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	LBN Adults Market Position Template



	Commissioning Activity Area:
	Stroke Support Service


	Lead Commissioning Officer:
	Lydia Drummond


	Date:
	April 2016


	

	Commissioning Summary And Key Actions:


	From 2008 to 2011, a three-year DH Grant (Demonstrating How to Deliver Stroke Care in the Community) was provided to support Local Authorities and their partners to implement the National Stroke Strategy: raising the quality of treatment and care for stroke survivors and their carers to enhance their quality of living and degree of independence. Adults utilised this Grant to commission a community-based support service for stroke survivors and their families - encompassing practical advice and emotional support. 
As the Grant was ring-fenced, Adults sought and had agreed a waiver of Contract Standing Orders to award a three-year Contract to the Stroke Association from 2008-2011. Following the cessation of the central Grant and a positive evaluation of the Service, it continued to be delivered funded by Adults. The initial Contract was extended on an annual basis until September 2013, when Strategic Procurement expressed concerns regarding the number of extensions exercised and aggregation. Since then the Service has continued to be delivered via an implied contract.
Following a further review of the Service in autumn 2015 (with relevant Teams within Adults, the CCG, co-production representatives and the Newham Stroke Club), it was agreed to increase the annual Contract Sum by £25,000 and tender the Service for a new two-year Contract commencing on the 01.04.2016. The new Service will include a more structured preventative support element for residents identified as at risk of stroke; clearer outcomes specified for stroke-survivors and their carers; and practical advice for stroke survivors who attend the two Newham-based stroke-specific peer support groups: Newham Stroke Club and Together We Can.


	What Is The Identified Need/Demand In This Area?


	Stroke is the fourth single largest cause of death in the UK; and the largest cause of complex disability. Over a third of stroke survivors are dependent on others - and of those one in five are cared for by family and / or friends.¹
In 2013/14 2,767 Newham residents had been diagnosed as having had a stroke and 353 admitted to hospital within the year as a result of stroke.² Although the prevalence of stroke in Newham is low compared to its Comparator Authorities and England, the figures in the table below suggest that residents identified as at risk of stroke are not appropriately managing their medication, or have not made other lifestyle changes that may reduce likelihood of stroke (e.g. healthy diet, regular exercise, stopping smoking, etc). In addition, the mortality data would suggest that the care and support that is provided post stroke could be improved.

Newham

Comparators

England

Stroke Prevalence

0.8%

1.0%

1.7%

History of AF - Prescribed Anticoagulants - Had Stroke

57.6%

40.9%

39.7%

Early Mortality Rates (Under 75) Per 100,000

21.2

14.3

13.7

Later Mortality Rates (Over 75) Per 100,000

724.8

498.9

601.8

As demonstrated in the table below, the Stroke Association has received a steady increase in the number of referrals to the Service and consequently the number of customers they have supported. This trend is expected to continue in the coming years.
2009/10

2010/11

2011/12

2012/13

2013/14

2014/15

Referrals Received

178

219

176

206

253

247

Stroke Survivors to Receive a Service

178*

156*

143*

194

222

205

Carers to Receive a Service

-

-

-

12

31

42

* The Stroke Association started to record the number of stroke survivors and carers separately in 2012/13.  
Following discussion with residents who attend the Newham Stroke Club, it was evident that a significant number of stroke survivors continue to require support following their stroke post a year (for which the Stroke Support Service provides up to) - this has been addressed in the new Specification by asking the successful Provider to ‘deliver an information, advice and guidance session to stroke survivors at the Newham Stroke Club and the Together We Can Club on a quarterly basis. These sessions shall be need-led and may include advice on new beneficial exercises / medication, requesting a GP medication review, welfare benefits, etc’.
Residents from the Newham Stroke Club and coproduction representatives from the Older People’s Reference Group and Carers Champions also advised that there is a need to ensure that all therapies go in together and in a more timely fashion - this has been acknowledged by the CCG as part of their ongoing review of the Community Neurology and Stroke Rehabilitation Service - the lead Commissioner hopes to work with the CCG to develop and implement a single support plan that includes all therapies plus the Stroke Support Service and the Council’s Enablement Team so that all relevant practitioners are aware of their role within the care for the stroke survivor; and that there is an appropriate exit support plan of exercise and support that the individual can continue with once these services withdraw.
It is currently unknown how many Direct Payment customers are stroke survivors, as this category is not used  nor available when recording Primary Need on Carefirst. It is likely that the number is quite small, as depending on the severity of the stroke, a stroke survivor may lose their ability to read, write, understand / calculate money, etc. and as such may prefer for the Council to arrange their care / support.



	Is There A LBN Or Jointly Commissioned Service Currently In Place?

	Yes

	Current Contractual Status And Performance


	This Service is being delivered via an implied contract - leaving both the Council and Stroke Association (and ultimately its customers) vulnerable and the Council exposed to challenge. The annual cost of the current Service is £58,500. 

The Stroke Association is a flexible and responsive Provider who has a notable and highly regarded presence in Newham; and has worked in partnership with both the Council and the Community Stroke and Neurology Rehabilitation Service (with whom they are co-located), to reach customers prior to their discharge from hospital to provide them with information, advice and support to reduce the impact of their stroke on their day-to-day life. 

This is achieved by agreeing a number of goals that each stroke survivor wishes to achieve (e.g. medication compliance, speaking confidently on the telephone, attending an exercise class; returning to work, etc) and providing tools and face-to-face / telephone support to achieve them (monitoring, reviewing and revising accordingly). In addition, they ensure that stroke survivors receive their six-month and annual review of their health and social care needs; advise and assist on benefit maximisation; and support carers to sustain their caring role.

