From: Andrew Green

Sent; 12 October 2016 19:23 e
To: Ann Esterson
Subject: Re: Personal, in confidence - Homecare

Dear Ann, thank you for your email, clearly I have a slightly different perspective of events. I agree that we
should meet as soon as diaries allow meanwhile can I suggest that we both avoid responding further to the
media. Lesli will make contact to agree a suitable date and time. Once again thank you for your email,

Best wishes
Andrew

Senator Andrew Green MBE >
Deputy Chief Minister and Minister for Health and Social Services

Government of Jersey

Peter Crill House| Gloucester Street | St Helier | Jersey | JE1 3QS

tel +44(0)1534 442891 | email a.green@gov.je | www.gov.je

[

On 12 Oct 2016, at 07:36, Ann Esterson <annestersonl@gmail.com> wrote:
Dear Andrew,

1 have read your Press Release and heard subsequent comments on the withdrawal of funding
for Homecare, I have to admit, with increasing despair at the aggressive thetoric which I
have never known you use before. There were some inaccuracies in the media release and the
Statement you read out in the States today and FNHC were put in a position of trying to
respond to them in the subsequent media frenzy. This was never our intent.

We were very ecareful in our initial Statements to say quite simply that HISSD were no longer
going to fund Homecare and we had decided to risk setting up a not-for-profit business which
would be tough for staff and our customers ( as I spelt out to you in my last letter,) The
situation wasn't helped without a prior amnouncement of the change in policy to the States or
public, nor the fundamentals being in place, especially the targeting of financial support
which was key.

In the end, we had to go ahead having been squeezed financially in July. Based on the figures
used by your staff to calculate this yoar's deduction, we were looking at a total cut of around
£1.5m, the remainder being due to be taken away in January 2017. We simply couldn't wait
any longer for the survey of existing clients and the underpinning Policy 1 benefit.

I believe that, together, we must ensure a seamless transition where the vulnerable elderly
don't see the join and I was pleased to hear that you are putting mote resources into this, We
should also be united in our desire to ensure current and future elderly receive good quality
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care in their own home and the important role FNHC will play in keeping up standards.

Personally, 1 think a meeting would help, at the very least, a joint statement is needed to
demonstrate that there is no animosity between us, that you are being supportive to mitigate
the concerns of staff and clients as well as States members and the public at large, As a
matter of urgency, FNHC need to know the amount that will be taken away for Healthcare
next year ( it would help if there was further phasing rather than a complete withdrawal

) and what we may have by way of budget for the other services which have yet to be fully
funded. Perhaps this could provide a way of demonstrating joint commitment?

Kind Regards,

Ann

Sent from my iPad
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Dear Senator Graen,

When we met in May, my understancding was that you would give FNHC until the. end of the
year to make changes to the Home Care service before withdrawing any of the grant. Even
that short notite, as | advised you, weuld not allow for an orderly transition. So the cuts to the
Home Care budget you have autherised for this year, on which we were given very little notice,
with the zero funding coming In to place with effect from 19 January 2017, has meant that
FNHC will now have {o take Immediate action to irform staff.and patients of the changes. Akso,
despite bsing informed in October 2015 that "in 2016 HESD will fund the totality of the District
Nursing Setvice...” this did not happen and in fact we have still to recelve any confirtmation as
to what funding may be applied to any of the Commissioned services for 2017,

We have taken lagal and professional advica in respect of the staffing changes we are having
to make and | have to reiterste the rlgks the organigation faces, the impact on staff and patienls
and potential costs,

As you know, thrae new members joined the FNHC Committee in May 2016 g0 previous
decislans have been revisited afresh and further sarutinised, No one believes that it is [n the
Interests of the Island to disband FNHGC's Home Care service, make all staff redundant at a
cost of around and leave at least 200 pationts fn limbo, There Is rehewad
determination to retain our position as a major provider of home care In the Island but this
means restructuring FNHG to enable it to compate In a commerclal gector environment.

I belleve you are also aware of the low rates of remuneration prevaient in the care sector and
the impact this has had on standards of care in the UK. FNHGC staff have traditionally been
linked to public sector rates which now poses & problem. We havgge’s?lated that to break
even, we will need to reduce the cost of staff salaries by around; " as wall as reducing
pension costs and other terms and conditions. This is the lowest wa'afe. reapared to go as we
firmly belleve that practices such as unpaid travelling tims, tralhing and sickness and zero
hour contracts is not conducive to retaining high standards of care,
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In bringing this change about, we are advised that we have to Include all staff In the process
of affaring redundancy or new contracts. We have excludad from this process if they need to
be a Registered Nurse to undertaxe their role for the following 2 main reasons:

a} To facilitate the transfer of nursing staff within the Island; and

b) Mainlaining the same terms and conditions that nursing staff recelve from HSS80 in order
that we are able to retain our staff and attract staff with the right skills from bath here and
the UK,

We are also mindful that these staff are having their terms and conditions reviewed under the

job evaluation process. ,

Even with ihis exclusion, we now have to serve notice on half the staff, 117 people, Informing
them that they are at risk of redundancy. This includes all care staff wherever they work in the
organisation as they are Interchangeable, including clinical areas such as District Nursing,
Rapid Reaponse and Re-ablement, Chiid and Famlly Services as well as all Governance,
gdministration and support staff up ta and including the CEO and Finance Diractor,

I don’t think | need to spell aut the lkely consequences and the level of risk In retaining ali
these staff on reduced terms and conditions whilst maintaining setvices.

