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Our strategic vision

The Royal Borough of Windsor and Maidenhead is committed to the delivery of high-
guality services that residents value. The council puts residents first, securing best
value in how it uses resources and works with public, private and voluntary sector
partners to ensure that the borough is fit for the future.

Our vision for adult social care is:

To enable people in the Royal Borough of Windsor and
Maidenhead to live independent and fulfilled lives.

We recognise that our vision is about people and its delivery depends on people,
carers, both informal and formal, staff, providers, partners and leaders.

Therefore, to deliver our vision, we will focus on:

We will achieve this by:

¢ Promoting a strengths-based approach to working with individual people

e Delivering in partnership with our staff, our providers and other council and
health services

e Focussing on quality and continuous improvement and celebrating success

o Keep people safe from abuse and neglect

e Investing in digital innovation and technology enabled care

e Maximising the use of our financial resources to secure efficiency and value
for money



Market shaping and commissioning

Effective commissioning has necessitated a change of approach from “market
management” and “market control” to “market shaping” and “market facilitation”.
Market shaping prioritises outcomes and wellbeing and covers services for adults
who have a need for care and support and services to meet the needs of carers; it
means that commissioners work with people, providers and other partners to
understand how people want to have a good life. They work together to make sure
that different types of support are good quality and are available at the right price to
achieve this now and in the future.

Unlike NHS services, social care is not free at the point of access. Local authorities
currently fund those people who cannot afford to pay for their care; many people in
Windsor and Maidenhead pay all or some of their care costs themselves. The
Council’'s market shaping duties cover:

e Services arranged and paid for by the Council
e Services arranged and paid for by direct payments
e Services arranged and paid for by people themselves (self-funders)

The duties of Councils in market shaping are covered in Section 5 of the Care Act
2014.

A local authority must promote the efficient and effective operation of a market in
services for meeting care and support needs with a view to ensuring that any person
in its area wishing to access the market:

e Has a variety of providers to choose from who (taken together) provide a
variety of high quality services; and

e Has sufficient information to make an informed decision about how to meet
the needs in question.

To meet our statutory duties under the Care Act 2014, the council produces an Adult
Social Care Market Position Statement (available on the Council’s website) that sets
out how we intend to work with the market to deliver high quality care and support
that is accessible to the people in the borough.

Central to the efficient and effective operation of the local market is the need to
ensure sustainability and to have an oversight of the provision of care in the local
area. The Care Act 2014 additionally sets out the responsibilities of local authorities
in ensuring the sustainability of the market and provision of care. The results of the
Fair Cost of Care exercise and the council’s Market Sustainability Plan (available on
the Council’s website) accompanies this document summarising our approach to
assessing opportunities and risks and the actions we will take to ensure a stable and
sustainable market for people who are funded by the council and those who fund
their own care and support.



Market Shaping - Values and Principles

Values

“Quality is about doing it right, especially when no one is looking”
Think Local, Act Personal

We know that that people and carers who use services are best placed to say what
good quality care, support and customer service really is. As such, services can only
be considered high quality if:

it places the person at its centre

it enables personal outcomes to be achieved

the relationship between the person who is using the services and the people
who deliver it is based on dignity and respect

Providers are key to ensuring that care and support services meet the needs of
people; our ethos in Windsor and Maidenhead is that providers are our strategic
partners to be treated with respect, trusted and supported when needed.

National Voices (www.nationalvoices.org.uk) has developed, with its
members, a set of principles for health and social care services. These
principles have been adopted as commissioning principles by the borough;
the Market Position Statement focuses on how people can be supported
through achieving the “| Statements”.

