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1.0 Purpose

1.1 This report sets the context for an integrated approach to commissioning services for people with dementia and their carers by NHS Sheffield and Neighbourhoods and Community Care (N&CC). 

1.2 It highlights the needs analysis identified in recent strategies, sets out a brief market analysis of current and potential service providers and proposes key areas for development

1.3 It describes the commissioning priorities and principles for both health and social care that will determine the priority given to developing services both individually and jointly to achieve the objectives set out in the National Dementia Strategy by 2014
1.4 It summarises the key areas for development in a commissioning plan. It suggests which services that can be commissioned by a single partner, and those that need to be undertaken jointly.
2.0 Background

2.1 This section summarises the findings of the relevant strategies and identifies the key areas for development

2.2 The NSF Standard 7 Group commissioned a Sheffield Strategy for people with dementia and their carers. This was completed in 2006. In addition the Carer Breaks Strategy (2005) and the Carers and Day Support strategies (both 2007) were separately commissioned by both the NHS Sheffield and NCC and have relevance to the more specific issues. In addition Sheffield Teaching Hospitals have produced a Mental Health strategy.

2.3 In February 2009 the National Dementia Strategy was launched. It is a five year plan to transform the lives of people with dementia and their carers. The key aims are:

· improved awareness
· earlier diagnosis and intervention

· a higher quality of care
These are to be delivered through 17 key objectives. And form the basis of the Commissioning Plan set out in Appendix A
3.0
Needs Analysis 

3.1 There are currently estimated to be 6,085 people with dementia in Sheffield. The table below shows how this is broken down by type of dementia and compares this to other localities in Yorkshire and Humberside.
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3.2 It is anticipated that this will rise to 6,723 by 2015 and 8108
 by 2025. This represents a 33% growth by 2025.
3.3 It is also estimated that 2279 residents in Sheffield care homes have some form of dementia – recent national research suggests two thirds of all residents in care homes have some form of dementia.

3.4 A 5% reduction in this number by 2015 will result in an estimated additional 327 people with dementia being supported at home. 

4.0
Market Analysis

4.1 An estimated £19m is spent on all independent sector care home provision for people with dementia. Of this £6.3m is spent on residents in specialist provision. The quality of care is variable and there are training, design and best practice issues for the care home sector. 
4.2 The home support services also care for significant and increasing numbers of people with dementia in the community. An estimated £5.6m is spent in home support on people with dementia. Specialist home support provision is now becoming available across the City with a final target of 5,000 hours of specialist provision per week.

4.3 Sheffield Health and Social Care Trust (SCHC) provide a range of services funded by both NHS Sheffield and N&CC:

· Assessment and diagnosis and treatment through the memory management service and community mental health teams (CMHTs)

· Specialist interventions 

· Social care resource centre provision including respite and day support – costing approximately £3.2m

· Carer support – Carers Grant contribution £0.16m

· In patient assessment and treatment

· Intermediate care (Grenoside Grange)

· Nursing care (Birch Avenue and Woodland View)

4.4 Some changes have been made within the Care Trust in the light of the strategies but further work is needed with the resource centre provision 
4.5 The intermediate care arrangements are inconsistent across the directorates.
4.6 There is a range of services for people with dementia in the Third Sector. These are funded by both social care and NHS Sheffield. Over the past year these have been reviewed in the light of the Dementia Strategy to ensure continued fitness for purpose and best value. Plans are in place to either improve the fit or develop capacity to meet changing demand.
4.7 Other than day support there is a lack of specialist provision for younger people with dementia.
4.8 There is a lack of understanding about the demand for and role of specialist provision for people from our BME communities.

4.9 The quality of care in care homes is varied though this is now being addressed through the multi-agency Quality in Care Homes Project.
4.10 All commissioners and providers have identified the need for workforce development. All staff should be able to recognise and respond appropriately to people with dementia.

