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Respite Opportunities and Short Breaks Joint Health Scrutiny Committee

A meeting of Respite Opportunities and Short Breaks Joint Health Scrutiny Committee was held on Monday, 5th February, 2018.

Present:   Cllr Lisa Grainge (Chair); Cllr Evaline Cunningham (SBC), Cllr Lynn Hall (SBC), Cllr Brenda Harrison (HBC), Cllr Deborah Dowson, Cllr Ian Jeffrey, Cllr Phillip Thomson (R&CBC), Cllr Julia McGee, Cllr Denise Rooney Cllr Eddie Dryden (MBC),

Officers:  Peter Mennear, Carol Malham, Nigel Hart (SBC), Laura Stones (HBC), Caroline Breheny, Simon Wall (MBC), Alison Hastings (R&CBC)

Also in attendance:   Louise Dauncey, Nicola Black, Simon Clayton (NECS), Jo Heaney, Dan Maddison (Hartlepool and Stockton CCG), Heather Corlett  (South Tees CCG), Sharon Davison (Parent – Aysgarth); Judith Brown (Parent –Bankfields)

Apologies:   Cllr Lesley Hamilton (HBC) 
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Declarations of Interest

Councillor Evaline Cunningham declared a personal, non-prejudicial interest in item 5 entitled ‘Responding to the Consultation’ as her husband, Alex Cunningham MP, had written a letter in response to the consultation.

RESOLVED that the Declaration of Interest be noted.
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Minutes of the Meeting held on 14th December 2017 - For Approval (to follow)

RESOLVED that the minutes of the meeting held on 14th December 2017 be confirmed as a correct record.
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Respite and Short Breaks Review

Representatives from Hartlepool and Stockton on Tees CCG and South Tees CCG and North East Commissioning Support were in attendance, to present the final decisions of the Clinical Commissioning Groups and respond to any queries raised.

The following information was tabled at the meeting for the Joint Committee to consider:-

•Letter confirming NHS England’s final assurance of Tees LD and Complex Care Respite Service Change Proposals
•Draft Minutes of the CCG in Common Governing Body Meeting held on 1st February 2018 which contained the following recommendations which were also now reported on their website:-

The Governing Body members of South Tees CCG agreed to the following recommendations which were proposed by the Executive in Common meeting, which met on 18th January 2018:

•To progress Option 2 to implementation.
•Ensure that discussions with the existing provider are progressed following the decision making from a contractual management perspective and individual quality and continuity of care.
•Revisit and update the transition plans to ensure effective onward development of this work into its implementation stage.
•Support the agreed Governance arrangements.
•Schedule assurance of the proposed changes within six months of the decision-making date to include progress within:
-Ensure robust service user and carer engagement in the co-production of the final community service model.
-Utilise the pilot assessment and allocations process to inform final demand, capacity and cost modelling prior to procurement and service implementation.
-Fulfil plans to separate crisis and respite arrangements to address current levels of unplanned admissions to respite beds.
-Undertake rigorous market testing and procurement processes (when necessary) to ensure suitably staffed community services are in place prior to any changes in the current bed base,
-Taking into account NHS England’s caveat for assurance that if option 2 were to be pursued, the CCG must ensure that market testing and provider engagement demonstrates long term service viability and affordability. This also recognises that there would be similar challenges to the service should the current model be retained.
-Place personalised transition planning for service users and carers at the heart of the implementation process, underpinned by appropriate needs identification, support and communications.
-Build on accessibility analysis to continue to ensure appropriate travel and transport implications are considered in terms of service access.
-Employ appropriate oversight, monitoring and evaluation arrangements to i) carefully monitor the viability and affordability of the final service model and ii) ensure capacity is able to continue to meet demand, reducing risks of unmet need and potential inpatient admissions.

The Governing Body members of Hartlepool & Stockton-on-Tees (HAST) CCG agreed to the following recommendations which were proposed by the Executive in Common meeting, which met on 18th January 2018:

•To progress Option 2 to implementation.
•Ensure that discussions with the existing provider are progressed following the decision making from a contractual management perspective and individual quality and continuity of care.
•Revisit and update the transition plans to ensure effective onward development of this work into its implementation stage.
•Support the agreed Governance arrangements.
•Schedule assurance of the proposed changes within six months of the decision-making date to include progress within:
-          Ensure robust service user and carer engagement in the co-production of the final community service model.
-	Utilise the pilot assessment and allocations process to inform final demand, capacity and cost modelling prior to procurement and service implementation.
-	Fulfil plans to separate crisis and respite arrangements to address current levels of unplanned admissions to respite beds.
-	Undertake rigorous market testing and procurement processes (when necessary) to ensure suitably staffed community services are in place prior to any changes in the current bed base.

Taking into account NHS England’s caveat for assurance that if option 2 were to be pursued, the CCG must ensure that market testing and provider engagement demonstrates long term service viability and affordability. This also recognises that there would be similar challenges to the service should the current model be retained.

The Joint Committee noted that there would be no changes to current provision until October 2018 as well as the fact that the CCGs decisions came with a number of requirements including ongoing carer engagement, market testing, and monitoring.

Members of the Joint Committee considered the information provided.  Questions raised, and responses received, could be summarised as follows:

-It was questioned who would be responsible for undertaking the ‘appropriate oversight’, monitoring and evaluation referred to as necessary by the CCG for implementation of the preferred option. 

