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Consultation briefing for Essex Health Overview and Scrutiny Committee

NHS West Essex’s approach to the divestment of

West Essex Community Health Services
Compiled by Clare Steward, Associate Director Strategy and Transition

1. Purpose

This document seeks to clarify the approach that NHS West Essex has taken to date regarding how it will find the most appropriate ‘end state’ for West Essex Community Health Services. This approach has involved sustained engagement with staff, trade unions and a range of other key stakeholders including GPs and community reference groups such as LINKs and service user forums.
We have developed and implemented detailed engagement and consultation plans (see Annex C  and Annex D) since first looking with our staff at potential organisational models for community health services nearly two years ago.  More recently in June this year the Transition Board approved an updated communications and engagement strategy to support transition.
2. Background and context 
Driven by High Quality Care for All (Department of Health (DH) 2008) Transforming Community Services was launched in January 2009. At this time PCTs were issued formal guidance Transforming Community Services: Enabling new patterns of provision. The guidance required all PCTs nationally to pursue the divestment of their community provider function. 
The two main requirements as cited in the 2010/11 Operating Framework are as follows:

· PCT 2009/10 Operating Plan to agree plans, by the end of March 2010 for the future of their provider services organisations.
· Implementation of new provider forms will therefore need to be completed by April 2011, or very substantial progress having been made towards the new organisational form.

In the recent Operating Framework refresh (published under the new government in June 2010), it was clear that the request to divest these services remained non negotiable and was to be delivered by April 2011.

3. Approach
During 2009, the PCT and West Essex Community Health Services (WECHS) had been working with staff and local stakeholders to explore the option of a social enterprise owned by staff. Unlike many other PCTs nationally, the PCT listened to its stakeholders and held a formal consultation and staff ballot, to confirm whether this was the model that they wished to pursue. In December 2009, the majority of WECHS staff voting in an independent ballot decided that in fact they did not wish to pursue this option as their main preference was to remain within the NHS. 

In February 2010 – The DH published Transforming Community Services: The assurance and approvals process for PCT-provided community services. This further guidance was intended to support PCTs as they developed proposals for the future shape of their community services, and SHAs in their role to assure PCT proposals.  Following this publication the NHS East of England wrote to all PCTs in the region requiring them to submit details of their proposed end state for their community services by the 22 March for SHA and DH approval. 

At this point in time, the end state options presented to PCTs were as follows:
· integration with an acute or mental health provider 

· integration with another community-based provider

– the pace for this was considered to  be too fast if delivery to be achieved by April 2011, unless done as part of a collaborative tendering process

· social enterprise. 

Other options, although these were unlikely to have widespread application, were:

· community foundation trust. –only seven supported nationally 

· continued PCT direct provision - likely to require exemplary

WCC performance(but since removed as an option)
· care trust which includes provision. 

All of these options had already been discussed with staff and local trade union representatives during many months of engagement including more than 40 team meetings and specially convened sessions of a staff reference group.

Subsequently, the end state models realistically available to NHS West Essex for consideration with regard to WECHS were as follows:

· vertical integration with a co-terminous acute trust 

· horizontal integration with a co-terminous 

· local authority 


· or mental health trust 

· hosting arrangement with a non co-terminous Foundation

trust

· integration with primary care community-based provider – 

the pace for this may be too fast if delivery to be achieved by April 2011 unless done as part of a collaborative tendering process

· social enterprise – this would have needed to have been on either a

PCT ‘directed’ or ‘service line’ basis as staff had not voted in support of this themselves. 

In February 2010, the NHS West Essex Board undertook an option appraisal to consider what assurance tests they would want to apply and the process they would adopt to arriving at the optimal end state for WECHS.  
The criteria against which any future end state was to be considered, comprised of:
· the DH / SHA Assurance tests (see Annex A)

· significant engagement sessions with key stakeholders regarding any

     
         additional inclusion that should supplement the national and regional tests.
Subsequently the NHS West Essex Board requested that prior to the submission of the WECHS divestment business case to the March PCT board, that the viable potential end state options, were to be appraised against the DH/SHA and NHS West Essex assurance tests
As part of the option appraisal conducted in February the board had highlighted that when the assurance tests were applied to various types of organisational forms that may potentially offer an end state option, the degree of strategic fit was considered to rank in the following order; 

1. horizontal integration with local mental health foundation trust
2. vertical integration with local acute trust

3. hosting with FT 

4. primary care / ICO

5. horizontal integration  with local authority

6. social enterprise (single entity).
The findings suggested that a mental health trust might present as the most favourable option based on its perceived ability to satisfy national and local assurance criteria.

