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	Purpose of the Report
	To provide an overview to the Recovery and Sustainability Board on the CHC Programme and describe progress to date and outstanding actions.

	Key Issues



	The paper provides an overview of the Programme Activities. 

These include-

National Led Work
Centralisation of the CHC function and standardisation of processes
Fee Setting Process
Case Load Reviews
High-Cost Placements
Potential benchmarking opportunities
Movement to pooled funds





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

	
	☒	☒	☐	☐
	Recommendations

	The Committee is asked to receive the activity associated with the programme including the timescales and outputs of the programme.








Overview of the CHC Programme
1. INTRODUCTION
This paper provides an overview of the CHC Programme Board activities and describes next steps.

2. BACKGROUND

CHC demand has been growing UK wide and sits within the wider challenge of a care system which is struggling to meet the needs of the population. There have been many UK national reports developed on reforming the CHC regime and it continues to be a contentious area. NHS Wales through it’s Value and Sustainability Board arrangements have set up a CHC Programme as there is growing demand and spend across all the Welsh Health Boards. The leadership group is led by Hayley Thomas CEO Powys supported by Jeremy Griffiths. Each Health Board is represented on the programme.

The Health Board in response set up a Programme Board in April 24 to provide a framework both for the delivery of the national work as well as overseeing specific local activity to address the issues raised in the Internal Audit Report undertaken in 2023 as well as the recommendations of the NCCU review of CHC undertaken in late 2023.

In addition, there have been wider discussions through the RPB structures to discuss moving to pooled budgets and Joint Commissioning which the CHC Programme Board will now also oversee to ensure there is continuity in approach.

The Health Board’s spend on CHC is higher than other areas in Wales. Existing bench marking data would suggest that this is less about price and more about volume. The Board has taken an approach which seeks to examine and address both and improve the overall information available. 

3. WORKSTREAM UPDATES

3.1 National Value and Sustainability Board 

The NCCU initially undertook an assessment of the 50 highest cost placements for each Health Board – Swansea Bay actively participated in the review. This led to cost savings for the Health Board but also identified weaknesses across the whole of Wales. This led to agreement on a number of focused areas which the Health Board has been engaged with and has also been locally progressing as described later in this report.

These are 

1. An IT System (All Wales)
2. Support for nurse assessors and reviewers training and competency 
3. A process to identify opportunities to ensure value through consistent pricing
4. A continuation of High-Cost Placement Reviews
5. Further enhance the partnership between Health and Social Care
6. Strategic Commissioned Care Planning
7. Improving governance and Oversight of national and local CHC work. 

These activities have been prioritised by the leadership group and 1 and 2 have commenced. 
· All Wales IT system -A business case has been prepared for Welsh Government for funding the IT system. This will be a valuable and essential resource to ensure other components of the programme can be delivered. The Health Board are preparing for the national system by ensuring that there is a central corporate data base. Until recently there was no central overview of CHC cases with all information held in Service Groups. We have developed a central information workbook which we are automating into a local digital system. The aim is to tie this to the national system once procured. This local work will be complete by April. The procurement timetable and roll out of the national system is under development depending on the outcome of the Business Case

· Support for nurse assessors and reviewers has progressed to business case stage with a specification for the training contents complete. 

The remaining 5 areas have not progressed to date due to programme capacity in the main. Joint Commissioning Committee (JCC) have agreed to host the programme but do not have the infrastructure to support this going forward and are seeking Welsh Government support

3.2 Internal Audit Recommendations and Centralised CHC

An internal audit report undertaken in 2023 led to the Health Board commissioning the former NCCU to review the processes and structures within the Health Board for managing CHC. This was to examine in more detail the issues and to make recommendations on how best to progress. Both highlighted the fragmented nature of CHC within the Health Board with inconsistent processes leaving the Health Board potentially exposed to challenge for non-compliance of the National Framework. There were strong processes within the Service Groups with information to support but this was inconsistent across the organisation which could lead to differing applications. In addition, there were no standardised written policies. 

A task and finish group which reports into the Programme Board has been developing standardised policies within a Standardised Operating Procedure. A draft was reviewed in November. Due to some sickness in the PCT Service Group ratification has been delayed a little but the aim is to complete this by the end of March for application from April 25. 

The other main outstanding action is the centralisation of the CHC function. This has been a complex exercise for a number of reasons. Whilst the Management Board approved the principles as recommended by NCCU in November 2023, translating this into a practical operating model which ensures there are clinical linkages to the service groups, ensuring that decision making is linked to budgetary control and agreement on staff transfers into a centralised structure has been difficult. The scale of the spend on CHC is equivalent to a small service group, therefore, ensuring that this is done in an agreed way with strong supporting governance has been important. 

Alongside this, discussions have been ongoing with the Local Authority about closer alignment of budgets through pooled funding which clearly leads to new arrangements being necessary to support these arrangements. This would radically change the existing scrutiny panels and so a pragmatic approach has been taken with a 2-step approach to centralisation. 