Representatives from the CCGs explained that this would be the responsibility of the Governing Body to have a level of appropriate oversight. 

-Reference was made to the NHSE letter of assurance signed off by the Director of Finance despite members of this Joint Committee being assured previously that this was not purely a ‘financial exercise’. 

 Representatives from the CCGs advised that finance was one key part of all assurances sought and it was standard for finances to be looked at. The current units were the only bed based provision delivered by the provider Tees Esk and Wear Valleys NHS Trust within their entire geographical area and the CCG had demonstrated its commitment to this provision by guaranteeing and ring fencing its funding.

NHS England considered the proposal’s against the Government’s Five Tests which should be used for any service reconfiguration.  The Assistant Director for Clinical Strategy had chaired the relevant meetings at NHS England.

-During the Governing Body meeting it had been mentioned that some carers may actually get more provision (40 nights) if on the higher end of the scale (5), and it was questioned what those on the lower end of the scale (1) would get. It was also asked where on the scale someone on the adapted caravan model as illustrated on one of the examples would be.

The CCG confirmed that someone on scale 1 would receive up to 20 nights, but it was impossible to be specific in terms of the adapted caravan model shown as these examples were based on parents/carers being able to choose to use alternative provision from a menu of options, after an assessment process had been completed.

-It was questioned how carers would be supported to build relationships between their children and new carers.

The CCG indicated that they had already started to look at the needs of current users to begin to assess what their future service should be, but this was just the start of further work on the whole transition process that would be done in partnership with parents/carers to design appropriate services for their family members from the available menu of options. A Respite Strategy Group would be working towards having a fully assessed model by October 18 and that anyone that wanted to be involved with this work could do so, alongside local authority officers that were already involved. 


Judith Brown (Parent–Bankfields) was also given the opportunity to speak and made reference to a perceived  reduction in the number of nursed beds at Bankfields from 33 nights per year to 15, and more nights provided in other beds which she felt were inaccessible for the parents/carers. She therefore requested that the CCG redress the balance of choices on offer. She also sought reassurance from the CCG that under option 2,that the number of nights of nursing care currently received by the existing users at their current location would be maintained. 

Representatives from the CCG advised that future service delivery would be based on need for use of the service and the needs of the carers; and therefore it would be a matter of choice for each individual and what services they would like to use for respite and so it was impossible to give an assurance for all that their current level of service would be retained. 
 
CCG representatives stated that:

- the decision would lead to greater flexibility in future respite services, and this would better meet the needs of carers as current services were inflexible.  New services would be designed in conjunction with parents and carers.  The representatives wished to make clear that the range of options used in the consultation was illustrative and it was recognised that not all would be suitable for individual clients. 
 
- Most of the clients with similar needs in the Hartlepool area already received community-based services,  and very few people from that area attended Aysgarth or Bankfields.  This is because these services had developed in a different way, commissioned by the Council but funded through NHS Continuing Healthcare, or Joint funding.   These services received oversight by the Tees Community Learning Disability Team.  Therefore there were alternative services in the sub-region which showed the model could work.

- the proposals would also address the situation whereby the NHS was paying   paying for 24hr respite provision at the same time as the client was receiving day service care ie. effectively paying twice.  It was noted by the Parent representatives that this could have been resolved via internal financial changes, not a service review. 
 
Sharon Davison (Parent – Aysgarth) commented on reference made at the Governing Body meeting last week to review of the assessment process which could result in some parents/carers eligibility being removed. Concern was also expressed regarding the envisaged Home based respite which would mean carers coming into people’s houses for up to 6 hours a day and that this was not considered to be respite by carers; and the need to see actual developed plans was imperative to give parents any sort of assurance.
It was noted that the option of homes based respite had not provide popular during the consultation and this had been raised with the Governing Bodies.

It was also noted that there would be anxieties for the first service user to use the new community based services, and their carers. This was recognised as a key point and would be taken into consideration by the CCGs.

Members expressed their unhappiness with the decision, having broadly rejected the options during the consultation stage.  There was concern and request for clarification around the impact on current service users, and how much access they would have to Aysgarth and Bankfields in future.  Some called for a pause in the process.  Members remained concerned regarding the impact of the process on parents and carers.  

Members discussed options to challenge the decision as it currently stood, as well as the options the Joint Committee (or other forum) to monitor the impact and implementation of the decision if it was implemented.

A briefing on the options/next steps was requested.  This was on the understanding that it was for individual authorities to make a referral to the Secretary of State (for example), not the Joint Committee.

Members expressed their desire, in principle, for the Joint Committee to meet again in the near future, subject to officer advice on the way forward.

It was noted that Middlesbrough Health Scrutiny Panel was considering requesting that the Middlesbrough Adult Care Scrutiny Panel examines the proposed assessment process, but this would wait an update on the work of the Joint Committee.  


RESOLVED that:-

1.The Joint Committee notes and registers its disappointment against the decisions made by the Governing Bodies of the Clinical Commissioning Groups.

2.Advice on the options/next steps available to the Joint Committee be provided on the understanding that it was for individual authorities to make a referral to the Secretary of State (for example), not the Joint Committee 

3.The Joint Committee agrees in principle to meet again in the near future subject to considering the advice that had been requested.




 

