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	SBUHB has responsibility for commissioning Continuing Healthcare (CHC) for adults and Continuing Care (CC) for children and young people (CYP). The scale of spend is c£60M against a budget of £54M.
A baseline assessment, undertaken late 2022 identified; disparate commissioning arrangements across three Service Groups (SGs); inadequate organisational oversight of the entirety of CHC/CC commissioning; a significant commissioning gap for children with a learning disability who have complex care needs; and a diverse range of roles working across the SGs which may offer an economy of scale opportunity.

There are gaps in service provision which require service solutions and market development.

All three SGs, alongside our two Local Authority (LA) partners, participated in a series of Vanguard Workshops in March 2023 to identify opportunities to improve CHC/CC arrangements. The outputs will be incorporated into the implementation of a centralised CHC/CC commissioning team approved by management Board June 2023.

There are significant tensions between the Health Board (HB) and LAs on funding arrangements which require closer working to build relationships and negotiations of risk share/ pooled funding, initially this could be for adults with Learning Disabilities. 

The Health Board is working with the National Commissioning Collaborative Unit to undertake detailed planning to deliver the centralised commissioning approach. Including assessment of requirements for WTE roles, engagement and consultation, responsibility and accountability arrangements and impact assessment

The size of the economy of scale savings is currently unknown, the initial intent will be to aim for a reduction of approximately 10% in current costs to address the gap in the children’s commissioning function.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☒	☐	☒	☐
	Recommendations

	Members are asked to:

· NOTE- the key findings of the position statement
· NOTE - the Service Groups leadership & engagement in the commissioning option appraisal 
· NOTE – Management Board approval to centralise CHC commissioning into the Strategy Directorate  
· NOTE – Health Board engagement of NCCU to support design of the centralised team 
· NOTE - Managament Board to receive a paper on the reconguration and savings in Septmeber 2023.
· NOTE the significant issues raised in the paper on  children’s services complex care commissioning
· NOTE that staff engagement and consultation will be built into the redesign planning 
· NOTE the current risks and financial implications raised within the paper






REVIEW OF CONTINUING HEALTHCARE AND COMPLEX CARE  
INTRODUCTION

Continuing Healthcare (CHC) and Complex Care (CC) has an annual budget of c£54m and a spend of c£60M, in Swansea Bay University Health Board (SBUHB).  A baseline assessment of the commissioning and delivery arrangements was presented to Management Board (MB) in December 2022 along with the Terms of Reference (ToR) for a task and finish group to undertake an options appraisal on improving the Health Board CHC and CC commissioning function (Appendix 1) in response to findings of the baseline assessment.
BACKGROUND

The Strategy Directorate led a baseline assessment, in 2022, of CHC and CC commissioning and delivery within the Health Board (Appendix 2). The review identified that CHC and CC are commissioned by three Service Groups (SGs) with differing approaches, mainly as a result of historical custom and practice. This has resulted in disparities and gaps in processes, areas of inefficiency and duplication in practice and tension with partners from the lack of a single unified Health Board ‘voice’.  

Current Commissioning Arrangements
Current commissioning arrangements are summarised at Appendix 3. Whilst the eligibility criteria differs between the patient groups, there are existing processes for assessing eligibility, considering applications and monitoring outcomes.  However, both the baseline assessment and the Vanguard workshops identified opportunities to streamline and standardise processes, to more efficiently manage contracting and to enhance negotiating leverage with providers.    
Of particular note is the current position in respect of children’s services (CYP). The 2022 baseline assessment identified a significant commissioning gap for children with a learning disability who have complex care needs as well as gaps in service provision. Whilst these services are commissioned and delivered by the Singleton and Neath Port Talbot (SNPT) CYP Division, it should be noted that there are no direct posts designated to commissioning the services/packages of care. 
Current Commissioning Roles
The staff undertaking the current CHC/CC commissioning function are predominately located within three SGs; PCT, MH&LD, Singleton and Neath Port Talbot (SNPT), with the exception of one contract manager who is sited in the procurement team. A summary of the WTE compliment by SG can be seen at Appendix 4. 

The roles cover different, sometimes multiple elements of the commissioning function. Some, but not all of the staff roles, have additional duties within the SGs, in particular, senior managers, finance business partners and some senior nurses. The nurse roles within SNPT differ from those in the other SGs as they also deliver patient care, so there is no clear division in their role. This has been raised as a source of potential conflict of interest, by families and the nurses themselves in a recent review. 

