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	Purpose of the Report
	To provide an update on the ongoing work to improve the management of Continuing Healthcare (CHC) within the Health Board through a transformation programme.


	Key Issues



	Demand for CHC is increasing in line with population demographics. The management of CHC is fragmented and a strategy for services to meet the needs of a growing number of patients is required. 

Alongside the strategic challenges, there is a need for more focussed operational management of services to mitigate against the service and financial pressures being experienced.

A CHC Programme Board has been established to oversee a programme of work to improve the commissioning and management of CHC in the Health Board.  


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

	
	☐	☐	☒	☐
	Recommendations

	Members are asked to:
· RECEIVE the update on the work being undertaken to improve the commissioning of continuing healthcare 
· TAKE ASSURANCE:  from the establishment of a new CHC Programme Board and the 7 improvement workstreams. 





CONTINUING HEALTHCARE TRANSFORMATION PROGRAMME

1. INTRODUCTION
In 2022, Swansea Bay University Health Board (SBUHB) undertook a review of Continuing Healthcare (CHC) and Complex Care (CC) commissioning and delivery arrangements within the Health Board (HB). The review identified that CHC and CC commissioning is spread across three HB Service Groups (SGs), with each adopting differing approaches, mainly as a result of historical custom and practice. 

In June 2023, the National Collaborative Commissioning Unit (NCCU) agreed to support the HB in making improvements to its CHC and CC commissioning arrangements and, were commissioned to work with the HB to design an optimum  CHC commissioning function.

This paper sets out the ongoing work programme to implement the NCCU’s recommendation for a centralised commissioning function and the improvement programme in place to transform the management of CHC in SBUHB.

2. BACKGROUND
In December 2023, a Management Board paper was submitted which outlined the draft Specification for a centralised HB Continuing Healthcare Commissioning model as well as a plan to develop an Out of Hospital Strategy. 

An Interim Project Director was appointed in April 2024, and since the appointment it has been apparent that the scope of the programme needs to be extended to include:-

· Responding to work being identified by the NHS Wales Value and Sustainability Board.
· Meeting the recommendations of the CHC Audit report.
· Managing and co-ordinating the fee setting process for Care Homes.
· Assisting the Service Groups in identifying cost improvement schemes against CHC budgets.
· Ensuring that the Health Board is operating policies that are fit for purpose and consistent.

The programme now consists of seven workstreams that will focus not only focus on improving internal structures and processes but also ensuring SBUHB’s engagement in the national CHC agenda as well as maximising opportunities in partnership with the Local Authorities.  The workstreams are as follows:


3. CHC PROGRAMME WORKSTREAM UPDATES

3.1 Internal Audit Report
An audit report was produced in July 2023; to review the governance arrangements the HB has in place to ensure that continuing healthcare is provided to the required standards with appropriate financial controls in operation.  

The report gave a limited assurance and highlighted 9 matters arising with a total of 14 recommendations.  To date 5 of the 9 actions have been completed and the remaining actions are being driven by the newly established CHC Programme Board.  

3.2 Centralisation of CHC Commissioning 
The HB completed a baseline assessment in 2022 looking at the current position on how Continuing Healthcare for adults and Continuing Care for children and young people is managed and funded within the Health Board and made a series of recommendations.  In Summer 2023, Management Board supported the recommendation of a centralised approach as the preferred CHC commissioning option as it was recognised there are opportunities to streamline and standardise processes; more efficiently manage contracting as well as a potential to enhance negotiating leverage with providers.   

Centralisation also featured as a recommendation within CHC Internal Audit Report stating that "The health board should review its current structure to consider the appropriateness of arrangements for strategic oversight for CHC". 

The National Collaborative Commissioning Unit (NCCU) were subsequently tasked to scope this and work with the health board to plan the transition to a centralised CHC commissioning model including a review of strategic oversight structures.  NCCU report was submitted in October 2023 and approved by Management Board in November 2023. Work subsequently commenced to analyse and map the current operational structures into the NCCU proposed target operating model. 

Progress with the centralised model was delayed due to long term sickness of a key leadership role in the Corporate Commissioning Team however, a Senior Project Director was appointed in April 2024 to initiate pace into the programme.

[bookmark: _Hlk158126393]In conjunction with Operational Leads and workforce, a project plan has been developed with a key milestone of shadow running a centralised commissioning function from Autumn 2024, facilitated by the appointment of an overarching CHC Manager. Once internal processes are complete, the recruitment process can commence as it is essential that the Manager is in place asap to oversee the transition programme for the centralised function.  The go live date for the centralised function is planned for 1st April 2025, a significant programme of work will take place over the next 6 months to engage with staff and to ensure that the centralised function is fit for purpose and will deliver the efficiencies and improvement it was set out to achieve.


  

3.3 Standardisation of Policies and Procedures
Strengthening the commissioning function will also include a review of current policies and procedures across the three services groups for the management of CHC as standardisation will also create efficiencies and equity.

A Task and Finish Group has been established with representation from all three Service Groups and a stock take has been undertaken of current policies and procedures.  A scoping exercise will be completed in September 2024 to review existing documentation across the UK which can be utilised as a template to develop a One Bay Way standard operating protocol for commissioning of CHC.  The aim is to have the protocol fully operational in 25/26 in line with the centralised commissioning function.  Any new policies/ procedures will be developed in conjunction with operational colleagues and will be robustly consulted on and tested prior to implementation.    