5.0      Commissioning principles

5.1 The implementation of the project will reflect the principles set out in ‘Living well with dementia – the National Dementia Strategy joint commissioning framework  for dementia’ (DH, 2009)
5.2 The priorities will be determined by consultation with users and carers as well as providers in both the statutory and the independent sector.
5.3 The attached commissioning plan (Appendix A) sets out the 17 NDS Objectives and how Sheffield proposes to respond as a health and social care community.
5.4 The process for commissioning will reflect the lead responsibilities of each organisation and the action plan identifies those services that will be commissioned individually or jointly.
5.5 It is also recognised that resolution of some gaps in provision will be addressed through cross-cutting initiatives linked to wider issues – e.g. intermediate care and the developments in Adult Mental Health services.
6.0      Costing the Changes
6.1 The existing investment set out in Appendix B for the changes will require a strategic shift in funding to match the planned changes.
6.2 Appendix C, when complete, will describe the change required over the next 5 years to achieve a realignment that reflects the shift to more personalised, flexible services at or near home and high quality care home support for those whose needs are best met in that environment.

6.3 Opportunities will be sought to bring in external funding where possible and the potential for pooled budgets explored.

7.0    Consultation and Research
7.1 The national consultation linked to the NDS sets the broad priorities for Sheffield. The way in which the services are finally delivered and the priorities for identifying which needs to change first will be the subject of consultation with a range of stakeholders. These include:

· People with dementia
· Carers

· Clinicians and practitioners

· Alzheimer's Disease Society

· Providers of health and social care services
7.2 Where new services are commissioned the design of these will use best evidence to ensure that they are effective. Carers and users will be involved in the design of services that are to be procured or re-modelled.
8.0
Engagement with People with dementia and their carers
8.1 The process of engagement will be modelled on the successful approach used for the Sheffield Dementia Strategy in 2006.  The Sheffield Alzheimer's Society will lead on this. They will use new and existing networks to consider proposals for change and feed this through to the overall project group and workstreams.

8.2 In addition the Sheffield LINk have been contacted to secure their support in working with people with dementia and their carers around specific service changes. 

8.3 The key areas for engagement are:

· Awareness – links to the national campaign

· Programme Priorities – how do we determine which changes are a priority for users and carers

· Co-production and service design for modernised resource centres and intermediate care

8.4 A stakeholder event is being planned to bring together users, carers, health and social care providers and commissioners to make recommendations on the key priorities for change. 

9.0 Governance
9.1 A Project Group, led by Health and Social Care Commissioners and including representatives from Sheffield Health and Social Care Foundation Trust and The Alzheimer's Society, has been established to oversee and co-ordinate implementation of the transformation.
9.2 The links to the commissioning structure is set out below:
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9.3 This group will report to the Adult Integrated Commissioning Group on progress on each of the objectives in the NDS.
9.4 It will also link to relevant partnership boards in line with the review of the existing structure
15th September 2009

APPENDIX A: ‘Living Well with Dementia’ Commissioning Plan 2009-14
	National Dementia Strategic Objective
	Sheffield Position
(September 2009)
	Action
	Timescale
	Lead
	Update

	Objective 1: Improving public and professional awareness and understanding of dementia. 
	Priority Objective for NDS Implementation

	Public and professional awareness and understanding of dementia to be improved and the stigma associated with it addressed. This should inform individuals of the benefits of timely diagnosis and care, promote the prevention of dementia, and reduce social exclusion and discrimination. It should encourage behaviour change in terms of appropriate help-seeking and help provision.
	· Areas of good practice but not comprehensive

· GP Protocols in place – need to be refreshed in line with NDS


	· Link to Alzheimer’s Society local campaign. Event in City Centre as part of Alzheimer's Awareness week 
· Link to Workforce development project

· Link to Quality in Care Home Project

· Targeted work with BME and in deprived communities to raise awareness of dementia and linking into the Enhanced Public Health Programmes (to reduce inequalities).
· Specific work with GPs
	Ongoing
10.7.09

Ongoing

Ongoing

March 2011
	TB/JG
Denise Bann

Hilary Hull

Kath Horner
	Completed David Blunkett and Gail Smith supported 

	Objective 2: Good-quality early diagnosis and intervention for all. 
	