The other problem at present is how to inform clients, mostly vulnerable elderly people.

] . We have looked at different foe
arrangements, some seem to charge a basic rate and then various higher rates for weekend
working ete, Our preference is to keep it simple and transparent with one published rate,

The difficulty we have is that there is hathing to offer clients in terms of financlal support, other
than to those in receipt of Long Term Gare benefit. The social worker assessment of existing
clients, promised last year, has only just begun and we have not heard anything further about
possible financial support for the low Income groups (Policy 1.) To help you bring these to a
conelusion, we will only be giving warning of increased charges in the letter golng out this
week but with a promise that clients will receive detailz of new rates by the end of Ociober
2018 at the iatest. Even this is Inadeguate notice In the sircumstances.

Apart from the impact oh our most vulinerable elderly, and the moral and reputational risk being
put on FNHC, we will also have a potentially high cost to bear. Put simply, the worst case
scenario of all affected staff opting for redundancy would cost FNHC over ~ whilst the
best case brings a likely fransitional cost of around as charges are increased and
salaries reduced. This is based on fess increasing and staff terms and conditions changing
on 1 January, 2017, Any delay beyond that adds considerably to thess costs.

Needless to say, without some financial support from your Depariment to help us through this
process, we may need to explore other ways of financing the transitional costs. It Is a great
pity that our funding was not left intact this year tc mitigate some of thess cost. Although the
Charities Law has yet to be enacted, we have baeh applying the principals to our limited
reserves and believe that it would be fraudulent to use money raised for the purpose of
providing services to our community towards redundancyfiransition costs,

It has bean agread that we set up a small hardship fund for clients who are in financial difffieulty

but this can only be for a very limited period to enable the Stales to take responsibility for those
In need.




All parties are being advised of the change, meetings with staff and unlons have been set Lip
throughout this week, Employees who ars at tisk will be receiving a direct letter in the heixt few
days. We have been llaising with various consultants, unions and stakeholdars to ensure that
all nagotiations are falr to all employees and will do our utmost to help everyone through this
process. This is & daunting task for a very small erganisation with limited Infrastructure,

You are well aware of our bslief In the Integrated rursing and home care model and getting
the best outcomes for our patlents and, as such, we will strive to contlnue to dellver exosllent
standards of care, FNHC has a proud heritage of aver 100 years' service to the Island, nearly
B85 years delivering home cars suppart. We have been continually adapting to the needs of
Islanders without any fanfare. We've thought Tong and hard about this, considsrad many
options, We believe that this is the best way of offering a home care service to the high
standards we set, of which the Island can be proud, Qther options included lowering standards
of ¢are to unacceptable levels or reducing, even stopping the service, which did not it well
with us,

However, you are also well aware of aur concerns about your decision not to allow any time
for increased fas charges ate, to be phased in, Helping people afford home care needs your
urgent attention as does the disincentive effect of high charges even for those who could afforg
them but chose not to opt for the required levels of cara, Without any jolned up policy, the
Impact could mean higher costs in the long term i the UK experience is anything to go by.

No doubt you will take our concerns on board and we will keep your efficers acdvised of
prograss,

Yours slncerely,

Ann Esterson
Chairman
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6 October 2016

Dear Ann
Re: Health and Social Services Commissioning Intentions for 2016

| was disappointed to recelve your letter dated 26 September 2016, and also to see the media coverage regarding
Home Care,

I can't find any record of us meeting in May which you refer to, but we did meet on 1 April, and | wrote to you on 13%
April to confirm my position. In that letter, which | have attached, | clarified that my Department will cease the subsidy
for home care from 1% January 2017, and that all clients in receipt of Long Term Care Benefit or income Support
personal Care Component (including the new ‘PC4’) should be using this to fund their Home Care.

Rachel Williams set out a clear timescale and expectations regarding the subsidy reduction in her letter of 13" April to
your Chief Executive, which | have also attached:

“In my letter of 18" December 2015, 1 offered an extension to your 2015 Agreement for a further 3 months, in order to
provide you with some additional time to transition (noting that the subsidy withdrawal had first been signalled in
2014). it was agreed that you wouid produce o project plan, and John Spicer was made availoble to you 1 day per week
to assist with efther reducing your cost base / increasing productivity (a contractual obligation from 2014 and 2015),
or making decislons regarding utilisation of charitable funding to subsidise your market rates.

Colculations undertaken by our Finance Deportment indicate that your direct costs of home care ore cF40 per hour; |
am aware that you recelve Income af £11 per hour from clients, therefore the required subsidy is £29 per hour, If the
income you received from clients was set ot the market rate of £19 per hour, you would require a £21 per hour subsicdy
from HSSD in order to achieve your current full direct cost recovery of £40 per hour.