Currently the CYP commissioning function is undertaken by the SNPT CYP Divisional Management team, alongside their core responsibilities. The CYP Division are supportive of the centralisation of the commissioning function as it will strengthen governance around the processes for CYP, however the CYP Division do not consider disaggregation of CYP posts to support this to be possible due to the under-resourced service position outlined in an external review of the service.  
The Commissioning Options Appraisal Process
Jointly chaired and led by the SG Directors for PCT and MH&LD, the CHC Commissioning Group members (ToRs appended at introduction include full membership), and supported by the Assistant Director of Strategy, designed and agreed:
· Scope of the commissioning functions for inclusion
· Definition of what good looks like
· Criteria by which to assess the options
· Scope, collection and review of data (strengths/weakness/gaps)
· Potential options for improving the current arrangements
· The preferred option for recommendation 

The review looked in detail at the key commissioning functions: assessing need, funding decisions, procurement and contracting, monitoring and evaluation, market development.

Documents produced during the process where populated and owned by SG leads. At the meetings these were signed up to by the SG Directors and/or their senior representive. To be quorate the meetings required a Director, or senior manager acting on behalf of the SG Director, from all three SGs to be present.
 
Commissioning function weaknesses and gaps:
Table 1: Weaknesses and Gaps to improve
	Function
	Weaknesses/Gaps

	Need Assessment
	· Lengthy waiting times for assessment of need meetings 
· Inconsistent use of progression based outcome & quality of care measures 
· Lack of understanding of predicted need/demand e.g. rates of conversion for children with a learning disability who will go onto require CHC

	Funding Decisions
	· Inconsistent/variation in funding agreements/processes across SGs
· Restricted by providers unwilling to admit at HB CHC rate – see* Market Development section below
· Inefficiencies and delays due to continuous funding disagreements with LAs
· Lack of pooled budgets or agreed risk sharing protocols  
· LA partners required to engage with 3 different HB approaches

	Procurement & Contracting
	· Lack of HB procurement framework – reliance on local government
· Delays with bespoke care plans: complexity, behavioural challenges - see* see Market Development Section below
Disparity in specifications used by SGs

	*Market Development
	· Monopoly provider issues / significant cost implications
· Limited HB engagement in market development 
· Lack of strategic market development plan aligned to projected and/or changing needs e.g. aging learning disability population & dementia

	Performance Management 
	Backlogs, due to capacity tied up in front end of process
No single oversight of position against KPIs, budget, risks, risk mitigation 
Unclear where monitoring of quality, outcomes or KPIs takes place



Assessment Criteria and Options
The group agreed five weighted criteria to the asses the options, with a weighting of 5 being of highest importance: 
· Deliverable within current resource inc effiecencies  (weighting 5); 
· Supports improvements in quality of care (weighting 5);
· Improves future sustainability  (weighting 3);
· Strengthens processes and governance (weighting 3);
· Strengthens leadership and long term planning (weighting 4).

Table 2: Options
	Ref
	Option
	Descriptor

	1
	Centralised Model (Corporate)
	All commissioning functions would sit within corporate. Responsibility for coordinating, leading and implementing the range of functions would be centralised to corporate. That group would report into a corporate oversight function.

	2
	Centralised Model (Service Group)
	All commissioning functions would sit within a single service group. Responsibility for coordinating, leading and implementing the range of functions would be centralised to that group. That group would report into a corporate oversight function.

	3
	Pooled Model
	Co-locating the contract function with local government to create single point of contracting for social and health care needs, focussed on continuing health care and complex care.

	4
	Hybrid Model
	Contracting and finance centralised within corporate and creation of a corporate oversight group all remaining functions to stay within service groups overseen by the group. Service Planning/market development integrated with LAs 

	5
	Do Nothing
	No change to current service delivery with service groups continuing to commission continuing healthcare individually.



Vanguard Workshops
Three Vanguard workshops took place during March 2023 with staff from the two LA’s and the HB. The output and discussion from these has been taken into account in recommending the centralisation of the commsisionign function to Management Board, which it is considered will further support delivery of the Vanguard actions. This includes future potential to address the significant commissioning gaps in CYP CC, reduce the capacity burden related to financial processes and the potential for streamlining existing decision making processes, as well as progressing risk share / pooled budget arrangements. 

The approved option 
The approved commissioning option for future CHC/CC commissioning is Corporate Centralisation within the Strategy Directorate (Startegic Commissioning Team). A high level assessment of the strengths and risks of each option can be seen at table 4, which presents the options in rank order. 

