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28" October 2015
Dear Rachad,
Re: Health and Socfal Services cutline commissioning intentions for 2016,

Thark yau for your letier dated 16" October 5015 outlining twe réquested actions as
well a8 nine commissioning intentions In relation to FNHC Adult Bemvices for 2018,

Requested Action 1

You have requesied that FNHC provide: infermation fegarding s progress againat
the contractesd reguirement to improve efflciency of District Hursing. Health Visiting
and Invest to Save’ project (electronic patient record and clinleal managerent
Eystem)

A written response has been serd as requested lo John Spicer, detaliing the progress
in the identified areas.

You will recall that when we embarked on this project a few years ago, we did sk if
Health would consider pump priming some of the cost of compuaterisation, In the

sbgence of any suppaort, we have had to set about ralsing money not just for the
sisterns themselves b the exparise needed fo implement them,

Reguested Acton

You have reguested thaf FNHE refunds 1o HSSD the monles preserted under the
2015 Agreement for Servce in redation to-vacant posts, Your analysis sugoests that
FNHC are currently carrying 13 FTE vacancies. Thera are a numbar of Jemues thet |
would ke to raise about this reiguest, '

The vacant posts idantified in vdur letter, relate to & fived point.in tme. A& rumber of
the posts have been coverad by external IT and management consulfants rather than
permanent heads of siafi. Also, there are some posts thet we have nof rasourced
due to operational and furding reasons. All other vacancies have now been, or are
in the process of being, stncessfully filled.

The Agreement far Sarvice for 4 ® January 2014 - 319 Detember 2016 does rint refer
fo & minitmum or cortracted level of staffing. Clause 4.2 states “The Provider shall
SOy or engage sufficiem competant and appropriately qualfisd st6F to snsure i &
the sarvices are provided i accoidancs with this Agreament” All services detsiled in
the Agreement have been delivered and we do not feel there is any basis for refunds
othier than these In relstion to 2B2,
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Further, FNHC iz not fully fundsd by HSSD, As part of the consultation process while
drafting the 2044 - 2615 Agresment for Service with Derek Hodinott, we agreed that,
of the total funding received, 90% would be as 8 contribution to staffing costs,
atlracting pay award related increases, ard 10% as a contribution to ovarheads,
receiving a fived 2.5% increass. This was an atiempt to tdentify the broad categories
for which the funds were pald.. Bince. 2008 (the earliest record we have of the nature
of the funding} the only Increase sligned to & budgeted headeourt incraase was in
2012 In refation o the Willlamson poste. No olfser headoount increases have
recelved any refated funding increase, save for PBY,

We have always tried to be falr in our tealings. At the meeting betwean John Spileer,
Amy Taylor, Adrian Blampled and myself on 14" September 2015, it wag agreed {hat
Bny underspend on PB2 prajects, such as the Rapid Response and Re-ablemen
team, wolld be refunded by FNHC, | werdd add thet we offered to do this, it was not
at thie request of eiiher John or Army. Our ratlorale was that the funding we receive
threughout the year is for a specific ring-fenced workforee and I fully funded in terms
or direst eosts {the funding excludes any overheads which we have had fo oovary,

We fully appreciate the financial consiraints vou are under, bul we enterad 2 sontract
in good faith and have planned on that basis. We are doing evervihing we can to
incraase efficlency and raise rore funds but we sre stil forecasting a defict overs!l
this year. This includes a shortfall in terms of the core contract {excluding PE2, high
cost chilifen's packages and our charifable division), 4 el sxpenditure of £420k,
Included in which is client contributiens to Home Care of £680k, without which would
mean nel expenditure In excess of Pimilion, Aty repaymerd of funding wouid
increase this shortfaf leading to further pressures on our brmited chartable reserpss
and utiimately the charity's sustainability,

The niext FNHC Committee maeting iz on 17" Movember 2015 at which the Adult
Commissioning imentions will be discugsed. We intend to have & further response to
you by the end pf November specifically in relation to Intertions 110 8.