With this in mind, the following timescales will apply:

i From 1 Moy, HSSD will fund 100% of Home Care activity ot £29 per hour (i.e. covering your direct costs of
care}

ii. From 1 August, HSSD will fund at £21 per hour (i.e. covering the direct costs of care after deducting the
market rate for care)

i, From 1 August, all 48 clients currently recelving LTCB will no longer receive any HSSD subsidy”




This was agreed in a meeting between Officers on 24" May (notes of which 1 have attached), and cylminated in us
agreeing the terms of the contract for the remainder of 2016 in the Officer meeting on 4™ August. The contract also
included the additional investment in Rapid Response and Reablement, which includes home care reablement {which
s fully funded, as this service woulid not be funded through the Long Term Care benefit or Income Support Personal
Care Component). '

As | noted In April, | believe the agreed transition over 2016 should be achievable, particularly as my understanding is
that your home care activity in 2016 is 30% less than 2015, so | am assuming this will have had an associated cost base
reduction for home care and, as you have been aware of the Commissioning Intentions for some significant time, you
will have been achieving staffing reductions through natural wastage or through transferring staff to your Home Care
reablement service, which my Department fully funds, »

There has been much misreporting in the media which I wanted to take this opportunity to clarify. As outlined in April,
the phased reduction in the subsidy is not the same as ‘removing a block contract’. | was under the impression that
you had understood this in the meeting and you expressed your commitment to achieving the subsidy removal, so |
am particularly disappointed to see the media coverage which intimates that my Department are removing block
funding. The media coverage also make no mention of the additional investment provided by my Department.

On a more positive note, | understand that work is progressing well towards agreeing the details for District Nursing;
it was agreed that this would be completed by the end of October. In addition, as previously agreed, my Departiment
will also fund Children’s services in 2017 and continue to invest in Rapid Response and Reablement.

Regarding ‘policy 1’, | understand that assessments are now being completed, and | will consider the policy position
later this month when | have received information regarding the outcome of these assessments.

| must reiterate that | consider Family Nursing and Home Care to be key partners in delivering high quality, cost
effective care. However, my Department cannot continue to subsidise a service in a competitive market. Tha phased
reduction of the subsidy was agreed with your Chief Executive and Finance Director in early August. This was the
culmination of numerous meetings, discussions and correspondence in 2015 and 2016, and followed the
Commissioning intentions which you were made aware of In mid-2014.

Yours sincerely

Senator Andrew Green MBE
Minister for Health and Social Services

Copy:

Constable Refault
Deputy McLinton
Julie Garbutt
Rachel Williams
Jason Turner




Attachment 1 — Letter from Senator Green to Ann Esterson, 13 April 2016
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13 April 2016

Dear Ann
Re: Health and Social Services Commissioning Intentions for 2016

Thank you for meeting with myself and my officers. | think we had some useful and interesting discussions, and | hope
the meeting went some-way 1o clarifying the way forward, which we have discussed at various times over the past 2
years. As | noted at the meeting, | appreciate and value the work that Is done by Family Nursing and Home Care. You
are a much-loved Jersey organisation, and | know that many Islanders benefit from your services and hold you in high
ragard,

I have attached a letter from Rachel Williams to Julie Gafaor, which | hope will provide you with the technical detail
and clarity that you have requested. { hope this addresses your guestions, and also those which you raised in your
email last Monday. | will try to respond to your email firstly; | have written your original email in blue, for ease of
reading:

(1) Health will no longer fund any home care for the elderly (unlike the UK which funds it albeit on a limited budget).
It was unclear whether homecare services currently paid through a block contract would continue to be funded by
Health, typlcally complex child cases.

- the Long Term Care Benefit funds care for some Istanders, others will be considered within “policy 1, which is being
developed this year. Towards the end of the year we will be able to confirm the funding sources for all adults.
Notwithstanding this, HSSD wil! continue to fund care for anyone under the age of 18,

(2}existing funding, largely targeted at the more vulnerable elderly through ENHC, will be withdrawn. There is no
Intent to purchase any social care for the elderly through any provider.

- As | explained in our meeting, from 1% January 2017 we wili fully withdraw the subsidy which is being used to reduce
your home care charges.

(3Versey residents in need of homecare support will have to find a provider and pay the full cost of such services at a
price the market determines. (4) Those who qualify for the Long Term Care Allowance will have a component to cover
all or part of the cost {depending on fees charged by providers.)




- 1his Is correct, and has been the case since the introduction of the Long Term Care benefit in 2014. An individual’s
Long Term Care Benefit amount is determined by their needs assessment and their ability to meet their initial care
costs themselves,

(5) The less well-off and cash poor who don't come into the LTCA categories may be helped through the Income
Support System but this has yet to be confirmed. | am unclear whether the Policy 1 proposal has been approved by
the Social Security Minister, what level of support, if any, might be given and the timaframe.

- HSS is working very closely with the Social Security Department to ensure that low income households witl be able
to receive means tested support with care costs through an extension of Income Support Personal Care components.

{6) You want to keep FNHC in the mix of providers but may be unable to help ease the transition of the elderly receiving
homecare services at a reduced to a full rate from FNHC { and also FNHC's transition 1o the creation of a business
model arm of the organisation) after the end of this year, .

- 1 want Islanders to have choice, in order to achieve this we need a number of praviders.

(7) The policy intent is to fund District Nursing Setvices in full but as yet the basis of assessing fuil costs and timeframe
Is unclear,

- | understand that both of our teams have agreed to complete this work by the end of this month; Rachel's letter
(attached) refers to this.