	All people with dementia to have access to a pathway of care that delivers: a rapid and competent specialist assessment; an accurate diagnosis, sensitively communicated o the person with dementia and their carers; and treatment, care and support provided as needed following diagnosis. The system needs to have the capacity to see all new cases of dementia in the area.
	· Newly developed memory management service in place emerging capacity issues 
	· Model current numbers of undiagnosed dementia and numbers of new cases expected year on year to inform service commissioning

· Review of memory service
· Estimated impact of growth in dementia on social care


	Complete by July 2009

June 2009
September 2009
	Muna Aziz

Sarah Burt
Howard Waddicor
	Linked to Public Health analysis above


	Objective 3: Good-quality information for those with diagnosed dementia and their carers.
	

	Providing people with dementia and their carers with good-quality information on the illness and on the services available, both at diagnosis and throughout the course of their care.

	· Services to support people post diagnosis are patchy 


	· Review of memory service to address links to post diagnosis support
	June 2009
	Sarah Burt
	

	Objective 4: Enabling easy access to care, support and advice following diagnosis. 
	

	A dementia adviser to facilitate easy access to appropriate care, support and advice for those diagnosed with dementia and their carers.
	· Support and information restricted to Alzheimer’s Society, health and social care professionals. Not always consistent.
· Absence of advocacy service for older people with mental health needs

	· Alzheimer's Society in Sheffield is to fund it’s own dementia advisor under AS Pathfinder scheme
· Review of POPPs Signposting service
· Advocacy service to be commissioned by NHS Sheffield for people with a mental health need


	September 2009
December 2009

Complete


	Judith Gregory
Howard Waddicor
Sarah Burt
	· NHS Sheffield procured and an advocacy service with Age Concern. Service now commenced

	Objective 5: Development of structured peer support and learning networks.
	

	The establishment and maintenance of such networks will provide direct local peer support for people with dementia and their carers. It will also enable people with dementia and their carers to take an active role in the development and prioritisation of local services.
	· Some Dementia Cafés in place. Need for further development
· Alzheimer's Society developing website link for branch volunteers as a pilot

	· Bid for funding to become National Demonstrator site for PSN
	May 2009
September 2009
	Howard Waddicor
Judith Gregory
	Bid funding to support development failed. Further work being pursued

	Objective 6: Improved community personal support services. 
	Priority Objective for NDS Implementation

	Provision of an appropriate range of services to support people with dementia living at home and their carers. Access to flexible and reliable services, ranging from early intervention to specialist home care services, which are responsive to the personal needs and preferences of each individual and take account of their broader family circumstances. 
Accessible to people living alone or with carers, and people who pay for their care privately, through personal budgets or through local authority arranged services.
	· Care4You mental health service will expand over 2009-10. 

· Review completed on Resource Centres – modernisation proposals submitted by SHSC.


	· Agreement to be reached on role for specialist service and link to pathway
· Model in process of being developed by SHSC Trust to be considered by people with dementia and carers


	July 2009
August 2009
	Howard Waddicor
Judith Gregory / LINk/ Howard Waddicor
	Meetings planned. Model to be linked to reablement pathway
See engagement plan


	National Dementia Strategic Objective
	Sheffield Position
(September 2009)
	Action
	Timescale
	Lead
	Update

	Objective 6: Improved community personal support services (ctd). 
	Priority Objective for NDS Implementation

	Provision of an appropriate range of services to support people with dementia living at home and their carers. Access to flexible and reliable services, ranging from early intervention to specialist home care services, which are responsive to the personal needs and preferences of each individual and take account of their broader family circumstances. 
Accessible to people living alone or with carers, and people who pay for their care privately, through personal budgets or through local authority arranged services.
	· Extra – Care scheme being developed with a focus on support for people with dementia

· Flexible day  and early intervention opportunities limited

· Rapid response service in place but needs to expand
· YPD services under -developed


	· Complete commissioned extra care scheme

· Review of existing low level day opportunities to develop a person centred service regardless of disability – link to Prevention Strategy 

· PCT to work with SHSC Trust to consider investment options

· YOPD project group to be established
	Nov 2009

Completed March 2010
	Sharon Marriott

Howard Waddicor
	On schedule




	National Dementia Strategic Objective
	Sheffield Position
(February 2009)
	Action
	Timescale
	Lead
	Update