In addition, the Service has gone beyond the initial specification and implemented the Together We Can (a Young Stroke Survivors Club)⁴, which provide exercise, peer support and targeted information (e.g. benefit maximisation, foot-care, mobility, etc) based on customer-interest for both stroke survivors and their carers; and held an annual Know Your Blood Pressure events to raise awareness of the risks of high blood pressure and offer free blood pressure tests and advice to residents.

The new Service will have an annual cost of £83,500: the additional £25,000 is to be funded by the CCG for a preventative support Service for residents considered to be at risk of stroke. The new Service will be broken down into three elements: primary, secondary and tertiary - with measurable Outcomes within each linked to number and impact of sessions delivered to customers, carers and practitioners; and customer and carer wellbeing and Service satisfaction.


	How Well Does The Current Provision Meet The Identified Need


	The current provider - the Stroke Association is a national leader in Stroke awareness and rehab. It understands the needs, challenges and aspirations of those affected by stroke; and have consistently supported the vast majority of customers referred (just over two-thirds of recorded stroke victims). Those supported understand the reason why they had a stroke and its impact and have made appropriate adjustments to suit their post-stroke lifestyle; are financially stable (having been supported to access the benefits they are entitled to - and the Stroke Association’s Grant Programme); and are accessing peer-support.  
As part of the recent commissioning review of the service, it was identified that there was a gap around earlier stages of prevention of stroke. The service only catered to customers who had already had a stroke. As a result, the updated specification and budget level reflects a requirement for the service to extend into primary prevention as part of an aligned pathway with Clinically commissioned services.


	

	MARKET STATUS AND DEVELOPMENT


	Current Provider Market


	The current provider market for this Service is relatively small. The Stroke Association is the primary national organisation dedicated to stroke awareness, recovery and support; and evidenced through the existing Stroke Support Service provides an individual needs-led, responsive and flexible Service.

The tender of the new Service contract was advertised on capitalEsourcing on the 6th January 2016, under the broad code of 321000 (Social Community Care Supplies and Services - Adults), in order to reach a wide number of health and social care organisations. In addition, the opportunity has been emailed to the Strategic Provider Forum and two Providers who deliver a similar Service in Havering; 

	Gaps In Current Provision / Desired Market


	The Stroke Association is a good Provider able to meet the outputs and outcomes specified within both the existing and new Service required within the agreed funding envelope; 


	Opportunities / Limitations In Supporting Future Market Development


	This Service, due to the specialist knowledge and skills required - and need to both understand and work in partnership across Health and Social Care, is best delivered within the independent sector. In addition, the independent sector (particularly the third sector) has the ability to access additional funding sources to provide supplementary services and access volunteers: bringing funding into the Council and reducing the unit cost. For example, in 2014/15, the Stroke Association provided 14 customers with funding totalling £3,133 from their  Customer Grant Programme  - funded nationally 
There is potential to capacity-build the Newham Stroke Club so they could provide elements of the Service; however, as this is a customer-led group, there may be struggles with completing the required documentation due to the side-effects of stroke (e.g. communication difficulties, lost ability to read / write, etc).

There is opportunity to make the Contract more financial viable to a wider audience (of health Providers) by amalgamating it with the CCG commissioned Community Neurology and Stroke Rehabilitation Service; however, the Service may end up lost within the wider service; is likely to be delivered within a clinical rather than social model; and may lose the benefits of third sector delivery (e.g. low cost, access to additional funds, volunteers, etc).
In relation to benchmarking against Newham’s ELS partner-Authorities - information has been provided by Havering. Havering have two contracts in place: one for the provision of a Stroke Support Group to assist stroke survivors to regain their practical skills (£30,000 per annum) and the other for the provision of a Stroke Information and Advice Service co-located with the Stroke Unit in Queens Hospital (£43,000 per annum - joint funded with the local CCG). Similar to Newham, these Services were set-up with the central-Grant with little review - both are currently under review. 



	Commissioner Intentions For Future Of The Service


	· Review (and develop) the pre-stroke preventative element of the Service  as part of the new contract  -from April 2016;

· develop the on-going support to stroke survivors post a year through Contract-management and consultation with the Newham Stroke Club and Together We Can;
· work with the CCG to embed the Service and the Council’s Enablement Service within Stroke Pathway - and involve, where appropriate, coproduction representatives - 2016/17.


	

	SHORT, MEDIUM AND LONG TERM ACTION PLAN TO MOVE TOWARDS DESIRED MARKET STATUS AND MEET COMMISSIONING INTENTIONS


	Key Actions To Be Taken
Short Term (6 months)

· Re-Tender the Council’s Stroke Support Service (2Yrs) - with pre-stroke preventative element (start date April 2016);
· implement effective Contract-monitoring programme in relation to agreed Specification outputs and outcomes.
Medium Term (1 year)

· Work in partnership with the CCG to review and redesign the Stroke Pathway and Community Stroke and Neurology Rehabilitation Service (involving Enablement and Co-Production representatives);
· embed the Council’s Stroke Support Service in Stroke Pathway.
· Work across neighbouring LAs to explore possibility of aligning service provision and/or longer term joint commissioning

Long Term (1-3 years)

· Review with all stakeholders (and where appropriate redesign) the Stroke Support Service (in particular the pre-stroke preventative element);

· re-tender an Integrated Stroke Support Service in-line with the revised Stroke pathway.



¹ Stroke Association: State of the Nation Stroke Statistics (January 2015)


² NHS Newham CCG Cardiovascular Disease Profile: Stroke (March 2015)





⁴ Stroke Association Voluntary Groups are part of the Stroke Association and operate under their name and charity number. All Group activities reflect their values and objectives and follow their guidelines. The Groups are supported by a range of resources and specialist training opportunities.
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