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Report to Scrutiny Panel

	Name of Scrutiny Panel


	Adults Health & Social Care Overview and Scrutiny Panel

	Meeting Date


	15th December 2015

	Subject


	Quality and Sustainability in Residential and Nursing Care Home  Provision 

	Wards Affected


	All

	Report of


	Director Adults Health and Social Care 

	Type of Item

(please tick( )
	Review existing policy
	

	
	Development of new policy
	

	
	Performance management (inc. financial)
	x

	
	Briefing (inc. potential areas for scrutiny)
	x

	
	Statutory consultation
	

	
	Council request
	

	
	Cabinet request
	

	
	Member request for scrutiny 
	


	Why is it coming here?

	Scrutiny Panel have requested an update on issues relating to the quality and sustainability of the residential and nursing care home market in Calderdale.


	What are the key points?

	There is increasing attention both locally, regional and nationally on the state of the residential and nursing care home sector. 

In October 2014, the Care Quality Commission (CQC) introduced a new inspection regime as a means to raise standards and improve quality across the sector. Not unlike the national picture, we are seeing an increased use of the regulatory powers by CQC. 

In April 2015 the Care Act 2014 came into force which either strengthened existing duties or     introduced new duties and responsibilities on Local  Authorities namely :
· Market  shaping  and  commissioning of adult care and support;

· Managing provider failure and other service disruptions.

Both  locally  and  nationally we  are  seeing  providers  taking  difficult  business  decisions  to  either exit the market completely or seeking to deregister existing provision, particularly away  from dementia  and nursing home provision.

In the July 2015 budget statement the Chancellor of the Exchequer announced the introduction of  the national living wage which also formed a key cornerstone  to the November 2015   Comprehensive  Spending  Review.

This report provides an overview of  the issues and how they are impacting on the sector in  Calderdale and how the AHSC directorate and our partners are responding to the challenges


	Possible courses of action

	For members of Scrutiny to receive the report and consider how Scrutiny would like to continue to oversee and influence our approach to the quality and sustainability of the Residential and Nursing Care sector.



	Contact Officer

	Iain Baines, Head of Safeguarding & Quality, iain.baines@calderdale.gov.uk, 01422 393809




	Should this report be exempt?

	No 



Report to Scrutiny Panel

1.  Background

There is increasing attention both locally, regional and nationally on the state of the residential and nursing care home sector. 

This report provides an overview of the issues and how they are impacting on the sector in Calderdale and how the AHSC directorate and our partners are responding to the challenges.
In terms of context scrutiny may wish to note the following key issues which will be developed further in the report

1.1
In October 2014 CQC introduced a new inspection regime as a means to raise standards and improve quality across the sector. Not unlike the national picture we are seeing an increased use of the regulatory powers by CQC. 

1.2
In April 2015 the Care Act 2014 came into force which strengthened existing duties or introduced new duties and responsibilities on Local Authorities namely:

· Market  shaping  and  commissioning of adult care and support;

· Managing provider failure and other service disruptions.

1.3
Both locally and nationally we are seeing providers taking difficult business decisions to either exit the market completely or seeking to deregister existing provision, particularly away from dementia and nursing home provision.

1.4
In the July 2015 budget statement the Chancellor of the Exchequer announced the introduction of  the “national living wage” which also formed a key cornerstone  to the November 2015  Spending Review.

2. Main issues for Scrutiny

2.1
The new inspection regime and its impact
CQC carry out inspections under the Health and Social Care Act 2008 as part of their regulatory functions. The inspection framework checks whether the provider is meeting the legal requirements and regulations associated with the Health and Social Care Act 2008, forms a judgment on the overall quality of the service and provides a rating for the service under the Care Act 2014. The inspection looks at five key domains, they are:

· Is the service safe?

· Is the service effective?

· Is the service caring?

· Is the service responsive?