	Objective 7: Implementing the Carers’ Strategy. 
	Priority Objective for NDS Implementation

	Family carers are the most important resource available for people with dementia. Active work is needed to ensure that the provisions of the Carers’ Strategy are available for carers of people with dementia. Carers have a right to an assessment of their needs and can be supported through an agreed plan to support the important role they play in the care of the person with dementia. This will include good-quality, personalised breaks. Action should also be taken to strengthen support for children who are in caring roles, ensuring that their particular needs as children are protected.
	· Community Dementia Support Service under performing
· Improved integration in Community Mental Health Teams

	· Review contract performance both N&CC and NHS Sheffield City Council

· Joint work between N&CC and SHSC Trust to develop joint working
	May 2009

	Kate Anderson (N&CC) Sarah Burt (PCT)
Jenny Wood and Jeannette Hensby
	N&CC have reduced contract volume and reduced value by £12k in 2009-10
Proposals in place and agreement reached

	Objective 8: Improved quality of care for people with dementia in general hospitals.
	Priority Objective for NDS Implementation

	Identifying leadership for dementia in general hospitals, defining the care pathway for dementia there and the commissioning of specialist liaison older people’s mental health teams to work in general hospitals.
	· Improved response in A&E needed
· Improved in patient facilities

	· Group meeting in STHFT to develop an appropriate response at A&E for people with mental health needs to ensure an appropriate outcome
· Reduce beds in line with development of rapid response service and open new facility 


	
	Peter Lawson

	· A new facility for inpatient acute treatment and complex assessment has recently opened at Grenoside and is housed in a purpose designed facility.  includes the needs 



	Objective 9: Improved intermediate care for people with dementia. 
	

	Intermediate care which is accessible to people with dementia and which meets their needs.
	· Plan in place to develop an effective intermediate care service which recognises the specific needs of people with a mental health and physical need.

· Rapid response teams being developed by SHSC to prevent hospital admission


	· Project to transform Intermediate Care to include needs of people with dementia
· Rapid response service to be expanded
	2011
	Margaret Gibson
	Project structure in place
Link to Resource Centre modernisation and Care4You specialist service

	Objective 10: Considering the potential for housing support, housing-related services and telecare to support people with dementia and their carers.
	

	The needs of people with dementia and their carers should be included in the development of housing options, assistive technology and telecare. As evidence emerges, commissioners should consider the provision of options to prolong independent living and delay reliance on more intensive services.
	· Proposal to develop extra care housing provision for people with dementia at Roman Ridge site. 

· Low take up of Telecare 

	· Extra Care scheme  to be completed
Telecare to be promoted to people with dementia and their carers
	November 2009
Ongoing
	Sharon Marriott
Johnathan Sibbles
	Work progressing

	Objective 11: Living well with dementia in care homes. 
	Priority Objective for NDS Implementation

	Improved quality of care for people with dementia in care homes by the development of explicit leadership for dementia within care homes, defining the care pathway there, the commissioning of specialist in-reach services from community mental health teams, and through inspection regimes.
	· Quality in Care Project Team addressing all quality issues
· No clear plans for in-reach 

· No leads in care homes


	· Improved awareness of dementia in care homes
	Ongoing
	Hilary Hull / Melissa Addy
	

	Objective 12: Improved end of life care for people with dementia. 
	

	People with dementia and their carers to be involved in planning end of life care which recognises the principles outlined in the Department of Health End of Life Care Strategy. Local work on the End of Life Care Strategy to consider dementia.
	· Not in place. Baseline Review Gap Analysis for EOL care identified a lack of focussed support for people with dementia and their carers

	
	
	
	

	Objective 13: An informed and effective workforce for people with dementia. 
	Priority Objective for NDS Implementation

	Health and social care staff involved in the care of people who may have dementia to have the necessary skills to provide the best quality of care in the roles and settings where they work. To be achieved by effective basic training and continuous professional and vocational development in dementia.
	· Workforce development strategy is being developed – needs to ensure appropriate awareness and skills are central to staff working with older people


	· N&CC workforce development project group to promote need to understanding of dementia in social care workforce and improve skills
	