As explained in the meeting, | am clear that my Department needs to cease the home care subsidy from 1% January
2017, and also needs to improve value for money from District Nursing. To that end, Rachel has set out a clear
timescale and expectations in her letter to your Chief Executive. | believe this is a considered and achievable pian,
which should provide you with enough time to make any changes, for example, by considering whether you wish to
subsidise your services using other funding sources. | just wanted to be clear, though, that this isn’t the same as
‘removing a block contract’, and | was heartened that you understood this in the meeting and expressed your
commitment to achieving the subsidy removal.

In terms of District Nursing, our teams will continue to work together on the service specification, and the amount of
services that Islanders need. | understand that this will be complete by the end of this month.
| can also confirm that the funding for Children’s services will remain at 2015 levels for the remainder of 2016.

In summary, | wanted to note that | understand you are concerned about the changes Tacing FNHC, but | hope you

also agree that there are many opportunities to develop and integrate care in order to ensure that services remain
safe, sustalnable and affordakle and are delivered in partnership.

| intend to continue to support the maost vulnerable individuals in our society, in particular by investing in rapid
response, reablement home care, mental health and sustained home visiting, and | hope that FNHC will continue to

be a key partner in this journey, receiving additional funding to provide some of these new and expanded services.

| trust this letter has helped to clarify your questions, and | would like to take this opportunity to thank you again for
your hard work and dedication, and to the differance you make to Islanders on a daily basis.

Yours sincerely

Senator Andrew Green MBE
iinister for Health and Soclal Services

Copy: Constable Refault, Deputy Mclinton, Julie Garbutt, Rachel Williams, Jason Turner




Attachment 2 — Letter from Rachel Williams to Julie Gafoor, 13 April 2016
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13 April 2016

Dear Julie
Re: Health and Social Services Commissioning Intentions for 2016

l'am writing following the meeting between HSSD and yourselves on 1% April. In that meeting, and in your recent letter,
you requested further clarity regarding HSSD's Commissioning Intentions and in particular regarding timescales.
1 wilt address each of the three services in turn {Home Care, District Nursing and children’s services):

Home Care
As noted at the meeting, it is useful to consider two elements separately:

1. Withdrawal of home care subsidy and reduction in home care cost base

2. Clarity over funding sources (Long Term Care Benefit and Policy 1)
To be completely clear, we are not ‘removing a block contract’; we are withdrawing the (anti-competitive) HSSD
subsidy and also working with you to identify the most appropriate funding sources for your clients. This neads to have
been fully implemented by 1 January 2017, but the subsidy transition needs to start immediately.

I will outline each of the two elements separately:

Withdrawal of subsidy

As your Chairman recognised in the meeting, the Department cannot continue to subsidise the cost of your home care
services, as these services are now provided in a competitive market; to continue the subsidy using taxpayers’ money
would be unfair to the other providers,

[n my letter of 18" December 2015, | offered an extension to your 2015 Agreement for a further 3 months, in order to
provide you with some additional time to transition (noting that the subsidy withdrawal had first been signalled in
2014} It was agreed that you would produce a project plan, and John Spicer was made available to you 1 day per week
to assist with either reducing your cost base / increasing productivity (a contractual obligation from 2014 and 2015),
or making decisions regarding utilisation of charitable funding to subsidise your market rates.




Calculations undertaken by our Finance Department indicate that your direct costs of home care are c£40 per hour; i
aim aware that you receive income of £11 per hour from clients, therefore the required subsidy is £29 per hour. If the
income you received from clients was set at the market rate of £19 per hour, you would require a £21 par hour subsidy
from HSSD in order to achieve your current full direct cost recovery of £40 per hour,

With this in mind, the following timescales will apply:

v, From 1 May, HSSD will fund 100% of Home Care activity at £29 per hour (i.e. covering your direct costs of
care)
v, From 1 August, HSSD will fund at £21 per hour (i.e. covering the direct costs of care after deducting the
marlket rate for care)
vi. From 1 August, all 48 clients currently receiving LTCB will no longer receive any HSSD subsidy.
’.

The rate at which you market your services is, of course, a matter for you to decide. Whilst we cannot require you to
utilise alternative funds to subsidise your Home Care, | would expect you to consider using your charitable funds or
reserves in the period 1o 1 January 2017 {when the Income Support Personal Care Component 4 is planned 1o be
introduced), in order to protect individuals from financial hardship.

In terms of the safe transition and achievability of my proposals, my understanding is that you are projecting home
care activity In 2016 that is 30% below your activity levels from 2015; | am assuming this will have an associated cost
base reduction and, when considered along with the financial information above, an immediate reduction in HSSD’s
subsidy should be safely achievable.

Funding Sources
| understand that previous discussions have clarified there are 4 categories of clients: .
1. Individuals currently in receipt of Long Term Care Benefit, who are already appropriately using this to purchase
home care services
2. Individuals currently in receipt of Long Term Care Benefit, who are not using this to purchase home care
services
3, Individuals who may be eligibile for the Long Term Care Benefit, but have not yet been assessed
4. Individuals who do not meet the Long Term Care Benefit criteria (‘policy 1°)

| understand that you have reduced the number of clients for whom you provide home care, to approximately 220

individuals, ¢58% of whom you believe have care needs at GNS 3 — 5. You also currently have 48 clients who are already
in receipt of Long Term Care Benefit.

