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Service Brief:  Peer Support Project - Memory Group Facilitator 

1. Background 

Cornwall Council, in partnership with NHS Cornwall and Isles of Scilly wishes to  commission a dedicated Memory Group Facilitator to establish a sustainable Cornwall-wide network of community-led, community-based and community-owned peer support groups for people with dementia and their carers over two years.  In Year 2, the post-holder will be supported by a further two support workers.

We anticipate many of the peer-support groups will be based on a Memory Café model, but not all and will purposefully encourage local flexibility in the design of different group formats. 

By the end of the two year project, the project will have established a minimum of 19 peer-support groups in each of our new Community Network Areas.  Implementation of the project will also form part of the remit for the new team of Community Network Managers working with each locality.

Within this number, will be at least 1 specific group for younger people with dementia and people with a learning disability respectively.   

Each group will have strong links with local GP practices who, as holders of dementia registers and early identifiers of carers, we believe will be critical in identifying people who could benefit from a peer-support group.  Other key relationships will be with locality based health and social work teams
Strengthening communities – Linking Time banks and Peer Support Groups

The project is as much about strengthening local communities as it is about dementia peer-support groups as we believe the former is essential to the latter’s success and sustainability. 

With this in mind, the project will need to  work closely with a new ‘Time bank’ initiative in Cornwall, led by Volunteer Cornwall. A time bank is a new and exciting way for people to come together to help others and help themselves at the same time.  A time bank requires a central coordinator/organisation and participants to register to deposit their time and skills. In a time bank, everyone’s time is valued equally: One hour = 1 time credit.  For example, volunteers ‘depositing’ their time in a Memory Café or other dementia peer-support group will be able to ‘withdraw’ time credits when they need something done themselves and ‘spend’ on the skills and support of other time bank participants, for example an hour of gardening or an hour’s French lesson. Time banks can help fill gaps in communities that were perhaps traditionally filled by extended family and neighbours. They reward participation and help create a closer sense of neighbourliness and community. 

It is clear that by linking peer-support groups with the concept of time-banking, w an innovative way of encouraging community participation and making Dementia ‘Everybody’s Business’ at a community level has been found.  The commissioners set a target of having at least 3 of our new peer-support groups linked to community Timebanks. 

Expressions of interest will need to ensure that this point is carefully addressed. 

2. Planned Service Expansion – Countywide Coverage

Host arrangements and the role Memory Group Facilitator/Project Manager

We wish to jointly commission a third-sector community-focused organisation who has experience of providing community based services and strong local knowledge of the area to appoint one Peer Support Memory Group Facilitator/Project Manager in Year 1, supported by a further two support workers in year 2 to oversee the delivery of the project, in line with an agreed service specification.

The service specification will reference existing anticipated prevalence data, cross-referenced with GP Dementia Register data to identify priority localities for peer-support groups and the rate at which groups should be established.   

It is anticipated that the Peer Support Memory Group Facilitator will help establish 6 groups in Year 1 and, supported by two support workers in year two, a further 13.    

The Peer Support Memory Group Facilitator’s role will be to adopt a facilitative and light touch approach to working with communities to support them to establish memory groups. 

The postholder will:

· Project manage the pilot for the two years, in line with a targeted plan agreed with health and social care commissioners that meets all Department of Health requirements

· Recruit and line manage two support workers in year 2

· establish new and sustainable ways of linking peer-support groups with Volunteer Cornwall and the Timebank project

· work closely with the partners listed above and existing Memory Cafés in Cornwall and beyond to establish and develop a partnership and learning network in which to share best practice and experience.
· Organise spread and share learning events. (NB, in partnership with Rotarians Easing Problems of Dementia,  one such event has already taken place)  

· Identify a set of quality standards for peer-support groups and develop a voluntary accreditation process with the potential for national application.

· In collaboration with health and social care commissioners, patients and carers and the partners listed above, identify the standard costs of running a peer-support groups 

· develop a resource-pack and tool-kit to help other communities develop their own memory cafes/peer-support groups.  This should be available electronically and include advice on: 

a) Finding and working with other community partners

b) Finding suitable venues (including issues relating to facilities for people with disabilities)

c) Working with GP practices

d) Volunteers and Timebanks

e) Finding facilitators

f) Liaising with statutory services

g) Arranging transport

h) Arranging training for volunteers and paid participants

i) Topics for guest speakers

j) Publicity

k) Funding opportunities, including grants, match funding, charitable donations

l) Evidence based interventions including reminiscence work, cognitive stimulation, sensory therapies, singing and arts-based interventions (for example, the Arts for Health organisation are already developing a tool-kit that could be used)

m) Legal issues (for example, advice on constitution, obtaining charitable status, CRB checks for staff and volunteers)

n) Evaluation and continuous improvement

· Maintain a central register of all peer-support groups and ensure details are published on the Council and PCT websites and included in relevant resource directories

· Work with Community Network Managers to identify potential community champions to lead on establishing new peer-support groups. 

