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Policy report October 2011
1. Influencing government

Alison attended a round table at the Baring Foundation on 7 October with Dame Anne Owers, former chief inspector of prisons, who is now chairing a panel on ‘the independence of the voluntary sector’.  The panel aims to track this over the next five years and is designing a ‘barometer’ to do so.  The initial framework includes independence of purpose, independence of voice, and independence of action.  Much of the discussion focused on what we mean by independence: is it simply independence from the state?  And is financial independence the heart of the issue?  How far does taking government money make it hard to speak up and act freely?  It was agreed that significant statistical evidence is hard to come by, but case studies can provide important information.  There are examples from Oxfordshire that we will provide.

Minister for Civil Society Nick Hurd is visiting Oxfordshire on 14 November.  He will take part in a round table with representatives from the local voluntary and statutory sectors about the changing face of public service provision and the impact on the voluntary sector.

2. Social care (information from VCS meeting with Alan Sinclair)
Further re-structuring within the County Council

There will now be a joint commissioning structure for Children, Adults and Social Care, led by Sara Livadeas.  Operations and commissioning have been separated out and John Dixon is the Deputy Director for Adults and Social Care, with two Deputy Directors for Children.  There will be lead commissioner posts for Children, for Older People, for Adults (Learning Disability and physical disability) and for Children.

The commissioning lead for mental health is Fenella Trevillion who will report to the Clinical Commissioning Group.

All pooled budgets under Section 75 will end in March 2012 and work is underway to review and change/update these.

Delayed Transfer of Care

The recent publicity about ‘bed blockers’ was caused, in part, by a different way of defining and counting delayed transfers of care which instantly added another 70 people to the list.  In comparison with other local authorities, the numbers for Oxfordshire are high, even though there are a high number of community bed-based services (community hospitals and intermediate care).

Key clinicians, the Clinical Commissioning Group and the County Council met to consider the issue.  They are concerned not to just deal with ‘pinch points’ in isolation, but to look at the whole system.  Part of the problem in the past has been that solving a blockage at one stage only causes more problems at another stage.

At the meeting it was agreed that the NHS and Social Care were not working effectively together, exacerbated by lack of clarity over best use of resources (funding and services) and no clear care pathway.  There are too many assessments currently, and they will be working towards a joint NHS and Social Care assessment.

The meeting also looked at the way Section 75 budgets work.  Since they are pooled budgets there shouldn’t be an issue about who pays for what but that is still a problem.  They also considered:

· Tariff changes

· Communication and engagement

· An agreement on what is counted (not just activity but also unmet demand)

In the original proposed NHS legislation acute hospitals were to be held responsible for people 30 days after they had been discharged, but it is not yet clear whether that will still be included.

There is also a problem with increasing numbers of people bypassing primary care and accessing the emergency services.

Home Support

Internal services are being closed systematically, locality by locality alongside changed contracts for external providers.  The process is going well with people being supported to mostly transfer to the independent sector and small number of people moving to a personal assistant.  The Council are working with providers in particular localities to ensure capacity and quality, with older people being brought in to evaluate the service provided.

There are still questions about the capacity, particularly in emergencies such as bad weather because there will not be the safety net which was previously provided by internal services.

Social Services Contracts with the voluntary sector

There are a number of long-standing contracts which have been extended year on year, but are not clearly linked to commissioning intentions. All of this third category of contracts are ending in March 21012 and will be replaced by one-year contracts for 2012/13.
· Where these are less than £25,000 this will be in the form of a grant.

· Between £25,000 - £75,000, 3 organisations will be invited to bid for the contract, based on existing specifications although the process has not yet been decided on.

· Over £75,000 there will be a procurement process, which is enshrined in the Council’s standing orders.

The aim is to use the breathing space provided by the one-year contracts to properly design the services required and issue contracts which reflect that.

Day Opportunities 

· Tier 1 – Community engagement, represented by the Big Society Fund.  The first wave has almost exclusively gone to youth projects.

· Tier 3 – 8 Wellbeing Centres.  The procurement process did not go well with not enough bidders to proceed.  There will now be a 3-month pause.

· Tier 2 – Approved Provider List.  Not all providers had heard that they are now on the list.

There is still some work to be done around the locality boards.  In the first year (21012-13) funding decisions will be made by officers with advice from County Councillors.  From then on, it will be County Councillors making these decisions.

There is some confusion about county-wide services - will they have to apply to each of the locality boards, or will there be be separate arrangements for them? OCVA is following this up.
3. Health

Handouts from the event held on 8 September with Dr Stephen Richards are now on the OCVA website.
OCVA will be planning a follow up event.

4. Children, young people and families
Nationally, the Early Intervention Foundation is to be launched in 2012. It will provide funding to local authorities to fund projects that work.
In Oxfordshire the Early Intervention Hubs are holding open days to introduce people to their services. Each hub will have small budget to buy in services to meet need.

5. Learning and Skills

The new Skills Board is considering the idea of an Oxfordshire ‘Ready for Work’ baccalaureate, to be delivered using money earned as a ‘reward’ for meeting targets in the Local Area Agreement.  This would be put out to tender with the process managed by Adult Learning at the County Council.  OCVA is intending to query whether this will leave scope for (sub)contracting to smaller voluntary sector providers.