With this in mind, | am proposing that, over the course of 2016, we will assess all of your clients using our standard
assessment tool, and will transfer their funding to the Long Term Care Benefit at that point.

i have asked Chris Dunne to confirm the timescales for these assessments with you.

As you are aware, we are also progressing political decisions regarding ‘policy 1°; this being the clients wha are not
eligible for the Long Term Care Benefit but for whom the States will in future provide means tested funding through
Income support. This policy will be complete by Q4 2016.

In our January meeting you agreed to alter your financlal reporting to provide dlarity regarding funding sources, and
to progress service line costing once the 2015 accounts are closed; this should provide you with clarity in order to
robustly plan the transition of funding sources.




District Nursing

As stated in the Commissioning Intentions and in meatings in lanuary and February, HSSD will comenission and fund
Distrlct Nursing, against a revised specification and metrics. | understand that the specification has been completed

by John Spicer and Tia Hall; the next step is to specify the level {volumes) of services that HSSD wish to commission,
based on International benchmarks. This will be complete by 30t April 2016.

The new specification, with clear commissioned volumes and metrics, will be Introduced from 1 January 2017; until
then, HSSD will continue to fund District Nursing at the same levels as in 2015. Given the 2014 contractual requirement
to improve productivity and efficiency, and the fact that your funding has increased with inflation since that time
rather than reducing to take account of increased productivity, this should provide you'with sufficient financial
headroom to transform services safely in the remaining 8 months of the year,

Children’s Services

I can confirm that the funding for Children’s services will remain at 2015 levels for the remainder of 2016. Andrew
Heaven will discuss any required changes to Children’s services with you in Q3 2016,

Any new Agreement will apply from 1 January 2017 for 2 years, during which time, HSSD may decide to re-tender
services.

Summary

| understand your concerns regarding the changes facing FNHC, but | hope you also agree that there are many
opportunities to develop and integrate care in order to ensure that services remain safe, sustainable and affordable
and are delivered in partnership, Both P82 and the Sustainable Primary Care Strategy are important in this regard, and
FNHC have been a key partner in this Journey, receiving additional funding to provide new services such as Rapid
Response and Reablement.

I trust this letter has clarified the required timescales and funding levels, and | look forward to continuing our regular
meetings and to working together as you move safely towards the new funding arrangements,

Yours sincerely

Rachel Wiillams

Director of System Redesign and Delivery
Health and Social Services

States of Jersey Department

cc.
Ann Esterson
Senator Green
Constable Refault
Deputy McLinton
Julie Garbutt
Rachel Williams
Jason Turner




Attachment 3 — Notes of Officer meeting, 24 May 2016

Notes of a meeting between FNHC and H55D, 24 May 2016
Present: Julie Gafoor, Adrian Blampied
Rachel Williams, Amy Taylor

Home Care
Julie noted that FNHC accept the principle of reducing the subsidy.

Adrian noted that we need to agree the elements of the 2016 costs that need to be removed from the overhead
calculations e.g, EMIS, refurbishment.

¥
Adrian suggested that the Home Care funding from HSSD for May — December 2016 should he £555,488 (for 44,000
haurs). This is pro rata at the rate of £29 per hour for 1 May — 31 July, and £21 per hour for 1 August — 31 December,
Long Term Care Benefit should fund 16,973 hours.

It was agraed that, by 30 June at the latest (but earlier if possible, in order to provide FNHC with certainty) that:

e  HSSD will fund Home Care for 2016 on this calculation basis .

s Adrian to remove the non-overhead costs from the overhead calculation

& Amy and Adrian to agree the apportionment of overheads to services

& Adrian to refresh the other costings e.g. the Rapid Response and Reahlement

District Nursing and Specialist Nurses
Jutie nated that FNHC are broadly in agreement with the updated specifications. Rachel noted that there are a small
number of changes that will be added following a discussion with Claire White.

Julie explained that FNHC will be piloting EMIS data collection for District Nursing, from 1% July.

Rachel explained that HS5D will be commissioning on an activity basis from 1 January — L.e. that there will be a payment
for an amount of activity (which will be determined by benchmarking and considering current activity levels). Bronwen
Whittaker (Deputy Director Community & Primary Pathways) will lead on this when she is in post from 27 June, This
will provide the remainder of the year 1o be clear on requirements and safely transition. Julie expressed her comfort
with Bronwen taking this role.

Rapid Response & Reablement

The ‘implementation plan’ was discussed. Julie noted that this was a plan to improve productivity, not a plan to
transition from Proof of Concept’ to ‘Business As Usual’, Julie noted that a transition plan from Proof of Concept’ to
‘Business As Usual’ was required. She wauld send this to Rachel, along with the proposed budget and staffing structure.
Rachel noted that, once she has received and reviewed this, she would be in a position to agree that Rapid Response
& Reablement can move into ‘Business As Usual’.

Rachel noted that she is on leave from Thursday 2™ June to 13% June.

In terms of the future, Rachel noted that, like District Nursing, the intention is to commission Rapid Response &
Reablement on an activity basis from 1 January 2017, This will mean that FNHC will be responsible for operationally
managing the service in order to achieve that activity, and therefore will not need to seek agreement for operational
matters such as changing staffing levels. Julie welcomed this approach.