 Table 1: Option Assessment: Potential to improve patient experience and outcomes through commissioning 
	Rank
	Option
	Strengths
	Risks

	1
	Centralised (Corporate)
	· Single strategic leadership function
· Single CHC Strategy development  
· Consolidates skills and resources
· One HB voice / interface
· Market development potential
· Single performance management oversight
· Maximises existing and future commissioning capability 
· Workforce diversity & development
· Economies of scale
· Centralised funding negotiations
	· Assessment may become detached from operational reality
· Professionals may lose connection with professional group
· Complexity of disaggregation 

	2
	Centralised (Service Group)
	· Potential for single leadership structure
· Consolidates skills and resources
· One point of contact 
· Connection with operational services
· Connection with professional group
· Economies of scale
	· May continue focus on operational delivery 
· Continued lack of expertise in key commissioning functions
· Complexity of disaggregation 

	3
	Pooled
	· More efficient resource decision making processes
· Improved relationships for patient benefit
· Maximising shared experience
	· Trust levels to reach agreement
· Complexity of legalities 
· Insufficient in itself to address challenges

	4
	Hybrid Model
	· Centralised leadership with a single health board voice
· Enhance contract & finance capability
· Leadership for service planning and market development
· Some economies of scale
	· Complexity of disaggregation 
· Insufficient in itself to address challenges

	5
	Do Nothing
	· Professional connection with professional group

	· Potential risk to patient care as the model continues to struggle 





Prior to centralisation a detailed assessment of; the required WTE and skill mix, to be re-aligned from existing resource and to achieve economies of scale from adopting a ‘do once’ approach for some functions/roles; streamlining of panel processes based on the learning from the Vanguard workshops; arrangements required to ensure appropriate levels of accountability and responsibility, including for budget and performance; arrangements for HB oversight within current governance arrangements will be undertaken.
It is intended that the centralised corporate model will provide a single point of contact for partner organisations on CHC commissioning and decision making linked directly into Health Board governance arrangements.  

GOVERNANCE AND RISK ISSUES

3.1. Governance - engagement and consultation
Each of the SGs has engaged with their senior teams, HR business partners and CHC/CC teams on communicating the purpose of the CHC/CC commissioning options appraisal and the Management Board decision to centralise the approach. Additionally, SGs have spoken with staff-side and senior partner colleagues to make them  as staff engagement and consultation will need to accompany proposals to transition staff to support the centralised model.  

3.2 Governance - change management
The scale of CHC/CC spend is  currently  circa £60M against a c£54M budget. Associated staffing costs equate to c£3M (appreciating that not all roles are directly and/or fully CHC/CC commissioning related). Implementing the centralised model will require detailed planning and engagement across the three SGs as well as with corporate departments, and partners and support from Workforce, Finance, Strategy and DICE. 

To ensure the transition is safe, timely and effective the Interim Director of Strategy will act as the Senior Responsible Officer (SRO) and the Assistant Director of Strategy as the lead manager overseeing the work. They will require the support of service group directors, senior  managers and finance leads and will also work closely with staff side representaives,  DICE and workforce colleagues. 

Additionally, Management Board approved engagement of the National Commissioning Collaborative Unit (NCCU) to assist with assessment of the core commissioning function WTE requirements and delivery arrangements. NCCU are highly familiar with the challenges of commissioning CHC/CC and are currently working with several UHBs on various aspects of improvement. The NCCU started working with key CHC nursing and managerial leads as well as some corporate leads in July 2023.

The transition will incorporate ways of working to support implementation of the improvement actions identified with partners at the Vanguard Workshops.

3.2 	Governance – professional supervision 
In implementing the recommended preferred option governance arrangements are being reviewed to ensure that professional supervision of clinical staff remains robust and is aligned with those already in place for similar corporate delivery models. 

3.3 Governance – Finance 
Each of the three SGs are provided with finance business partner support to manage CHC/CC commissioning, additionally two of the SGs hold and manage CHC/CC budgets. It will be necessary to ensure that these processes remain robust, whilst the detail of future arrangements is determined and new arrangements established.