	
	

	Objective 14: A joint commissioning strategy for dementia. 
	Priority Objective for NDS Implementation

	 Local commissioning and planning mechanisms to be established to determine the services needed for people with dementia and their carers, and how best to meet these needs. These commissioning plans should be informed by the World Class
	· Joint Commissioning Strategy in place 
· Project group to be established


	· Complete revised plan
· Project Group with relevant representation agreed


	July 2009
May 2009
	Howard Waddicor 
Linda Tully
	· In draft form 
Complete

	Objective 15: Improved assessment and regulation of health and care services and of how systems are working for people with dementia and their carers.
	

	Inspection regimes for care homes and other services that better assure the quality of dementia care provided.
	· Joint work with CQC and Quality in Care Homes project working on improving quality of care


	· 
	
	
	

	Objective 16: A clear picture of research evidence and needs. 
	

	Evidence to be available on the existing research base on dementia in the UK and gaps that need to be filled.
	· JSNA in Sheffield to reflect level of need in Sheffield


	· JSNA Core group to consider impact of dementia in Sheffield
	
	Barbara Carlisle
	

	Objective 17: Effective national and regional support for implementation of the Strategy. 
	

	Appropriate national and regional support to be available to advise and assist local implementation of the Strategy. Good-quality information to be available on the development of dementia services, including information from evaluations and demonstrator sites.
	· Sheffield is linked into the  Regional Support Team

· Sheffield to be subject to a Y&H baseline review  and participate in review of another locality
	· Project leads to be involved in local implementation events
· Project to team to prepare information and arrange programme
	October – November 2009


	Project Group
Howard Waddicor
	


Appendix B: 2009-10 Investment in Services for People with Dementia and their carers
	NHS Sheffield commissioned services 


	Service
	Type of Service 
	 2009-10 Investment*  
	 Commissioner 
	 Service Provider 
	 Notes 

	Grenoside West
	Continuing Care
	586,788
	PCT
	SHSC Trust
	 

	Grenoside West
	Intermediate Care
A ward with 23 beds providing intermediate and continuing care for older people with dementia.
	 1,298,168
	PCT
	SHSC Trust
	 

	Grenoside East
	Dementia Management Wards
	 2,364,750
	PCT
	SHSC Trust
	 

	Community bednights
	
	14,059
	PCT
	SHSC Trust
	 

	Darnall EMI Day Service
	
	 37,525
	PCT
	SHSC Trust
	 

	Darnall EMI Community Service
	
	9,381
	PCT
	SHSC Trust
	 

	Community Dementia Support Service CDSS
	
	 599,682
	PCT
	SHSC Trust
	 

	Community Mental Health Teams
	CMHT’s assess, treat and manage the vast majority of people with mental health problems over 65 in the community. 
	 4,470,040
	PCT / N&CC
	N&CC SHSC Trust
	

	Accelerated Dementia Discharge Team,
	The service aims to Identify patients admitted to acute hospitals who have dementia and to improve the quality of care they receive.  The service also aims to facilitate early, “reduced risk” discharge home.
	 338,425
	PCT
	SHSC Trust
	 

	Memory Service including Coping with forgetting, Michael Carlisle
	Run by a multi-professional team, a clinic providing specialist assessment and counselling for people with complicated memory problems. CWF- Groups for clients, very informal, allows expression of feeling about illness, looks at coping strategies for coping
	 1,720,064
	PCT
	SHSC Trust
	 

	Dementia Care Mapping,
	DCM is a way of making sure that care is being provided in a person-centred way for all in patient, respite and day care services. 
	 