Rachel noted that FNHC stilf need to agree a Memorandum of Understanding (MOU) with Community & Sacial

Services, regarding matters such as staff deployment and availability. She suggested that this should be progressed as
a matter of urgency, and included in the transition plan.

Policy 1
Rachel provided an update on timescales and actions, and shared the action plan with Julie and Adrian.

Julie agreed that FNHC would send letters to their clients in due course, and would assist in arranging the assessments
as HSSD cannot contact FNHC's clients due to Data Protection issues.

Actions and update from February meeting

Adult Commissloning Intentions

Requested Action 1: Provide information regarding progress against contractual requirementto improve efficiency for
District Nursing and Health Visiting and Invest to Save projects {electronic patient record and Clinical Management
system), Not yet received

- Relterated that JS would work with FNHC to identify the data / information that could demonstrate improvements
in efficiency, '

JG explained that the FNHC Business Plan has not yet been to their Committee. IG to send to RW when this has
happened — possibly end of February. Received

Requested Action 2: refund HSSD for any posts that are funded but are vacant
- AB noted that 2015 accounts are not yet clased, but would be com pleted in draft by 12 February. AB to then confirm
the unspent P82 monies. Not yet completed

Commissioning Intention 1 ~ Alter financial reporting to provide clarity regarding funding sources; progress service
line costing

- AB agreed to progress this once the 2015 accounts are closed. In progressy

Commissioning Intention 2 - work together to align processes and criteria for Policy 1, and Commissioning [ntention
4 —review all Homecare clients and transfer to appropriate funding source

~ FNHC wilt send data to Will Lakeman this week, then meet in the week commencing 22 February. Complete

-JG noted that the client base is now c220, with approximately 58% at GNS 3 — 5

- RW noted that clients are assessed, their indicative Budgets identified and the Individuals then choose thelr
providers; she suggested that FNHC should consider how to make themselves more financially competitive and/or to
consider thelr offering in order to ensure clients continue 1o choose their services

- JG noted that FNHC may decide not to remain in the market for traditional home care in the future

- JG noted that the next FNHC Committee meeting is 12 April, as Ann Esterson is away for 7 weeks

Commissioning [ntention 5 — HSSD to fund District Nursing, with a revised specification and metrics. In Progress

- RW reiterated that HSSD are intending to fund District Nursing (all service provision costs). An updated service
specification is required

- IS and FNHC to revise and update the service specification and metrics in Q1 {action as per pravious meeting); this
will include considering service models from other jurisdictions and their outputs / outcomes, modelling to understand
volumes, understanding the current services and identifying gaps

Commissioning Intention & ~ produce a project plan to improve sustainability, Not received

- FNHC had not produced an initial draft project plan. This was an agreed action from the previous meeting, and was
to be discussed in this meeting




- A short discussion ensued regarding workstreams; RW asked if FNHC needed help to produce the initial draft; JG'/
AB noted that they could do it

- (action from previous meeting} J$ to then work with FNHC to develop the plan, to be agreed (and for actions to be
progressed) no later than 31 Matrch

AOB
- AB and AT to discuss and confirm the contract amount for the maln contract
- Costed workforce proposal for RRRT still required. A word document had been received in late October, but this
did not demonstrate clearly what was proposed in terms of the existing and future team. Detailed costings were
received on 29'" January. Both elements need to be brought together, in order to clearly show:
o 2015 staffing and cost
o Proposed staffing and how this differs from the original »
¢ Reasons — how this will increase capacity and value for money
o Proposed cost {which must be within the original envelope)
- Ashort discussion was held regarding strategic / future ambitions for RRRT, including which organisation should
employ staff once the team has moved 16 ‘business as usual’
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FNHC / H5S contract 2016 - summary proposals

1. Summary

In summary, it is proposed that a contract is signed for 2016 to cover the following
glements:

¢ District Mursing

« Children’s services {including MESCH)
* Homgcars

» RERT

the Dreputy Diractor, Primary and Compmunity Servic sru'__er 2015 to agfee the 201?
specifications, contract and funding. This will mciu;:ie o n*rlsslnnmg.bngﬂtl on activity.

The 2017 service specifications will be ﬁnahsedh 31t ctﬂher 2@16 and the funding {o
be agreed no later than 20 November ZDIE Shé __,d'th ,spemf“ c:a‘tl-::ms and/or funding
not be agreed by the above dates due snlaw tc: the Enmmlssmner not progressing their

agreed actions to the agreed timgsea pa}r’“ ents W|JT he made en account for 2017,

\'&"'

EE

Dnee sighed, FRHC will be responsuble far delwe;:gafeach of these services, in line with
service specification. FNHC w:ll alsu E:E re5pun5|ble for developing the services in order
to ensure they meat th 231? s'.'emlce spamfmatmns This includes providing services as
agreed lrrespectwe.n EI-Ck &

Ccr:e m-niraa:& #DM., Chﬁdmn 5 and Pt.;"l:} .:‘ S3T0000 |

MESCH S I ...+
Iammmsmam L cEon |
Adeitiong! ARRT nurses Y E

L 7,008, |

LT S S ST TS

Funding for 2017 will include the following elements;