In March 2010, the PCT board confirmed the following:
· that based on the previous staff consultation the potential end state for WECHS would be with an NHS organisation within the local health economy, with a familiarity of the west Essex population

· that the PCT would pursue a managed dialogue process as the route to delivering integration rather than a ‘NHS Only’ or ‘Open’ competition
The option appraisal and decision-making process undertaken by the PCT took into account not only the outcome of the staff ballot but also the views of staff in team and other meetings after the end of consultation.
The PCT sought to take an approach that is in the patient and tax-payers interest and that transfers WECHS services ‘as is’ through a managed dialogue process rather than an ‘open’ competition. The divestment is to be taken with a view to contesting services over the next three years to ensure that the wider market has opportunity to pursue certain service lines were they to be the best placed provider in this instance 

Subsequently, NHS West Essex submitted their business case that had been approved by the board ‘The future of West Essex Community Health Services (WECHS)’ as submitted to the NHS East of England on 22 March 2010.
We have since understood from the SHA that the Department of Health have approved our end state proposals and the approach that we are undertaking.

Rather than narrowing its options at this point in time, in April 2010, the PCT completed a subsequent desktop exercise to consider each of the 11 trusts that are either located within or neighbour the local west Essex health economy.

The NHS West Essex board required that any potential hosts should be assessed against a number of robust criteria, which would both assure them of the organisation’s suitability to host WECHS, and satisfy any public scrutiny requirements should they be required. 

On this basis it was determined that the information used by the Care Quality Commission (CQC) would be most appropriate in terms of both consistency and rigour, as well as being readily available and in the public domain. Trusts were scored on whether they had any conditions against their CQC rating as well as their previous compliance against quality of service, core standards, existing commitments, national priorities and finance. 

In addition, the board felt that greater emphasis needed to be placed on patient satisfaction and the staff survey so these were also counted (although a subset of national priorities themselves). 

The desktop exercise findings suggested that there were clearly four trusts that ranked as equal first when the high level performance review was applied. The trusts that were subsequently approached to consider whether they would wish to submit a formal expression of interest in the acquisition of WECHS were as follows:

· North Essex Partnership NHS Foundation Trust

· Hertfordshire Partnership NHS Foundation Trust (did not express an formal interest)
· North East London NHS Foundation Trust (withdrew 25 June 2010)
· South Essex Partnership NHS Foundation Trust

Coincidently and reassuringly these findings also concurred with the PCT board’s recent options appraisal which highlighted mental health trusts as the most appropriate type of acquiring organisation for WECHS.
In May 2010, three of the above trusts confirmed that they were keen to explore the acquisition of WECHS through a managed dialogue process, by formally submitting their expressions of interest

During the last two months the PCT has then set about compiling the WECHS prospectus to be made available to potential acquirers and the supporting detail that they require to inform their submissions

4. Next Steps

The prospectus was issued to the remaining potential acquirers, namely North Essex Partnership NHS Foundation Trust and South Essex Partnership NHS Foundation Trust on 5 July 2010, with responses to be submitted for the 6 August. Accompanying the prospectus the PCT has also compiled an evaluation guide setting out the process and also how stakeholders will be involved within the evaluation process over the following three months (this is set out in Annex B). 

The evaluation teams will comprise of subject matter experts from within the PCT and WECHS, general practitioners, legal advisors, trades unions, local authority and patient representatives (LiNKS).
5. Conclusion
As can be seen from Annex B NHS West Essex remains hopeful that it will ensure that WECHS is divested to a suitable acquirer within the DH timescales having undertaken robust stakeholder engagement/consultation since the beginning of January 2010. 

Annex A

	Overview - DH / SHA Assurance Test



	Improving Outcomes

Will it meet patient needs and deliver improved local health outcomes as identified in the PCT strategic commissioning plan and Local Area Agreement (LAA) inc. Children and Young People’s Plan, and significantly better patient experience (including Choice)?



	Improving Quality 

Will it deliver significant improvements in quality of service and outcomes delivered?



	Service Integration

Will it deliver significant improvements in service integration and quality of health, social care and education, plus other key partners?