	This service is a non-commissioned service that is underfunded by £16k p.a.
	SHSC Trust
	 

	Age Concern Advocacy Service
	
	36,000
	
	
	

	Sheffield Teaching Hospitals’ 
	Acute care / rehabilitation for people with dementia
Includes; ward specifically for the care of people with dementia (Brearley 7), old age psychiatry liaison, care on all wards – estimated at 40-50% of activity
	
	
	
	

	The Neurology Memory Clinic
	A multidisciplinary clinic providing specialist assessment for people with memory problems and/ or specific neurological symptoms or signs. Neurology consultants, supported by specialist registrars. Specialist neuropsychology services team
	 _
	STHFT
	STHFT
	 

	Wards L1 and L2
	In patient beds part of the acute neurology beds for assessment and management of rapidly progressive cognitive impairment
	 
	PCT 
	STHFT
	 

	Continuing Care
	
	
	PCT
	
	

	Total NHS Sheffield Investment £xxxxx


	Neighbourhoods and Community Care commissioned services


	Service
	Type of Service 
	 2009-10 Investment*  
	 Commissioner 
	 Service Provider 
	 Notes 

	Community Dementia Support Service (CDSS) Based At Norbury RC
	Community-based rolling programmes of support in partnership with carer
	 £                143,000 
	N&CC
	SHSC Trust
	 

	Norbury Resource Centre,
	Bed-based respite service (flexi-care/ short-term care), Day Care
	 £                651,800 
	N&CC
	SHSC Trust
	Block contract

	Bole Hill View Resource Centre
	Bed-based respite service (flexi-care / short-term care), Day Care
	 £                652,900 
	N&CC
	SHSC Trust
	Block contract

	Hurlfield View Resource Centre
	Provides a range of social care services for people over 65 with dementia including Residential care (emergency admissions, short stays, regular respite), Step down/ interim care beds for hospital discharges, and Day Care 
	 £                656,200 
	N&CC
	SHSC Trust
	Block contract

	Foxwood Dementia Resource Centre
	Bed based respite service (flexi-care / short term care), Day Care
	 £                645,200 
	N&CC
	SHSC Trust
	Block contract

	Specialist Nursing care for people with dementia
	Nursing Care
	 £             2,580,621 
	N&CC / Self Funders
	Independent sector care homes
	Assumes 100% funding of people with dementia

	Standard Nursing Homes* 
	Nursing Care
	 £             2,780,682 
	N&CC / Self Funders
	Ind. Sector
	Assume 60% of residents have dementia in non specialist units

	Specialist residential Care for people with dementia
	Residential care
	 £             6,063,390 
	N&CC / Self Funders
	N&CC and Independent sector care homes
	Assumes 100% funding of people with dementia

	Standard Residential Care* 
	Residential care
	 £             5,362,158 
	N&CC / Self Funders
	Ind. Sector
	Assume 60% of residents have dementia in non specialist

	Respite Care in Nursing Home
	Block purchased respite care in nursing home
	 £                  47,900 
	N&CC
	Seven Hills Nursing Home
	Block contract

	Specialist Home Support
	Specialist home support for people with dementia
	 £             3,850,668 
	N&CC
	C4U
	Assume 85% people with dementia

	Home Support (General)*
	Non-specialist home support
	 £             2,800,000 
	N&CC
	C4U and Independent Sector
	Assumed 20% people with dementia

	Day Care – Horner House
	Day Care for people with dementia 65+
	 £                  37,910 
	N&CC
	Age Concern
	Block contract - partnership grant

	Day Care  - Eastfield
	Day Care for people with dementia 65+
	 £                  37,910 
	N&CC
	Age Concern
	Block contract - partnership grant

	Day Care  - Darnall Dementia Project
	Day Care for people with dementia
	 £                  38,505 
	N&CC
	Darnall Dementia Project
	Block contract - partnership grant

	Ryefield Lodge / Boyden House
	Day care for younger people with dementia.
	 £                136,038 
	N&CC
	Alzheimer's Society
	Block contract - partnership grant

	
	
	
	
	
	

	* Costs estimated based on prevalence rates
	
	
	
	


Appendix C: Strategic Funding Shift
To be completed 
[This section to describe the funding shift required over 5 year period to implement the National Dementia Strategy]
�








Sheffield Functional Mental Illness Programme Board








Specialist mental health home support service








Resource Centre Re-configuration








Carers Strategy Project Group





Sheffield Dementia Strategy Programme Board








Adult Integrated Commissioning Group








� Projecting Older People Population Information System, CSIP 2009


� ‘Home from home:  Quality of care for people with dementia living in care homes’, Alzheimer’s Society, 2007
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