3.4     Next Steps
The following is the indicative timeline approved by Management Board:

May - June 2023
· MB approve the preferred commissioning option and SRO
· HB engage NCCU  
July - September 2023
· Assessment 
· [bookmark: _Toc134794594][bookmark: _Toc134794593]Central function/team requirements & capability development needs
· [bookmark: _Toc134794595]Governance, accountability and responsibility arrangements
· Transition
· Implementation plan 
· Workforce Engagement and Consultation Plan Impact Assessment 
Septmber 2023
· MB approve transition to the recomeded commissioning and governance structure
0. Risks
There is significant risk associated with ‘do nothing’, the approved centralised option is considered better placed to: 
· Understand population need/changes contributing to increased demand, 
· Addressing conflict and poor partner relationships that consume capacity
· Provide assurance and oversight for the entirety of CHC/CC performance and financial management 
· Develop a single strategy/plan for CHC/CC across the HB
· Improve consistency and efficiency of processes
· Improve the approach to contract/placement reviews
The following are risks identified by the SGs for consideration and mitigation in developing the transition and risk plans. Subject to appropriate change management processes being in place the SG leads do not consider these risks to be prohibitive to moving forward with the approved option.
· Workforce:
· Organisation Change Process (OCP) managing staff concerns about possibly changing roles, bases, line management, ways of working etc.
· Feasibility of disaggregation of roles 
· Making changes to teams whilst introducing new processes
· Under estimation of the gaps currently within the 3 SGs will limit centralisation providing better outcomes without further investment 
· Significant gap in Childrens CC commissioning 
· Relationships:
· Maintaining close links with clinical teams to ensure ownership and responsibility for patient/placement.
· Maintaining relationships with Local Authorities during period of change 
· Regional agenda
· Managing the potential implications of the wider regional work for commissioning CC.
FINANCIAL IMPLICATIONS

The total CHC/CC annual budget for PCT and MH&LD is c£54M, excluding CYP (Appendix 5), however spend year on year exceeds this and is currently c£60M. The total CHC/CC staffing budget across the three SGs is c£3m for a staffing compliment of 63 WTE posts (Appendix 4), this excludes some roles e.g. finance business partners and senior managers with the SGs who also have responsibilities for CHC commissioning as well as other duties. 

Year on year increases in demand are linked to changes in the population, such as increases in premature birth survival rates and people with a Learning Disability living longer and developing age related conditions such as dementia. These types of changes are likely to continue, along with cost of care increases placing a greater strain on already stretched resources every year. Whilst it will not be possible to make savings against the CHC delivery budget, it is essential that every action possible is taken to stem the rising tide of costs with robust oversight of finance and performance positions. Economies of scale and process efficiencies are to be identified within the design of the new commissioning arrangements. 
RECOMMENDATION
Members are asked to:
· NOTE- the key findings of the position statement
· NOTE - the Service Groups leadership & engagement in the commissioning option appraisal 
· NOTE – Management Board approval to centralise CHC commissioning into the Strategy Directorate  
· NOTE – Health Board engagement of NCCU to support design of the centralised team 
· NOTE - Managament Board to receive a paper on the reconguration and savings in Septmeber 2023.
· NOTE the significant issues raised in the paper on  children’s services complex care commissioning
· NOTE that staff engagement and consultation will be built into the redesign planning 
· NOTE the current risks and financial implications raised within the paper







	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☒
	
	Co-Production and Health Literacy
	☒
	
	Digitally Enabled Health and Wellbeing
	☒
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☒
	
	Excellent Staff
	☒
	
	Digitally Enabled Care
	☒
	
	Outstanding Research, Innovation, Education and Learning
	☒
	Health and Care Standards

	(please choose)
	Staying Healthy
	☒
	
	Safe Care
	☒
	
	Effective  Care
	☒
	
	Dignified Care
	☒
	
	Timely Care
	☒
	
	Individual Care
	☒
	
	Staff and Resources
	☒
	Quality, Safety and Patient Experience

	This proposal does not present risk to patients care and only impacts patient outcome favourably. 


	Financial Implications

	The financial impact is as set out in this paper. 


	Legal Implications (including equality and diversity assessment)

	There are no legal implications to be considered within this paper. 


	Staffing Implications

	The staffing impact is as set out in this paper. 


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	Briefly identify how the paper will have an impact of the “The Well-being of Future Generations (Wales) Act 2015, 5 ways of working.
· Long Term - The importance of balancing short-term needs with the need to safeguard the ability to also meet long-term needs.
· Prevention - How acting to prevent problems occurring or getting worse may help public bodies meet their objectives.
· Integration - Considering how the public body’s well-being objectives may impact upon each of the well-being goals, on their other objectives, or on the objectives of other public bodies.
· Collaboration - Acting in collaboration with any other person (or different parts of the body itself) that could help the body to meet its well-being objectives.
· Involvement - The importance of involving people with an interest in achieving the well-being goals, and ensuring that those people reflect the diversity of the area which the body serves.


	Report History
	Refer to previous reports presented on the same issue/item including any patient and public engagement.  If this paper has been considered by other committees, the dates and the name of the committee that considered it should be detailed here.


	Appendices
	1 Terms of Reference 
2 Baseline assessment
3 Summary of commissioning arrangements
4 Summary of workforce
5 CHC care budgets
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