¥ Full funding of District Nursing service {farmula to be agreed)
CAUsers\williamsracheh\AppData\Locah M icrosoffiWindows\INetCache\Content. Qutloo K\PWO7YYE
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#  Full funding of Children’s services {formula to be agreed}
# Mo further funding for Hormecare services
» RRRT to be funded at 2016 (full year effect) rate of , adjusted for
impact of MOU with €55 including additional nursing posts for mantal health
services (total budget for service | ', This could be amended earlier
than 2017 if the MOU and implementation plan are finalised sarlier.
2. Main confract

The main contract in 2015 had a value of £6,402,000. This reflects the 2014/15 contract,
adjusted for inflation as agreed in the contract. i

It Is propased that this is adjusted in 2016 in line with the Cammgs‘ia&ng |;&&ntmna to
reduce the H55 subsidy to FNHC for Homecare, reflecting a, reductlun m‘ho&rﬁ rmiwded
and a process 1o ensure that H55 is not subsidising in & n;am FJE'tItWE mark,et hrﬁhe

'\

beginning of 2017,

remtegra’t&d wr’ﬁje Dlsu{_iyct Nﬂrsmﬁ'i’n ll-'014 This team had original come from
l.“.ustru:t Nursmg an& Erad r:mh,r bKE'n part of Home Care for management [UrpOSes.

ﬁubsndg Iexrei -
HS"E{'{BVE esg"mated the per hour subsidy to be £29 per hour based on the 2014

-u:h showed a per hour direct cost of homecara of £40.

Baﬂeﬁ on the 2015 accounts, the direct cost of Homecare was £2,118,000 for
EE:'E}U{] hours of care, which represents £37.80 per hour of direct cost.

It is therefore proposed that the rate to be used for calculating the current
subsidy for this contract is £26 rather than £29.

Itis proposed that the contracted hours from 01 April are 44,600 and that
therefore a reduction in payment is calculated using the £26 per hour rate for
the 12,800 hour raduction.

From August 2016 this subsidy will be reduced further 1o £21 per hour.

A Usersywilliamsrache\AppDataLocal\MicrosoffyWindowsiINetCache\Content. Outlook\PWO7YYE
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C. Removal of subsidy for Long Term Care clients
It is proposed that, from August the subsidy attributable to those clients in
receipt of Long Term Care Benefit will cease. This represents 17,000 hours of
care.

D. Adijustment for inflation 2016
The 2014/15 contract allowed for a non-pay inflation annual increase basad on
an assumption that non-pay represented 10% of the contract. It is proposed that
this principle is maintained for 2016 (Impact £16,000) althaugh it is noted that
HSS has not been funded for non-pay Inflation for 2016 - 2019 and therefc-re this
is not likely to be cantinued in future years, :

fverall the calculation for the proposed reduction is therefare ‘as fnlmw

; Fuf! year
- Hm:rs equwalant meths Pmmm

: ' : ) . £ : ': E :JI
Fedmton st E R R ien; B (e
‘Raduction freadstiugust 1B sAN0. paoosney 5 1, 0
RomovatafiCcents Tl ineny menen) 5 14BS0GH
igﬁ;uﬂmam fm"nun ;myinﬁaawﬂ._“_m_m“_;_M_“ 5 ‘ M;
‘Nt reduct] : : {432, 500

?.Wii:;?__ﬁ@ﬁ%rﬂt% valge |
iﬁﬂiﬁ sntract vatue | : : ; B, 0GG S0

ln addmun there is funding identified to meet the costs of 2 additional nurses In 2016
{£1Dﬂ ang mfiﬂiﬁ £120,000 recurrently), and from December 2016 for two mental
health nursing posts (£10,000 in 2016, £130,000 recurrently).

For 2016, there have been vacancies in existing posts and the two new posts have not
yet been confirmed. This leads to underspends to the 31 July of £46,000 and £58,000
respectively.

The funding for 2016 for RRRT would therefore be £731,000 as shown in the table
Lelow.
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Mates of a meeting between FNHE and H550, 24 May 2016

Present; Julie Gafoor, Adrian Blampied
Rachel Williams, Aoy Taylor

Home Care

Julie notad that FNHC accept the principle of reducing the subsidy.

Adrian noted that we need o agree the slements of the 2018 costs that need to be removed from the gverhaad
caleulations e.g. EMIS, refurbishmant,

Adrian suggested that the Home Care funding from HSSD for May — December 2016 should be £555,488 (for 44,000
hours). This is pro rata at the rate of £29 per hour for 1 May — 31 July, and £21 per hour for 1 August —31 December. Long
Term Care Benefit should fund 16,973 hours,

it was agreed that, by 30 June at the latest (but earlier if possible, in order to provide FNKC with certainty} that;
HSSD will fund Home Care for 2006 or this calculation basis

«  Adrian to remove the non-overhead costs from the overhead calculation
Amy and Adrian to agree the apportionment of overheads to sarvices
Adrian to refresh the other costings e.g. the Rapid Respronse and Reablement

District Nursing and Specialist Nurses

Julie noted that FNHC are broadly in agreement with the updated specifications. Rache! roted that there are a small
number of changas that will be added following a discussion with Claire White.

Iulie explained that FNHC will be piloting EMIS data callection for District Mursing, from 1% July.