	Stakeholder Engagement

Will receive engagement and support from key stakeholder groups? 



	Efficiency Improvements

Will it delivery substantial improvements in the efficiency of the services being delivered?



	Infrastructure Utilisation

Will it maximise utilisation of own (and any integration partners) estate and infrastructure?



	Sustainability

Will it be clinically and financially sustainable?

Is it capable of delivering the management cost efficiencies required?



	Whole System Fit

Will it fit into and enable delivery of wider health economy service transformation and shifts in care?




Annex B
	Stage
	Description
	Due/End Date

	Issue of prospectus
	Final Prospectus document, requiring short-listed acquirers to submit a formal response in relation to the identified requirements of NHS West Essex and the contractual terms. 
	5 July 2010

	Clarification period 
	Period in which potential acquirers can seek clarification of Prospectus document. 
	5July  – midday 31 August 2010

	 Final submission 
	Date by which submissions must be submitted. 
	Midday 6 August 2010



	Evaluation 
	Period during which Prospectus responses are formally evaluated. 


	6  August –
19 August 2010

	Post submission  interview meetings 
	Potential acquirers (to include potential acquirers’ Board members) invited to host site visits and post submission interview meetings. 
	Fortnight commencing  23 August  2010

	Prospectus response evaluation concludes 
	Date by which NHS West Essex completes response evaluations. 
	29 September 2010

	Appointment of recommended acquirer  
	Recommended acquirer appointed subject to contract finalisation and necessary approvals. Unsuccessful acquirers also informed.
	21 October 2010

	Finalise contracts with recommended acquirer/ external approvals process 
	The period during which contracts are finalised and necessary approvals are obtained.

Once the final decision to award the contract is made, unsuccessful acquirers are also informed.
	25 October 2010 
to 
7 February 2011  

	Contract signature with successful acquirer
	Acquirer debriefs are given if requested within two days of award notice.
	7 March 2011

	 Commencement 
	Date by which the legal ownership of WECHS transfers to the successful acquirer.
	31  March 2010


Annex C
	Timeline for Engagement & Consultation Plan 

	Date 
	Activity/Event/Publication 
	Communication method 
	Responsibility & Co-ordination 

	9 Sept 09 
	Launch-Consultation (include pictures/videos of launch @ Stansted) (include consultation document) 
	Posted on intranet circulate to include as discussion at team meetings 
	Jonathan Morrell 

	25 Sept 09 
	Union Meeting 
	
	Vince McCabe 

	5 Oct 09 
	Staff briefing on pensions and terms and conditions and update on Q&As 
	Posted on intranet-circulate to include as discussion at team meetings 
	Jonathan Morrell Janet Bond Freya Rowling 

	8 Oct 09 Waltham Abbey Clinic (Time-TBC) 
	Staff Engagement Group Topic: Business plan and staff membership model 
	Advertise in We-brief 
	Jonathan Morrell 

	9 Oct 09 
	Union Meeting 
	
	Vince McCabe 

	14 Oct 09 Lecture Theatre 11.30​12.30 
	Meet the Interim Board 
	
	Paul O’ Brien 

	16 Oct 09 Lecture Theatre – ( Time TBC) 
	Open Workshop for all staff Topic: Pensions and terms and conditions  To include HR drop-in clinics 
	Advertise in We-brief and upload any presentation material onto the intranet 
	Jonathan Morrell Janet Bond Freya Rowling 

	20 Oct 09 
	Staff briefing –Business Plan and Staff Membership Model including Q&A arising from sessions 
	Posted on intranet-circulated to include as discussion at team meetings 
	Jonathan Morrell 

	26 Oct 09 
	Staff briefing –Terms & Conditions and Pensions and Q&A 
	Posted on intranet-circulate to include 
	Janet Bond Freya Rowling 


	
	
	as discussion at team meetings 
	

	29 Oct 09 
	Union Meeting 
	
	Vince McCabe 

	29 Oct 09 
	Staff briefing - pensions and terms and conditions 
	Posted on intranet-circulate to include as discussion at team meetings 
	Janet Bond Freya Rowling 

	30 Oct 09 Latton Bush, Griffin Suite ( Time TBC) 
	Staff Engagement Group Topic: Business plan and staff membership model 
	Advertise in We-brief 
	Jonathan Morrell 