I 'suspect the néxt few years will vequire some flexibiity between us untii 3 pattern
emerges on the Impact of the Long Tém Care scheme and pther aspets whish are
still being developad,

I the Interim, we would appreciate formal nofification of Child & Family
commissioning intentions, evern i as we befigve from John Spicer, these are to
remain broadly as per the 2014 2045 Agreentent for Servicas,

Yours sincerely

o g ,
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Julie Gefoor ©EO Family Nursing & Home Gare

e
Senalor Green
Lonstable Refault
Deputy Molinton
Jultim Garbutt
Susan Devlin
Jasen Tumes
Roge Nayior
Andrew Heavan
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Re: Health and Social Services Outline Commissioning Intentions for 2016

Thank you for meating John and Amy en Monday 147 September. As they discussed, the Health and Social Services
Department {'HESD') & continuing to address the opportunities presented in PB2/2012, “Health and Soclal Services:
- A New Way Forward” and the chalfenges posed within the NMedium Term Financial Plan.

Ay you know, the health and soclsl care systeat in Jarsey Is transforming, with new migdels of delivery evolving as we
provide more services in commurity and primary care seitings. To do this we need the continued support of our
trusted partners, working with us to deviss new modals and servicas that meet the neads of lslanders,

A3 part of this transformation, we are working.on 8 numberof key areas, Fﬂﬁwﬁﬁﬁg how Long Term Conditions can be
managed within the commurity, what the impact “resblement homecare® could have, pariparship working with
primary care, and the futire of nursing, | know you are heavily Involved in all of these arsas, and | thank you for your
centinued support as one of our key partners and as 3 siprificant emplover of staff and delivérer of care.

In terms of 2015, there are 8 number of akeas that | know have been discussed with yourself, which we would ask
you to respond to befare the end of Octobier 2015, Thets ars;

Heguested Artion 1:

HS50 asks that {under the terms of the 2014-2016 Agreerment for Servicest FNHC provide infdrmation regarding its
progress against the contractual reguiremeht to Improve efficlency of District Nursing, Health Visiting and ‘Invest fo
Save' projects {glectronic patient recisrd and Clivdcal Mansgerment system)., Can a written response be provided to
John by Sprm on 20 October 2035,

FRHC Operational Commissioning ntentiong 2016,






Bequested Action 2

Bue to the constraints facing the Stetes of erséy under the Medium Term Flnancial Plan, HS50 formally reguests
that FNHC refund to H55D the monles presented In the 2015 Agresment for Seryice financial settlement AYAST By
posts that are vacant. An analysls of the FNHE headcount sugzests that it carrles circs 135TE vacancies. Whikst |
understand that some of this will have been met through bank and zero hour staff | would imagine some was not,
HS5D feels that this s fair and equitable where FNHC is operating st a lower cest base than at when entering the
2015 financlal agreerent. Can you work with John to identify this and. respond to them before Spm en 30" October
2015,

Adult Commissioning Intentions

As outhined in recent meetings, we are committed to providing you with sefficlent notics of any charges in our
commissioning intentions, in grder to provide you with. sufficlent time to work through these changes. The
Compnissioning Intentions, which the Minister fully supports; for the remainder of 2015 and 3016 are:

Intention L Tibancial Reperiiag

As discussed with ry officers, from the start.of 2016 HSSD would ask that FIHC alter its financial reporting to
provide clarity aver funding seurces For jts Individust ssiviee Bnes. This will Include separating what & funded
through HSSD funds from private income and charitable sources. As part of Hils process HSSH will wirk with EIHC to
agrae seevice fing pricing for individual services,

Fatentinn & EHgibliity Criteris

HSS0 will wark witl you acfoss Q4 2015 to putling processes attached to the elighlity criterion within Policy 1. HSSD.
witf also work with FMECto align processes with those within the Lang Term Care Scheme. This will need an sdapiion
and review of FNHE referral pathways. | suspect this will b a big change bt ene we can achieve togsther,

Intestion 3: Domestic Care
HESD will cesse o fund domestic care. There will be no dedicated HESD funds attributable to this Service o 2018,
This wili be reflected in'the 2016 Agreament.

inbention 4 Hosmecare

Throughout 2016 HSSD will review the block funding arrangement for hame care as individuals trarsfer to Liong Temy
Care Scheme funding, itis the intention that by the end of Q2 2016 each of the circa 480 FRHC homerare clienty will
have been assessed by a soclal worker for L Term Care Schfame fundlr*eg and. thmughw‘i 2016 Individuals will be
transferred to the appropeiate funding source {Lﬂng Term Care Schermie or Palioy 1),

intention B District Norsiag

i1 2016 H55D will fund the totality of the District Nursing Service, againgt a clear agresment over staffing, costs and
defivery, Teenable this FNHC will need to work with HS8D to review and upidate the seovice specification and metrics
fre £34 20015,