Principles

The commissioning principles guiding market shaping in Windsor and Maidenhead
are:

e Improving outcomes for people and carers is at the heart of what we do; we
will focus on ensuring equality in access, experience and outcomes

e We will commission in partnership, promoting a sound relationship with
providers and respecting their independence

e We will understand and analyse the current and future needs and priorities
for people in our community

e Engagement with people and our partners is meaningful and embedded at
all stages of the commissioning cycle

e The provision of quality services is central to effective commissioning

e We will deliver efficiency and value for money, including through social
value and taking a strengths and asset-based approach.


http://www.nationalvoices.org.uk/

Market Shaping Plans 2023-2025

To achieve the maximum impact to improve outcomes for people, we have prioritised

our market shaping activity to deliver the Adult Social Care Strategic Plan. The

activities in the plan will be added during the lifetime of the projects.

Project Activity Timescale
Development of supported Complete a market testing exercise with July 2024
accommodation for people with a development companies pre-tender
learning disability at the Imperial Engage with people with a learning July/August
Road site disability and carers to develop the 2024

specification for the build
Commissioning Strategy for Undertake a needs analysis with partners | May -
people with a learning disability Engage with people with the Learning August
Disability Partnership Board, Speaking Out | 2024
Group, Hear Our Voice Group and Parent
Carer Group to co-design consultation and | July 2024
engagement activity to inform the
development of the strategy
Consult with people and partners September
— December
2024
Nursing home provision for older Commission RBWM Property Company to | August
people market test existing care home providers in | 2024
the borough
Adult Social Care Workforce Engage with Berkshire Care Association to | March 2024
Strategy inform the national workforce strategy
Contribute to the development of the tba 2024
strategy with Skills for Care
Develop the local offer to support Engage with people, including carers, and | September
people to use direct payments staff to understand the barriers to people 2024
taking a direct payment and the support
needed
Analysis of current services available in the | September
borough to support people using a direct 2024
payment
Develop commissioning approach to November
support people to use direct payments to | 2024
engage with providers and community
resources including voluntary sector
provider
Independent Living for people Following contract implementation for June 2024
with a learning disability Shared Lives, engage with Learning
Disability Partnership Board and advocacy
groups to develop the delivery plan
Commission a Dynamic Purchasing December
System for people with a learning disability | 2024




Intermediate Care and e Co-produce a new a new specification for | September
Reablement Services services in partnership with people and 2024

NHS partners
Supporting people with mental e Undertake a needs analysis with partners, | September
health support needs people and carers 2024

e Co-produce and commission a Dynamic
Purchasing System for people with mental | November
health support needs 2025




Example of Market Shaping in Windsor and Maidenhead

Case Study — Recommissioning of domiciliary care

Dynamic Purchasing System for
Domiciliary Care — 1 year review
September 2023

Context

E5 Million pa = 5pent on Drokersd donmciliany Care

his accounts for around 4,000 hours per wesk, suppart ng around 350

(o al= gnican cl
oare Parkanes airanmas] i .l srokarane | as
_are Fackages amanged through Brokerage |eam

Caombination of providers contracted througih the Dynamec Fanchasing
Systan and “aiff-contract” providers




Background

In 2014, the borough awarded a single suppler contract for the provision of
darniciliany care The provider was contracted to act as the broker for all
armangements with the expactation that up to 40% would be sub-
contracted to other providers

Ihe cantract was based on an untested complex financial model with the
expactation that individusl packages would decreass yaar on yaar to
provide savings

The model failed for 2 number of reasons

The single supplier was inspected as “requires improvenmant” shaorthy
after the commeancameant of the contract and gave natice an the
brokerage aspect of the contract

In 2019 the provieder restroctursd the conmpamy’ and gave nobos that it
ool no konger sub-oontract

Background (cont.)

In addition to the problems expenienced by the provider, the

miadel did not deliver the financial efficiencies for the council ar the quality
autcomes far the resident for the following reasons

e model was based an sawvings from indvidusl packages over a thres
year penod. inreality people did not recsive the same cans
amangements far maore than a year. They aither had a personal set back,
setting the term back to day ane. or moved to care a care hame or
pansed away.