· In each community, identify potential peer-support group partners who could include GPs, Rotary Clubs, The University of the Third Age, The British Legion, the Women’s Institute, media, transport firms, Local businesses the League of Friends, local history societies, learning disability charities, Older People’s Forums, museums, leisure centres and arts groups.

· Find creative ways of encouraging and empowering communities to launch peer-support groups for people with dementia

· Lead on the evaluation of all established peer-support groups.  This will include working with health and social care commissioners to develop a robust business case that results in a transfer of funding from acute/care home budgets to low-intensity, preventative services and a specific funding stream for peer-support groups.

· Manage a small budget of £10k in year one and £25k in year two which is to cover the costs of running learning networks, developing resources, including web based resources, publicising new groups and in exceptional circumstances providing small grants to pump-prime groups

· Produce a monthly newsletter for all involved in running a dementia peer-support group

· Ensure a comprehensive cost-neutral exit strategy for the projectnt/Resource Pack development/Information Events and png funding, e.g. the Cornwall Community Foundation anPCT websites and incl is included in the design and delivery of the project from the start.  This must ensure the spirit of the project continues after funding has ended.

3. Available Funding

The commissioners are clear that the funding available for the project will be limited to just two years and we will be clear from the outset, that the posts previously detailed will cease at the end of the project.  Key to the success of this project will be ensuring that resources are made available so that the function of light-touch co-ordination of what will then be established peer-support groups continues. 

Project funding will be invested as below:

	Year 1

	Community Memory Group Facilitator/Project Manager Post, including on costs (travel, accommodation, annual and sick leave)
	£34k



	Learning Networks/Website development/Resource Pack development/Information Events, pump-priming peer-support grant fund and all other associated, miscellaneous running costs, including advertising, networking, media promotion and engagement.  The host organisation will support these activities.
	£10k


	Year 2

	Community Memory Group Facilitator/Project Manager Post, including on costs (travel, accommodation, annual and sick leave)
	£35k

	2 Support Workers at £17.5k each, including on costs (travel, accommodation, annual and sick leave)
	£35k

	Learning Networks/Website development/Resource Pack development/Information Events, pump-priming peer-support grant fund and all other associated, miscellaneous running costs, including advertising, networking, media promotion and engagement.  The host organisation will support these activities.
	£25k


4. Service Brief

Reduced stigma and discrimination

By focussing on ‘living positively with dementia’, supporting participants to work through and beyond diagnosis and by embedding support-groups within local communities, we will be helping to contribute to the normalisation of dementia and acceptance of the condition at a community level.   Peer-
support groups offer support post-diagnosis and therefore provide a practical challenge to the common misconception that ‘nothing can be done’. 

Reducing social isolation

A key focus of all new peer-support groups will be on providing people with dementia and their carers with purposeful activity and opportunities for social engagement.

Improving confidence, cognitive and social function
By supporting and encouraging groups to deliver evidence-based interventions such as reminiscence-based activities, cognitive stimulation and the series of workshops developed by the Arts for Health service, alongside practical tips for coping with memory loss, we anticipate that people with dementia and their carers will feel more confident in managing the disease as well as maintain improved cognitive functioning and being able to manage activities of daily living for longer.

Improving access to information

As each peer-support group will be plugged into a wider learning network, all will have ready and standard access to information about services which can be shared with people with dementia and their carers.

Improving access to emotional and practical support

We anticipate each peer-support group will provide a relaxed environment in which emotional and practical support will contribute to patron’s sense of emotional well-being and positive self-worth.  As each group will also be linked with GP practice, there will be easy access to commissioned psychological therapy services for people requiring more formal support.

Helping to find people with dementia early

Our aspiration is that as memory cafés become part of the community fabric, people will find it easier to talk about dementia, as well as recognise the signs and symptoms.  We hope that this increased awareness will result in more people seeking help for memory problems early.

Offering greater choice and control

Our local needs analysis, which includes feedback from people with dementia and carers shows that there are limited support options available to people with dementia post diagnosis. By increasing the availability of peer-support for people with dementia and their carers, we are adding to the menu of treatment/intervention choice for people with dementia and their carers.  