Intention & Brokerape

Community and Social Services Is trialling 2 brokevage system that will support individuals' access cere through the
Approved Provider Framework, | want to assure you that HSSD will work with FNHE to understand the challenzes
gm%& by this new systen.

tnrendion Yelsabhlymenr Homeoare

Huildéflg o the learning from the “Integroted Proof of Concept’ WD will continue to work with FNHE to reshape the
sefvice to linprove walue for money,

FNHT Operational Commizsioning Intentions 2016






frtention @ Prolect Plan

FMHC are requested to produce a profect plan to mprove sustainability throughaut 2015 and Bieryaret, This wilf form
part of the Agreement and will be reviewed at regular parformance meetings, From the perspective of HSSD, |t is
vital that FNHC remain a sustainable and forward thinking organization, and | have instrusted sy officers to assist
o in this regard,

ntention 9 Ferm Lenpth
For 2016 HE50 will Issue a 1 vear agresment. This will reflect the transitional work that Is required within 2016 and
gnable a more comprehensive Agreement to be formed In 2017,

From gn aperational perspective the 2016 Agreament with FNHC wilf adapt to meet the challenges that have been
previously outlined, supporting FNHEC towards the opportunities mentioned above, | recognise that this letter
outlines some changes, end | am pleased to offer the support of fohn Spicer as a oritical friend to the oreanisation
one day per week for the remalnder 6f 2015,

On 2 personal note, the Minister would iike to thank you and your team for all your Kard werk, He is fully awara of
the challenges presented in defivering the rapld response and reablement service, and wants you to know that the
hard work of FNHC and its staff is-appreciated,

1 lowk forward to recelving your formal response Tn dus courss,

Yours sincerely

Rache! $WitHamy

Director of System Redegign and Delivery
Henlth aid Socia) Services
States of jorsey

(2
Senator Green
Constehle fafault
Deputy Melinton
Julie Garbut
Rachel Willlams
Susan Deviin
Jason Turner
fipse Nayloy
Anddrew Hegver

FNHC Operatioral Commissioning frtentions 2016






Meeting between FNHE and HSSD

18 May 2015

Present:

» lulie Gafoor

»  Adrian Blampied
+ Rachel Williams
e Amy Taylor

» lohn Spicer

Discussion

=  RW noted that, due to the financial situation, all funding is likedy to reduce in the future

« Need o be tlear about what HSSD is commissicning from FNHC, and what HSSD is not
commissioning — organisations ean then decide if they still wish to provide non-commissioned
services, and if so, from what funding source

» Long Term Care Benefit should be funding some FMHE cliznts

* Need to agree aligivility criteria

*  H55D need o agree ‘policy 1/ policy 27, to clarify what they will fund

¢ FNHC Strategy focuses on adults, with limited information on stratagy re: childrens services

*  Workis needed to agree paediatric palliative care responsibilities and funding {FNHC, Hospice
and Rabin Ward)

* MESCH report is very comprehensive

»  UBE funding positisn is unclear

+ Commissioning intentions will be produced by John Spicer

Aoread theis

+ Meed to understand what is funded, as funding agreements are historic over many years (nther
than P82}
*  [Need to understand the impact {and reduce SLA payments) where posis are funded but vacant L
o '{e B hume care has r@duaed_r one RRT post vacant, 2 staff hava moved from adult services into e
Crisis team 'MESCH mental hea!th post} :
. FNHI: will woik with John Splcer on the detalied ms’rmgs t:nrnmisslr;mmg and fundmg JS will be
dedamtlng &n avérage of 1.day per weekito this'
*  Meed o clarify which FNHC clients are receiving Long Term Care Benefit = fundmg should then
be through LTCR, which will reduce the HSSD 5LA
= FNHC should review prices — should be charging LTCE at cost or using charitable funding to
subsidise
+ FNHC will engage with H55D on the ‘innovative nursing model’ {RW has asked Lorna Hall and
Karen Paul to lead discussions)
= Nesd to review metrics, and remave those that do not contibute to trderstanding the service
value fouality, cost, outcomes)






Analysis of FNHC Home Care Sepvices and Recommendations for Change
28" November 2014
For: Jagon Turmer and Rachel Williams

Raport Authors: Derek Heddinott

Background - ' |

The States of lersey has historically Home Care services as part of its SLA with FNHC.
H&5D signaded an intention to stop paying for Home Crae services in a commissioning
intentions paper in April 2014. This is attached as Apoendix 1

The major drivers for this change are:

