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ANNEX 1

Extract (in italics) from proposed non-binding Heads of Terms for the Chipping Norton Care Home and Community Health Facility.

Particular note should be taken of the assurance given in the main report regarding the arrangements for the NHS staff working at the Community Hospital who will move the care home to care for patients in registered nursing beds.  

Oxfordshire County Council (“OCC”) and Oxfordshire Primary Care Trust (the “PCT”) wish to work in partnership with The Oxfordshire Care Partnership (“OCP”) to develop an integrated Primary and Intermediate Care Centre and Care Home on a greenfield site known as Rockhill Farm (the “site”) on the edge of Chipping Norton, Oxfordshire. The site is owned freehold by OCC. The combined facility will be a replacement for the existing Castle View residential care home operated by OCP and a replacement facility for the ageing community hospital in central Chipping Norton.

The intention is that the new facility will comprise the following elements:

· A 50 bed care home comprising 

(i) 36 residential care beds for the elderly (20 of which will be purchased by OCC, while 16 are offered to private full fee-payers ("FFPs")); and

(ii) 14 self-contained intermediate care beds for elderly/other convalescents (subject to the manager’s right to refuse admittance and any restrictions imposed by the relevant National Minimum Standards or the Registration Authority) – all of which will be purchased by OCC/the PCT.

· At one end of the building, on the ground floor, will be a community health facility offering primary and community health care services (typically, occupational therapy, radiology, podiatry, physiotherapy, falls and outpatient clinics) with a maternity unit on the first floor (together referred to as the “Community Health Facility”). This section of the building would be operated and managed at a clinical level by the NHS (the PCT for the primary care and John Radcliffe NHS Trust for the maternity unit) – with OCP having responsibility for providing hard and soft facilities management services (the maintenance of the building fabric, cleaning and landscaping).

Although the two elements of the building are distinct and physically separated to some degree, (including separate vehicle and pedestrian entrances), there are operational efficiencies to be gained from co-locating services in this way. The intermediate care beds and the residential care beds will benefit from having NHS practitioners on site. There will be opportunities to share services and operating costs between the two elements of the building. The Community Health Facility and residential/intermediate care elements would not be viable in their own right. It will be conducive to OCP’s activities to have these ancillary services on site. The co-location of care services in one integrated centre is also likely to become a model for future provision, particularly in the light of proposals in the Health White Paper to introduce healthcare campuses.

The intention is that OCP will act as the overall developer of this combined facility, using as far as possible the machinery of its existing framework contract with OCC. The total capital cost of the whole facility is approximately £7 million (split roughly as £3.5m for the care home (elements (i) and (ii)) and £3.5m for the Community Health Facility).

OCP will commission the works through its development partner BPHA, who will fund the capital costs and recover the costs plus a return through property leases with OCP. The costs of the care beds (elements (i) and (ii)) will in turn be recovered by OCP through the bed prices charged to commissioners and FFPs), while the costs of the Community Health Facility will be recovered by OCP through a lease of that part to the PCT for a period of 55 years (with a right to break after 30 years). 

BPHA has selected three design and build contractors to form an approved panel following a competitive tender for a framework agreement for the construction of care homes, and will select a contractor from this panel. 

Key features

Some key features to note are as follows:

· The intermediate care unit will be staffed by [   ] nurses
, who will also work in the Care Home in general, who will transfer under TUPE to OSJCT. The nurses’ terms and conditions will be protected under TUPE and OSJCT will comply with the Cabinet Office Code of Practice on Workforce Matters in Public Sector Service Contracts. OSJCT is currently a Direction Body in relation to a project in Wiltshire and its preferred option is to make suitable arrangements for staff to remain within the NHSPS using Direction Body status. The alternative is for OSJCT to look at providing a GAD-certified broadly-comparable scheme.

· OCP will have no responsibility with regards to clinical activities within the Community Health Facility which will be entirely under the management and control of the PCT / Radcliffe NHS Trust. The PCT will supply therapeutic staff to the Intermediate Care Unit on a ‘visiting’ basis. However, OCP will provide hard and soft FM and management services to the Community Health Facility (the maintenance of the building fabric, cleaning and landscaping) – in practice this will be sub-contracted to and delivered by OSJCT under a separate FM sub-contract.

· The PCT, we are told, needs to be able to treat the lease of the Community Health Facility as “off-balance sheet” for accounting purposes. In order to achieve this, the lease between OCP and the PCT will be structured as an operating lease with OCP being responsible for making available the accommodation plus a range of FM services.

· The site is a greenfield site on the edge of the town – currently used as farmland. Access is possible from two directions – via London Road for the residential care home and Intermediate Care Unit and via Cromwell Park (off Banbury Road) for the Community Health Facility. A full planning application is due to be submitted in April 2007. Subject to the agreement of the Highways Authority, it may be possible to access the whole development solely from London Road.

� Number of nurses to be confirmed
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