· Is the service well led?
Following the inspection the provider will receive a formal rating, the ratings are:

· Outstanding

· Good

· Requires Improvement

· Inadequate

· No rating/under appeal/rating suspended

NB

Nationally only 30 providers have received an outstanding rating and 228 have had no rating applied 

Nineteen homes in Calderdale have currently gone through the new inspection regime and the table below highlights the outcome and published rating (see table 1).   

Table 1
	Care Homes
	Date Report Published
	Overall Rating
	Safe
	Effective
	Caring
	Responsive
	Well-Led

	Asquith Hall
	28.01.15
	Good
	
	
	
	
	

	Bankfield Manor
	30.04.15
	Requires Improvement
	
	
	
	
	

	Clover House
	15.07.15
	Good
	
	
	
	
	

	Eagle Care Home
	25.06.15
	Requires Improvement
	
	
	
	
	

	Elm Royd
	23.01.15
	Requires Improvement
	
	
	
	
	

	Fernside Hall
	20.04.15
	Requires Improvement
	
	
	
	
	

	High Lee Barn
	05.08.15
	Inadequate
	
	
	
	
	

	Ingwood Nursing Home
	23.12.14
	Good
	
	
	
	
	

	Lands House
	02.09.15
	Inadequate
	
	
	
	
	

	Lee Mount Residential
	20.07.15
	Inadequate
	
	
	
	
	

	Mill Reed Lodge 
	12.10.15
	Inadequate
	
	
	
	
	

	Park View
	26.05.15
	Inadequate
	
	
	
	
	

	Pellon Lane Care Centre (3 units)
	25.06.15
	Requires Improvement
	
	
	
	
	

	Pennine Lodge
	06.02.15
	Requires Improvement
	
	
	
	
	

	Savile Park
	24.06.15
	Good
	
	
	
	
	

	Summerfield House
	16.09.15
	Good
	
	
	
	
	

	The Manor House Residential
	15.07.15
	Requires Improvement
	
	
	
	
	

	Trinity Fold
	26.01.15
	Requires Improvement
	
	
	
	
	

	Valley View
	17.11.15
	Good
	
	
	
	
	


This means of our current providers to have gone through the regime  

· 32% are rated as good

· 42% are rated as requiring  improvement

· 26% are rated as inadequate 

In this calendar year we have seen one home close in advance of regulatory action being taken and one provider re-designate use away from nursing.
It is anticipated that the remaining 22 homes will undergo the new inspection regime during 2016. 

2.2
Local response to quality

Regulation by itself does not raise standards and we are working collaboratively with partners and providers to ensure we use our resources to best effect, so we can be assured we support providers to make and sustain quality improvements.

We have well-developed mechanisms to sharing intelligence across partners at both a strategic and operational level, in order that we can:

· Identify concerns early;
· Ensure that individuals are safe;

· Agree detailed plans to address quality concerns;

· Monitor closely the required improvements.

We have tailored packages of support to assist providers rated as inadequate or require improvements to improve quality and reduce the risk of provider failure.     
We have removed the financial barriers to workforce development provided by the Council to support providers to meet the mandatory training requirements.  We  will  continue  to  identify  investment  and  resource  to  ensure  that  the  wider  workforce  has  the  particular  skills  to  deliver  high  quality  care.
We have created additional investment for the sector to support particular quality initiatives for example “dementia mind matters” and “Quest for Quality”.
We are about to commence work to reintroduce the quality premium for homes rated  good, in order to support providers to maintain their overall rating and support their  improvement plans  to achieve outstanding.  
We  are  working  collaboratively  to  look at  how  we  can  support  the  sector  to  reduce  their  reliance  on  agency  staff,  develop  approaches  to  recruitment  and  retention and find  solutions to  areas  of  recruitments  where  there is  a  shortage of supply  of  qualified  staff.  

2.3
Fees and achieving the living wage  
Since the announcement of the “national living wage”, we have been working with Finance to calculate the level of increased investment to meet the new requirements and we are currently preparing our plans as part of budget preparation to secure the necessary funds. We currently calculate the uplift in fees would require an additional 5%.  