Rachel explained that H350 will be commissioning on an activity basis from 1 January ~ [.e. that there will be a paymant
for an amaurnt of activity {which will be determined by benchmarking and cansidering current activity levels), Bronwen
Whittaker {Deputy Director Community & Primary Pathways] will lead on this when she is in post from 27 fune. This will
provide the remainder of the year to be tlear on raquirements and safely transition. Julie axpressed her comfort with
Bronwen taking this rofe.

Rapid Rusponse & Reablement
The ‘Implementation plan’ was discussed. Juile noted that this was 3 plan to improve preductivity, not a plan to transition
from Proef of Concept’ to ‘Business As Usual'. Julie noted that a transition plan from Proof of Concept’ to 'Business As
Usual’ was required. She would send this to Rachel, along with the preposed budget and staffing structure,

Rachel noted that, onee she has received and reviewead this, she would be In a pesition to agree that Rapid Respanse &
Reablement-can-move-into ‘Business As Usual’, Crmm———— e .

Rachel noted that she is on leave from Thursday 2 June to 13" June,

In terms of the future, Rachel noted that, like District Ny rsing, the intention is to commission Rapid Response &
Rezblement on an activity basis from 1 January 2017. This will mean that FNHC will be responsible for operationally
managing the service In order to achigve that activity, and Theratore will not need to seek agreement for operational
mattars such as changing staffing levels. Julie welcomed this approath,

Rachel noted that FNHL still need to agree 2 Memcrandum of Understanding {MQOU)} with Community & Social Services,
regarding matters such as staff deployment and availability, She suggested that this should be progressed as a matter of
urgency, and included in the transition plan.

Poficy 1

Rachel provided an update on timescales and actions, and shared the action ftan with Julie and Adrian,

Julie agreed that FNHC would send letiers to their clients in due vourse, end would zssist in arranging the assessments as
HS5D cannot contack FNHC's clients due to Data Protection Issues,



Artions and ypdate frem Fekruary megiing

Adult Commilsslanlng Intentlans

Requested Action 1: Provide infarmation regarding progress against contractual reguirement 1o improve efficiancy for
Bistrict Nursing and Mealth Visiting and Invest io Save projects {electronic patient record and Clinical Management
systam). Mot yet recaived

- Reiterated that JS would work with FNHC to ilentify the data / Information that could demenstrate improvements in
efficiency.

16 explained that the FNHC Business Plan has not yet been to their Committee, JG to send to RW when this has happened
~ poessibly end of February, Recelved

Requested Action 2: rafund HSSE for any posts that are funded but are vacant
- AR noted that 2015 accounts ara not yet closed, but would be completed in draft by 12 February. AB to then confirm

the unspent PE2 monies. Mot vet completed

Commissioning Intertion T — Alter financial reporting to provide clarity regarding funding sources; progress service line
costing
- AB agread to progress this once the 2015 accounts are closed. In progress?

Cornmissioning Intantion 2 — work together to allgn processes and griterfa for Policy 1, and Commissloning [ntertion 4 —
review all Homecare clignts and transfer to appropriate funding source
W FNHE will send data to Will Lakeman this week, then meet in the week commencing 22 February. Complete

- 3@ noted that the client base is now 220, with approximateby SE% a1 GN3 3 -5

. RW noted that clients are assessed, their Indicative Budgets identifled and the individuals then chooase their providers;
she sugsested that FNHC should consider how to make themselvas mere financially competitive andfor to congider thair
offering in order to ensure clients continue to choose thelr sarvices

- )G noted that FNHC may decide not to remain in the market for traditional home care inthe future

- JG notad that the next FNHE Corarnittes meating 1s 12 April, as Ann Esterson is away for 7 weeks

Cominissioning |ntention 5— HSSD to fund District Nursing, with a revised specification and metrics. In progress .
- RW reiterated that HSSD are intending to fund District Mursing [all servite provision costs). An updated service

specification is reguired

- 1% and FNHE to revise and update the service specification 2nd metrics in G2 {action as per previous mesting); this will
include-censidering-serviee-models-from .other juriscictions and their eutputs / cutcomes, mudalling io-undersiand
volumes, undsrstanding the current services and identifying gaps

Commissioning Intention & ~ produce a profect plan to improve sustainability. Not received
- FNHC had not produced an initigl draft project plan. This was an agreed action from the pravious meeting, and was {0

he discussed in this meeting

- & shor discussion ensued regarding workstreams; RW asked if FNHC needed help to produce the initial draft; 1G [ AB
notad that they could do it

- tacton from previous meeting] J5 1o then work with FNHC to develop the plan, to be agreed (and for actions to be
progressed] no later than 31 March

AODE
- ABand AT to discuss and confirm the contract amount for the main contract

- Costed workforee proposal for RRRT still required. A word dorument had been receivad in late October, but this did
not demonstrate clearly what was proposed in terms of the existing and future jeam. Detafled costings were received
an 29 fanuary. Both elements need 15 be brousht together, in order to clearly show:

o 2015 staffing and cost

o Froposed staffing ard how this differs from the original

o Reasons — how this will increase capacity and value for moeney
o Proposed cost {which must be within the original envelope)

- A short discussion was held regarding strategic / future ambiilons for RRRT, including which organisation should
empiny staff once the team has movad to ‘busingess as usual’