In the first instance developing a centralised team which will strengthen the commissioning processes by

· Providing strategic oversight with a view to changing the way services are delivered (e.g., moving to more cost-effective models than spot purchasing, identifying gaps in provision which make external placement necessary and developing strategies to reduce them) 
· Overseeing the application of policies in the decision-making processes to ensure compliance with the National Framework
· Single oversight of the financial spend to ensure efficient use of resources
· Improved contract management ensuring reviews of quality and specified delivery are undertaken
· Ensuring there is good governance in place which comply with the National Framework
· Ensuring there is a focus on high-cost placements and that reviews are undertaken to seek to step down


The next phase of the programme would be to move to a single commissioning model with the local authorities to support pooled fund arrangements which would then require a disentanglement of budgets to form the pooled funds. Centralising these twice would be complex, therefore, in the short-term budgets would remain with the service groups but with improved oversight and standardisation coming from the centralised team. 

This has proven to be a very controversial change and to achieve a move forward this pragmatic approach was approved by the programme Board in February. It is due to go to Management Board in March for final sign off.

3.3 Fee Setting

The Health Board narrowly avoided a judicial review on its fees to a large nursing home group earlier in the year. Legal advice was sought at the time and there was some learning for the organisation in terms of how it set fees for the sector. These included improved internal governance and formalising our position with the local authorities so that we set fees together, standardised our processes and being actively engaged in the dialogue with the sector through the LAs provider forum. 
The fees for 2024/5 were set independently but used the residential fees as a base. The fees were approved by Management Board. For 2025/26 the fee setting is being done in a formal way with the Local Authorities through their provider forum with a check and challenge on affordability. The fees will come to Management Board for approval as per 2024/5.

3.4 Case Reviews

NCCU undertook a review of the 50 High-Cost Placements – there were some cost improvements which arose from these reviews. Some Health Boards have gone further on this review process and engaged with an external company called Liaison Care to scrutinise existing cases to recommend savings. This has proven to be fruitful and the Health Board began discussions with Liaison Care last autumn. There are some Information Governance challenges at present which we are seeking to overcome and have sought support from the Health Boards who are already working with Liaison Care.to ensure we understand how to maximise the benefit. Cost shifting to the LAs is a risk in this process and it is our intention to try to commission Liaison Care jointly should it prove valuable to do so.

3.5 High-Cost Placements

To examine the potential for commissioning changes in relation to High-Cost places the CHC Programme Board received a paper in February as an analysis of existing cases (excluding Children’s Services). This identified different weekly rates which would suggest there are potential savings available. It also identified the breakdown of placements which were out of area and where an alternative commissioned/provided provision may be possible. This work is in an early state of development but the CHC Programme Board intends to develop this further. The spend is significant at £32m per year.

3.6 Benchmarking

There is some limited benchmarking data available at present through the JCC which give indications of average weekly fees but this lacks sophistication. The CHC Programme Board is exploring Benchmarking opportunities with the Local Authorities supported by the Welsh Local Government Association. There are tools available which enable more specific dependency-based scorings which weight fees more accurately and enable improvements in fee setting/ contacting.

3.7 Pooled Funds

Significant work has been undertaken with the Local Authorities to progress pooled funds in Mental Health and LD services. This is an ongoing programme of work which has been sponsored by the RPB. The principles have been agreed and a paper will come to the next Management Board for approval. The difficulty remains the interim arrangements for the existing cases where there remains disagreement.
 

4. GOVERNANCE AND RISK ISSUES
The paper describes improvements in the governance processes associated with CHC. There remains a significant risk associated with the financial spend on CHC within the Health Board. The paper highlights how the local work is linked to the National Value and Sustainability Board activity and how the Health Board is discharging its responsibilities in this regard. It also describes how the outstanding Audit actions will be delivered.

5.  FINANCIAL IMPLICATIONS
The cost of CHC continues to rise. There no direct costs associated with the paper but the activity contributes to the Programmed Savings for CHC.

6. RECOMMENDATION
The Committee is asked to receive the activity associated with the programme including the timescales and outputs of the programme.


	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

	The current arrangements for CHC do not meet some of the requirements of the National Framework and by implication are not best practice. This provides sub optimal commissioning arrangements which have a detrimental effect on the quality-of-service provision to the population.


	Financial Implications

	The costs for CHC are increasing and this paper describes some of the mechanisms being developed to stem the increases in both volume and cost.


	Legal Implications (including equality and diversity assessment)

	None  


	Staffing Implications

	These are currently being identified and are the next steps in the implementation of the centralised commissioning function 


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

	Developing seamless integrated processes for the commissioning of services


	Report History
	This paper summarises the position on CHC across the Health Board. There have been quarterly updates to the Committee on the and spend associated with CHC.


	Appendices
	None
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