As part of the recent Spending Review local authorities who are responsible for social care have been given the ability create a social care precept. This could provide local authorities with the ability to raise new funding to spend exclusively on adult social care. The precept will work by giving local authorities the flexibility to raise council tax in their area by up to 2% above the existing threshold.  It is assumed that where councils take up the social care precept this will be used to meet both the national living wage commitment and address the fair cost of care.   

2.4
Future shape of the sector 
Since 2013/14 there have been 5 older people’s care homes close in Calderdale reducing the bed base down to 1,275 (18% reduction). This is in keeping with our ambition to reduce reliance on pure residential care and to reshape the market to a smaller, more specialised, sustainable level for the future as we implement more personalised support for people. 
It also reflects the finding of our Strategic Housing Market Assessment Survey (2010) which was that the majority of older people in Calderdale are owner-occupiers. Home ownership is resulting in increasing numbers of people self- funding their own care and seeking for that care to be delivered in their home. 
Our market investment strategy has been to invest in extra-care housing as an alternative to the high end residential market. Our supported temporary accommodation Heatherstones unit opened in January 2015, which is designed to support individuals build their confidence or regain skills before they return home to live independently and avoid inappropriate admissions into care. 
We are in the final stages of securing a preferred partner to develop a 50 unit scheme in North Halifax and have recently secured Cabinet approval for a dementia friendly scheme in Brighouse which will bring forward a further 50 units.
We  continue  to  have  a  number  of  proposals intending  to develop  residential  provision  and  our  aim  is  to  focus  these  negotiations  on increasing  capacity  in  dementia  and  nursing  provision.  

3. Consultation

Finance continues to be consulted and involved in formulating the fee increases.  

4. Options appraisal

N/A
5. Conclusions

5.1
No one organisation or profession holds the key to improving quality and creating a sustainable market, we need to tackle these issues together. There is growing attention on the fair price of care, but even if finances allowed us to fundamentally address this, this in itself would not completely resolve the current challenges we are facing. Fees and the fair cost of care are only one part of a complex solution to the challenges we face as a sector.
5.2
Key to meeting the challenge we face is the need to be assured we have got our approach to the market and market balance right. We need to be able to be confident that we have got the right providers offering the right services to meet the choices that people want to make so that they have real choice and control.  We welcome scrutiny’s view and regular oversight of our future direction and approach to the market.

5.3
We need to ensure the way we do business and manage our business relationships with the sector adds value and supports a vibrant market rather than stifles innovation and increases the burden of bureaucracy on our provider partners.
5.4
Where we have an oversupply of provision we need an honest conversation with the market to help them either diversify or agree the sustainability of the business model.   

5.5
We need to work collaboratively with providers and CQC to strike the right balance between regulation and improvement.  A little like the fair cost of care issue, regulation and inspection doesn’t in itself raise the quality of care. We need to take a proactive approach to improvement and delivering quality, as well as tackling issues of failure early. We  would  welcomes  scrutiny’s view  and  involvement  in  our  approach  to quality  and  driving  improvement  and  in particular  your  thoughts  on  how  best  to implement  a quality  premium  framework.
5.6
We need to develop innovative ways to support the provider market to recruit, retain and equip the workforce to deliver high quality person centred care. In very specialist areas of provision where we know there are national shortages of certain types of workers e.g. nursing we need to think differently with providers about delivering in- reach capacity with health partners  or a more collaborative approach  to the use of agency staff that is impacting significantly on providers financial  position and  delivering  continuity  of  care .
In closing we would welcome scrutiny’s views on  our approach  and how  you  would  like  to  see our  approach  to  quality  be  shaped  going  forward. To support our  discussion  today we have also brought  along  some  of  our partners and  providers to  have  a  robust  discussion  on  the  challenges  facing  the  care  home  market.  
6. Appendices

None
7. Background documents

· Care Act 2014.

· CQC inspection framework

· CQC published inspection reports 

8. Documents available for inspection at:  

AH&SC Office, 1 Park Road, Halifax, HX1 2TU.
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