3.4 Out of Hospital Strategy/ Needs Assessment
In HB’s baseline assessment of the management of CHC and CC in 2022 identified that there are a significant number of providers in the complex market the HB uses to provide CHC/CC care; there are very different provider models between Adult and Children and Young People’s (CYP) services; and that with the exception of Continuing Care for CYP with complex health needs, all care is outsourced.  
 
An ageing population and clinical and cultural changes improving survival rates and life expectancy of people with learning and physical disabilities, will continue to increase demand for CHC/CC over at least the next 20 years. The increase in demand will contribute to considerable numbers of people admitted to acute hospitals having a longer than clinically needed length of stay as they “wait to go home” due to the current lack of appropriate out-of-hospital care alternatives.

Fee setting with the market currently takes place by individual organisational negotiations, and can vary greatly. This enables the market to prioritise placements where a higher fee rate has been offered, driving up costs. In some market areas monopolies have been created due to lack of a proactive commissioning approach to market development.    

In response to the above the HB has endorsed the development of an Out of Hospital Strategy.  Phase 1 of the Strategy is the development of a long-term demand/ capacity assessment of need for the population to inform market development plans.  The specification scope has been agreed as needing to support reducing the current significant acute sector pressures, and rising population needs for services supporting those with complex, continuing, long term and supported care needs. The specification has been developed and shared with Local Authority colleagues for their views.  It is hoped that both Local Authorities will be part of the development of the Startegy and will aid in shaping the Needs Assessment process to ensure that the results give us the required information.

A competitive dialogue process is due to start with potential bidders in Autumn 2024 with a view that the successful bidder will commence work on the Needs Assessment before the end of the financial year.     

3.5 Value and Sustainability Board
An all-Wales Value and Sustainability Board has been established and chaired by the NHS Wales Chief Executive Officer. There are five workstreams for this Board, one of which is focused on reducing costs for CHC. The scope of the work to be completed by the CHC Programme Board has been set up to mirror the work being progressed by the CHC workstream.  

In August 2024, the CHC workstream of the Value and Sustainability Board requested that Health Boards consider the following recommendations to take forward on all-Wales basis:

1. An All-Wales IT System
2. All Wales support for NHS nurse assessors and reviewers training and competency 
3. A process to identify opportunities to ensure value through consistent pricing 
4. A continuation of the High Cost Mental Health & Learning Disabilities Placements Reviews
5. Further enhance CHC Health and Social Care Co-operation.
6. Strategic Commissioned Care Planning. 
7. Improving governance and oversight national and local CHC work 

SBUHB are currently working through the above options and evaluating the costs/ benefits taking into consideration any actions that could be taken forward locally.  A HB prioritised list will be submitted to the CHC workstream before the next meeting in November 2024.  

3.6 Fee Setting
In recent years the HB has work collaboratively with its two Local Authority
partners when agreeing uplifts with providers for complex care. In doing this the Health Board approach has been more closely aligned with the Swansea Council. The Health Board is an active partner with Swansea Local Authority in the process of considering the costs of providing care and accommodation for providers.  However, further work is required by the HB in taking a more proactive commissioning approach.      

The uplift has been set for 24/25 however, discussions will now take place regarding the approach for 25/26 working closely with Local Authority colleagues and providers in order to adopt a consistent approach in line with National Guidance.

3.7 Financial Savings 
Each Service Group has their own financial and governance meeting, the CHC programme will support with associated planning actions.  

The creation of a new centralised function will promote a new approach to challenging and managing the independent sector market and allow more cohesive working with the Local Authorities and other partners.  The CHC Programme Board will oversee the development and delivery of the savings plans and aid in identifying further opportunities for savings linked to internal efficiency gains and joint working with the Local Authorities.   


4. GOVERNANCE AND RISK ISSUES
A CHC Programme Board has been established to provide oversight of the seven CHC programme workstreams and is chaired by the Interim Director of Strategy.  Progress against the workstreams will be reported via Management Board and Audit Committee as required.  

A risk register is being maintained for the CHC transformation programme and will be managed by the CHC Programme Board.  To date, the main focus of the programme has been the centralisation of the commissioning function.  The new commissioning model continues to be developed in conjunction with the Service Groups and the correct workforce processes will be followed ensuring that staff are fully engaged.  

5.  FINANCIAL IMPLICATIONS
There are no financial implications associated with this paper.  

6. RECOMMENDATION
Members are asked to:
· RECEIVE the update on the work being undertaken to improve the commissioning of continuing healthcare 
· TAKE ASSURANCE:  from the establishment of a new CHC Programme Board and the 7 improvement workstreams. 


















	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

	Standardisation of policies and strengthening commissioning processes are centred around quality of care. 


	Financial Implications

	Strengthening of the commissioning arrangements will create efficiencies.
Delivery of financial savings is being managed by the newly established CHC programme board.


	Legal Implications (including equality and diversity assessment)

	Any agreed change in process needs to be aligned with delivery of national guidelines (e.g. National framework for the commissioning of care and support in Wales).


	Staffing Implications

	During the shadow running of the commissioning function from Autumn 2024 the optimised staffing model will be developed and consulted upon.


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

	· Long Term – centralised commissioning function ensures a balance of short-term needs with the need to safeguard the ability to meet the longer-term commissioning needs.
· Prevention – strengthening the commissioning function is acting to prevent further problems occurring and current problems getting worse to help the Health Board meet our objectives
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