements; 

· Determination of SWP overall budget and efficiencies.

April – September 2012

Six month period for staff to begin to become familiar in working in an ‘arms length’ unit and to start to shape the future organisation. Key actions are:

· Determination of precise future legal form for SWP and post April 2013 leadership and governance arrangements;


· SLAs in place for provision of social work services by SWP to CCG and infrastructure  support functions ( e.g. finance, HR) by CCG to SWP;


· Secure directions status for NHS pension and transfer of LGPS to NHS scheme;


· Determine how budgets and financial flows will be managed in the new environment;


· Determine the relationship that will be in place between the SWP & the CCG;


· Commence work on review of corporate policies and amendment for SWP.


October 2012 – March 2013

Subject to cabinet approval work will be undertaken to implement a social enterprise to go live on 1st April 2013 at which point staff will TUPE and the CCG will ‘go live’. Key actions are:

· Development of Articles of Association, Constitution, governance structures and incorporation as a legal entity;


· New leadership arrangements put in place;


· Development of Partnership Agreement by CCG to delegate services and statutory functions;


· SWP 3 year strategy, business plan and financial plan developed;


· SLAs for 2013/14 onwards put in place (Social work services, CCG infrastructure, external support);


·  Financial procedures, banking, insurances etc. in place;


· TUPE consultation and secure transfer of staff and pension arrangements for new staff.


APPENDIX 5: Phases 1 and 2 (2012/13) Governance and Freedoms 

Governance 


· The SWP will have its own completely separate Board that reports to the CCG Board;  

· The SWP Board make up, including  any non – executive membership will be determined by the SWP ;

· The SWP will have  a separate  executive leadership team and structure that is  determined by the SWP Board  but  is  endorsed  by the CCG Remuneration Committee;

· The SWP would be responsible for all staff management with the exception of dismissals which would be via the CTP/CCG as statutory employer.


Budgetary Freedoms

· The SWP will have its own delegated budget, operating as a separate ‘sub-pool’ within the NELCTP / Council  Section 75 agreement;


· The SWP will have its own pooled budget manager who will report direct to the CCG accountable officer (who is the overall section 75 pooled budget manager);


· All virements and amendments to budgets and staffing within the sub pool will be at the discretion of the SWP Board and executive;


· The treatment of under spends and overspends in relation to the sub pool budget will be as follows: 


· Under spends will be carried forward subject to agreement with NEL Council;


· Overspends will be managed from within the sub pool or offset against carried forward surplus from previous years;


· Any overspends that cannot be managed in this way will be raised with the CCG for agreement of management and recovery action. Should the CCG cover overspends in year it will expect to recoup these in future years (i.e. the coverage of the overspend will be treated as a loan;

· Cash management will be within overall CCG financial management framework.


Relationships


· The SWPs key relationship will be with the CCG to whom it will be accountable for the delivery of services, quality and performance. (The CCG will then be accountable to NELC for overall delivery of ASC services delegated to it via its partnership agreement with the CCG);

· A formally agreed and signed Partnership Framework, supported by a detailed annual SLA  will be put in place between the CCG and SWP for the delivery of the social work functions;


· The SLA with the CCG will set the  public sector funding envelope for the SWP  but the  SWP board will be responsible for setting detailed income & expenditure budgets and an appropriate internal scheme of delegation;


· The SWP will have an SLA with the CCG for the provision by the CCG , at cost, of support services  and strategic advice (as required);


· The SWP would have its own internal audit programme as part of overarching CCG arrangements


Appendix 6: Statutory functions - SWP and CCG


		· Functions relating to the representation and assessment of disabled persons under sections 5, 7 or 8 of the Disabled Persons (Services, Consultation and Representation) Act 1986 except in so far as they assign functions to a local authority in their capacity as a local education authority;



		· Preparation of plans for community care services, and assessment of needs for community care services under sections 46 and 47 of the National Health Service and Community Care Act 1990;



		· Functions relating to the assessment of ability of carers to provide care under section 1 of the Carers (Recognition and Services) Act 1995;



		· Functions relating to the provision of residential accommodation for the needy, infirm or needy under sections 21-27 National Assistance Act 1948, excluding sections 22, 23(3), and 26(2)-(4) of that Act;



		· Functions relating to the welfare of persons who are blind, deaf, dumb or otherwise handicapped or are suffering from mental disorder; use of  voluntary organisations for administration of welfare schemes under sections 29 and 30 National Assistance Act 1948;


· Under section 48 National Assistance Act 1948, functions relating to the temporary protection of property belonging to persons in hospital or accommodation provided under Part III of that Act;






		· Provision of facilities for enabling disabled persons to be employed or work under special conditions under section 3 under the Disabled Persons Employment Act 1958;



		· Functions relating to the Welfare and accommodation of mentally disordered persons under section 8 Mental Health Act 1959;



		· Functions relating to research into matters relating local authority welfare services under section 5(1)(b) Health Visiting and Social Work (Training) Act 1962;



		· Research into matters relating to functions of local authorities under section 5(1)(c) Health Visiting and Social Work (Training) Act 1962;



		· Obtaining information as to need for, and publishing information as to existence of, certain welfare services, and the provision of certain welfare services under sections 1 and 2 of the Chronically Sick and Disabled Persons Act 1970;



		· Functions relating to the provision and maintenance of resettlement units for persons without a settled way of living under Schedule 5 of the Supplementary Benefits Act 1976;