	2 Nov 09 
	Staff briefing- voting process how/when/where 
	Posted on intranet-circulate to include as discussion at team meetings 
	Jonathan Morrell 

	3 Nov 09 Room A, SWCH ( Time TBC) 
	Open Workshop for all staff Pensions and terms and conditions Also include HR drop-in clinics 
	Advertise in We-brief and upload any presentation material onto the intranet 
	Jonathan Morrell Janet Bond Freya Rowling 

	4 Nov 09 Room A Saffron Walden Hospital 11.30​12.30 
	Meet the Interim Board 
	
	Paul O’ Brien 

	9 Nov 09 
	Staff briefing – pensions and terms and conditions 
	Posted on intranet-circulated for all to include as discussion at team meetings 
	Jonathan Morrell 

	11 Nov 09 
	Open Workshop for all staff Topic: Contracting/tendering Issues Lecture Theatre, SMH, Epping 9am​11.15am 
	Advertised in we-brief 
	Jonathan Morrell, James Moore, Sandra Herbert 

	12 Nov 09 
	Union Meeting 
	
	Vince McCabe 

	16 Nov 09 
	Open Workshop for all staff Topic: Pensions & Terms and Conditions Lecture Theatre, SMH, Epping 830pm 
	Posted on intranet/ we-brief-circulated for all to include as discussion at team meetings 
	Jonathan Morrell 

	Nov/Dec 
	Further workshops on contracting/tendering issues 
	Advertise in We-brief 
	Jonathan Morrell, James Moore, 


	
	
	
	Commissioning colleagues 

	17 November 2009 
	Staff briefing Tendering process 
	Posted on intranet-circulate to include as discussion at team meetings 
	Jonathan Morrell 

	18 Nov 09 
	Staff briefing-Voting process update 
	Posted on intranet-circulated for all to include as discussion at team meetings 
	Jonathan Morrell 

	26 Nov 09 
	Union Meeting 
	
	Vince McCabe 

	27 November 2009 
	Consultation briefing – summary of all key issues to date 
	Posted on intranet-circulated for all to include as discussion at team meetings 
	Jonathan Morrell 

	2 Dec 09 Latton Bush 11.30​12.30 
	Meet the Interim Board 
	
	Paul O’ Brien 

	9 Dec 09 
	Consultation closed- voting takes place from 9-21 December 2009 
	Posted on intranet-circulated for all to include as discussion at team meetings 
	Electoral Reform Society 

	11 Dec 09 
	Union Meeting 
	
	Vince McCabe 

	23 Dec 09 
	Formal notification to staff members and unions on ballot results 
	
	Vince McCabe 

	Early Jan 10 
	West Essex Community Health Services Interim Board to consider the ballot result 
	
	Interim Board 

	Early Jan 10 
	Ongoing work 
	
	


Annex D
Stakeholder engagement

NB: the programme below is illustrative and not exhaustive.  It indicates the range of stakeholders engaged and the methods used.  Additional PBC, trade union and stakeholder meetings have taken place as well as internal staff team meetings, written briefings and other engagement activities.

	Meeting/contact
	PCT representative(s)
	Date

	LINKs
	Vince McCabe, managing director, WECHS
	7 Dec 2009

	Meeting of staff reference group; Latton Bush, Harlow
	Directors of WECHS
	1 February 2010

	Epping PBC Stakeholder meeting
	Clare Steward, director of strategy and transition
	8 February 2010

	Meeting of staff reference group, Great Dunmow
	Directors of WECHS
	15 February 2010

	Epping Forest User Consultative Forum
	Clare Steward, director of strategy and transition
	8 March 2010

	LINKs
	Vince McCabe
	16 March 2010

	Harlow Health Care Forum
	Vince McCabe
	21 April 2010

	Telephone briefing of HOSC re letter inviting expressions of interest to acquire WECHS
	Vince McCabe, managing director, WECHS
	21 May 2010

	Telephone briefing of LINKs
	Vince McCabe
	w/c 24 may 2010

	Union Meeting
	Directors of WECHS
	10 June 2010

	Epping Forest User Consultative Forum
	Catherine O’Connell, chief executive NHS West Essex
	14 June 2010

	Uttlesford PBC stakeholder meeting
	Toni Coles, director of primary care and localities
	30 June 2010

	Harlow Health care Forum
	Vince McCabe and Clare Steward
	21 July 2010
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