Respite for Carers

As well as improving outcomes for people with dementia, we anticipate improved ‘life’ outcomes for carers who will now have an opportunity for a short break from caring and the associated health gains, including a reduced chance of ‘carer breakdown..
5. Activity Levels and Success Measures  (Please note DOH National Evaluation is currently being produced and will need to be incorporated)
As a minimum, the following activity will need to be demonstrated:

Number of new Memory Cafes set up to a sustainable standard each quarter

Participant experience – utilisation of  a standardised questionnaire consisting of validated questionnaires to measure the experience of people with dementia and their carers at the start of each project to gather a baseline position and at periodic intervals thereafter.  Recognising that some people with dementia may not be able to complete questionnaires, the project will also use more creative ways of gathering qualitative feedback about peer-support groups such as interviews or using arts-based approaches to enable people to communicate in different ways, such as through poetry or art.

Number of groups accredited through the Interlink Capability Model

Number of groups who have applied for grants and the number of groups who have been successful in that application

Number of people/carers accessing a peer-support group

Admissions to care homes and hospitals:  The Project Manager will randomly select 10 peer support groups and in partnership with NHS Cornwall and Isles of Scilly  track the rate of admission to care home/hospital of regularly attending participants and compare it with a similar number of randomly selected individuals from the same GP practices who are not attending a peer-support group.   The project will use this information to make some assumptions about potential cost savings to the system. 

Impact on finding people with dementia:  The project will support this indicator as a potential secondary benefit and NHS Cornwall and Isles of Scilly will continue to monitor GPs QOF dementia registers to identify whether 
the establishment of a local peer-support group is contributing to more people receiving a diagnosis of dementia.

Number of volunteers recruited, including the number signed up to Timebank: The project will use this information as a proxy for measuring the success of Memory Cafes at strengthening local communities.

At the end of the project, the Project Manager will complete a formal written evaluation of the entire project with recommendations for the future.  This will include interviews with a range of participants, including GPs, volunteers and supporting partners in each project  and will aim to address the questions identified in the national programme:.

1) What are the outcomes of peer support in terms of independence, well-being and choice?

2) What sizes of peer support group are most effective?

3) What level of facilitation do peer support networks require? What requires permanent

staffing and what might provide volunteering opportunities?

4). How much capacity do peer support networks need? Is there an optimum capacity?

5). How can transitions in and out of peer support groups be effectively handled?

6). How can peer support networks be most accessible to people from excluded groups and particularly people at risk of social isolation?

7). How can peer support networks be used to inform commissioning decisions and wider

service development?

8). What lessons can be drawn about partnership working between agencies, in particular with the third sector?
6. Your Quotation

Cornwall Council, in partnership with NHS Cornwall and Isles of Scilly are writing to a range of providers seeking formal quotations in response to the high level service brief above.  Commissioned services will be subject to a formal contract.

If you are interested in delivering this service to the above brief, please provide written quotation and send by email to 

Julie.green@ciospct.cornwall.nhs.uk by 16 October 2009 
As a minimum, your proposal should include details about the points below and you may find it helpful to use these headings in your proposal: 

6.1 Your Organisation

· Your experience and suitability for delivering this type of service, including examples of your track history and examples of recent projects of a similar nature.

6.2 Proposed Service Implementation Configuration
· How quickly you could launch your service, including recruitment
· Evidence of local knowledge and experience of providing community focused services
· How quickly you will establish your reference group and who will form this group

· How you will undertake the task of prioritisation of localities to be supported and in what order. 

· What other sources of referrals you will seek other than GP Practices

· How you will identify hard to reach groups and who these hard to reach groups may be

· How you will ensure the needs of people from Black, Minority and Ethnic groups are considered in the design and delivery of peer support groups, including the establishment of specialist groups where there is a need.

· How you will seek the engage as many groups as possible potentially affected by dementia, in particularly working with Local Involvement Networks, Older Peoples Forums, the Third Sector, including Learning Disability Charities to ensure that the services provided meet the needs of all population groups

· How you will provide qualitative needs analysis to inform the development of the right services for all population groups.

· What you service will provide in terms of monitoring and evaluation against the domains stipulated above.

6.3 Workforce and Staffing

· The skills, knowledge and experience you will expect from your Project Manager

· Your recruitment plans 

· Your plans for staff training, management and supervision

· Your plans to enable remote and mobile working

6.4 Partnership Working

· How you will work with GPs, care homes, community hospitals, Cornwall Partnership NHS Trust services, Cornwall & Isles of Scilly Community Health Services, Continuing Care Review Team, Third Sector Organisations and other health and social care providers to raise awareness of this project to stimulate referrals and interest.

6.5 Governance

- Your governance arrangements to ensure a high quality service

6.6 Performance Reporting

- Your plans to collect and report service performance data

- Your plans to collect customer feedback, including feedback from patients, carers, GPs and Care Homes

6.7 Service Costing

- A detailed breakdown of proposed costings (These should not exceed £44K in year one and £95K in year two)

7. Further Information

If you require further information, please do not hesitate to contact Julie Green by email julie.green@ciospct.cornwall.nhs.uk or by phone on 01209 886585.
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