		· Functions relating to the welfare of the mentally disordered; guardianship of persons suffering from mental disorder including such persons removed to England and Wales from Scotland or Northern Ireland; exercise of functions of nearest relative of person so suffering under parts II, III and VI of the Mental Health Act 1983;



		· The registration of disabled or old persons' homes and residential homes for mentally disordered persons under sections 1-7 Residential Homes Act 1980;






		· Exercise of functions of nearest relative in relation to applications and references to Mental Health Review Tribunals under sections 66, 67, and 69(1) Mental Health Act 1983;



		· The burial or cremation of persons dying in accommodation provided under Part III of the National Assistance Act 1948, and recovery of expenses from his estate, under sections 46(2) and 46(5) of the Public Health (Control of Disease) Act 1984



		· Co-operation in relation to homeless persons and persons threatened with homelessness under section 213(1)(B) of the Housing Act 1996;



		· Functions in relation to the provision of residential accommodation under Part 4 of the Health and Social Care Act 2001 in so far as it confers functions on a local authority in England or Wales within the meaning of that Part;



		· In relation to the provision of accommodation under sections 21 or 26 of the National Assistance Act 1948, the function of charging for that accommodation under sections 22, 23(2) or 26 of that Act, and;



		· In relation to the provision of any service under any enactment mentioned in section 17(2)(a) to (c) of the Health and Social Services and Social Security Adjudications Act 1983, the function of charging for that service under that section;



		· The registration of disabled or old persons' homes and residential homes for mentally disordered persons under sections 1-7 Residential Homes Act 1980;





APPENDIX 7: Governance and accountability Social Work Practice April 2013 onwards


· The CCG will continue to be the body accountable to NELC for overall delivery of ASC services delegated to it via the legal partnership agreement & its supporting strategic agreement.


· The SWP will be accountable to the CCG for the delivery of services, & the quality and performance of those services, for which it has responsibility.  It will therefore be the responsibility of the CCG to provide assurance to NELC that the services being provided by the SWP are as required.


· Assurance by the CCG will be provided to NELC by a member of NELCs management team being a member of the CCGs formal governance process established to ensure performance delivery, and via the routine partnership meetings established.


· There will be an SLA produced through which the SWP will hold the CCG to account for delivery of its support services.  This will be managed through the establishment of formal performance management meetings between the SWP and CCG support services lead.


· The relationship between the SWP and CCG will be that of a partnership rather than a pure contractual relationship.  This is because there is a mutual dependency between the CCG as the strategic (macro) commissioner (responsible for shaping the strategy for Adult Social care on behalf of NELC), and the SWP as the operational (micro) commissioner (ensuring & supporting the delivery of services to individuals).


· There will be a number of joint appointments between the CCG and SWP to ensure that excellent working relationships & the links between macro & micro commissioning are maintained outside of the formal performance  management arrangements to be established (see appendix 8)


APPENDIX 8: Agreement between Social Work Practice and NEL CCG April 2013 onwards


· The CCG & SWP will agree a formal Partnership Framework, supported by a detailed annual SLA, for the delivery of the social work functions.  This will include:


· The Performance management and reporting arrangements to be operated as part of the agreement


· The Public sector funding envelope for the SWP


· The outcomes to be delivered by the SWP


· Supporting performance monitoring metrics 


· Any incentives agreed.


· A programme of formal meetings will be established between the CCG and the SWP to both assure the CCG of delivery against the partnership agreement and SLA; and to support the on-going development of services in relation to Adult Social Care.  This will include discussions about how to collectively implement national requirements, but also about how the ASC strategy (produced by the CCG) is delivered building on information obtained from communities by staff within the SWP. 


· In order to ensure that infrastructure costs are not increased as a result of the establishment of the SWP, it has been agreed that the CCG will provide the majority of support services (at cost) to the SWP via its existing infrastructure, thus reducing the potential for duplication of effort and information in relation to performance & financial reporting.  A formal SLA will be put in place between the SWP and CCG for this and performance managed by the SWP.  Where the SWP receives a support service from outside of the CCG, this will be funded within the current financial envelope available to the SWP proportion of the ASC infrastructure budget.


· The SWP will also be able to access strategic advice (as required) via the agreement with the CCG


APPENDIX 9: Social Work Practice (SWP) Pilot: Vision

NEL SOCIAL WORK PRACTICE 


Mission Statement


‘Developing excellence in Social Work’


We are an independent Social Work led practice at the heart of our community. We work closely with North East Lincolnshire Council and all other agencies across Health & Social Care. We are committed to supporting local solutions and growth. 


Our core values include flexibility, responsiveness, openness, respect and equality. We champion diversity and the right for everyone to live independently. We endeavour to support people to make informed choices and to stay in control of their own lives whatever their individual circumstances.


For our clients, carers and community:

· We will strive to champion everyone’s right to live with dignity and to be free of abuse and neglect


· We will aim to support everyone to reach their personal goals


· We are committed to ensuring accessibility and visibility 


· We are support everyone’s right to take positive risks 

· As employers:


· We are committed to providing ongoing Professional and Personal development


· We are committed to providing equal opportunities 

· We are committed to recognition of individual skills and experiences 


· We are committed to providing a safe and supportive working environment in which everyone can reach their full potential

�These include: Financial Management, HR, Marketing and Communications, Property Management, ICT.
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