Providers had difficulties attracting staff - this resulted inpoor quality in
some providers and langthy delys in brokerning cans

The single provider model did not provide diversity in the markst or
choice for peapls




Approach to recommissioning

Mew contract - principles

= Final model to be co-produced with people, providers and other
partners including elected members through a sorutiny task and finish
group

=  Ensure the new senvice 5 outcome focused and makes a difference to
peopke who need support in their own hames

=  Partrership approach with providers to suppan and grow the market to
improve the cost effectiveness, quality and availability of services

=  Ensure that people are preventad from gaing into hospital and can
leave hospital quickly

= Asenvice and approach that maximises people’s independence and a
reablement approach is taken

= Provide best value for the public purse
= Developed reflecting best practios from other Local Authaorities

New contract — key features

Effective from August 20z aperating a “Cynamic Purchasing System
framework” with the following features

Oy open to providers holding a O3 rating of "Good” or abowe Ay

roviders who are downgraded betow “Good”™ are nolonger aligibile to bid
of e packages of cane and may be removed from the framewank
Previous providers who hald 2 0 rating of "Good”™ or above automatically
transfemad into the new amangements,

Fixed price of £20.18 per hour # pro-rata for smaller packages. Minimum &
30 ingtes

Mo bidding on price by providers. DFS operated by Brokerage team Pen
Picture of new care package sent out to all eligible providers
simultansousty - with no “hirst past the post” allocation of care packages
Al eligible “bids” recenved for each care package ane assessed against a
Chear scofing matns, contained in the contract documentation
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New contract — key features

Electronic Call Monitoring mandatory.  Minimising nsk of shaort & missed
calls

Key Perdommance Indicators - understandable, dedverable with hard work
and regularly maonitored.

Emphasls on reablement where practical foous an Think Local Act
Parsonal ©l Statements” in the specification

First & weeks based on commissioned hours; thersafter review of the cans

package to nght sze” basad on functional gains achieved by the individual
towards their goats and move to payment based on  banding mechanism

New contract — key benefits

Mo “race to the bottom™ as price s fived - bids by ebigible providers ans
amsensed an ability to take on new POC timeliness stant date < geography #
any special preferences atc) wsing a clear and transparent set of
assessment oriteni

Ability for nevw providers to join at amy time. DPS remains apen for new
providers throughout the 502 year ife

This creates a vibrant provider market - 2nd mminimiess sk o the Soancil
and individual through increased cholce of care provisian
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New contract — what we have
observed

Strong imerest from Local providers to join the DPS. August 2ozz -
praviders were approved. There are now 11 providers on the DFS with 2
further 4 providers expeessing intersst to join

Recrultment of imtemational care stall through the Hame Office
Spansarship scheme has been successful in this geograghical area.

Of the 15 providers (oument and prospectivel anly 165 a large national
cormnpay: all others are locally based, with good local netwarks and
knowiedge of the markst

The hourly rate of E2018; brosdly in lne with nelghboning authomties.

New contract — what we have
observed

= Providers are quick to respond with relatvaly faw packages
autstanding at the end of the wesk {3 on aweragel

=  Home First hours Glock of 3r0 perweskl was commissionsd within 14
daws in December 2022

= 5B people supported by a failing provider was re-commssansd within
4 wesks Uune 2027

»  Pemcentage of people supported by “off-contract™ providers
decreased from 40% in August 2022 to 0% in June 20275 and too™in
Augqust 2023
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MNew contract — work still to do

new care packages The new contract emphassss a strong
focus an seif reliance by the individual and suppaorting them to suppart
themselves. At the end of wesk 8 the expactation is that the Care package
i5 reviewsad by both the provider and the social care practitioner. inorder tao
avidence self-care gains mads and to reduce the see of the package
whera appropriate from wesk

Ihis prooess has not gasned the tracton we woukd ke, due 1o ok of

resounces withun the practmsonss team Heviesang progect has been
oconmmiEssonsd through Feespbi.

Crynamic Purchasing e-procuremeant systen Initial problems with the

system have delayed the intraduction. Mow warking an solution through
sz
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