1. The introduction of LTCS from 1 July 2014 which provides a benefit to clients
with Long Term Care needs from which they can pay for home care suppurt
to meet their needs

2. H35D Intent to buy a home care reablement service from FNHC as part of Its
development of Rapid Response, Crisis Support and Reablerment from FNHC

3. The policy paper recommending that H5SD do not pay for low level Home
Crae services that for clients who do not meet eligibliity criteria for LTCS

This paper identifies optivns for how this may be managed in future

Flnancial Analysis

Appendix 2 sets out FNHCs assassment of costs from the SLA that are attributable to
Home Cere services. This has been produced by Adrian Blampied {FD of FNHC) and
will nead to be ratified by HSSD financestaff” Frevireirgr, it i3 SUTHCIERT to'ba uasd for
~ this paper which focuses orrthe-principhs-ard-impact of following toughtie
Commissioning intentions paper (Appendix 1),

In summary, the financial analysis states that the cost of horme care in the SLA is
£1,397,472

LTCS Clients

FNHEC provide support te around 450 cliants, They have reviewesd clients and have
identified that 14% would be LTCS clients. A stmple apportionment of activity and
costs would indicate that 63 clients should be paying for their care using the LTCS
benefit with & proportional cost of £195,646. 1 should be noted that this is an
approximation as the actual amount of support being received is not known znd
costs may be higher or lower. '



Demand for Reablament

The demand for reablement has been assessed based on population data and
modeling this against Department of Health assumptions of proportion of the
population expected to benefit from reablement.

If we taks our population aged over 65 {circe 16,000) and apply the DH estimate that
2.1% of these will benefit from reablement, this gives us 318 people.

If we then assume an average of 5.7 hours suppart for b weaks per person
(assumption based from a paper produced by York LA to size reablement demand} -
this would result in a demand of 10,876 hours -

Mot all hours would be contact time and we naed to adjust the hours to recognise
practicalities of realistic case loac. Factoring up for non contact time {assume 45%)

would vield 15,800 hours

The average cost of reablement using UK data is around ., Therefora the
expectad value of reablement hours would accordingly be £397,200

Assumed Level of Cost for Clients Below LTCS ellgibility Thrashold

Taking the start position of £1,397,472 and deducting cost of LTCS and Reablement,
the balancing cost assumed to be low level clients is £804,626

Impact

In line with the Commissioning Intentions, HS5D would wish to do the following:

1. Disinvest the whole value of Home Care Services e, £1397,472

2. Reinvest £397,200 in reablement  Glveods bvefred 2ok
3. Reinvestin Rapid Response and Crisis Suppurt at a cost of £535,000 [See

App’endlx -3far- t:ﬂsts provided -y FNHE)-- v s e e e =

“The net im pact would be a nat dlsmves’cment of £465,272

Please note that no assumgption has been made regarding the transi‘er of CICS staff
QOptions

Dptmn 1 - Implement Proposed Disinvestnet/investment From 1 January 2015
This wuuld allow =n immediate reduction of the contract va!ue of £465,272 (not

taking account of costs of CICS staff). Theimpact would be that FNHC would have to
cover costs of tow level care from thair charitable resources



=

Gprtion 2 - Implement Phased Disinvestmet/Investment From 1 lanuary 2015

This would agrea a phasing of the disinvestment to aliow FNHC fime to reduce their
pravision of low level care, Any remaining low levet care ot the end of 2015 would
have to be met fram their charitable resources. A vartation on this option could be
to increase the phasing peripd.

Recommendation
itis recommended that the following actions be taken:

1. HSSD Finance validate the data supplied by FNHC

2. Aformal letter be sent to FNHC confirming the investment/disinvestment
decision

3. That the investment disinvestment is phased {option 2} to manage
potential operational and political implications of change

4. That a meeting ba held with FNHC to agree the investment/disinvestment

timetabla for 2015




Appendix 1

FNHC Commissioning Intentions

Backgrourd

‘Tha Out af Hospital Cammissioning Intentlons paper was agreed by the Minister on
March 2014. This set out a whale systam model for delivering Qut of Hospital
Sarvices and is reflectad in the diagram at Appendix 1

This paper sets out cummissiuning intentions to remodel FMHE service provision to
meet tha reguirements of the out of hospital system and will he developed in
partnership with FNHC Managemen‘c and Trustees

Context

FNHG currently have a block contract with HSSD with a value of circa £6.3m. During
2013 work has been undertaken to understand the services and activity provided for
this money, A significant proportion of this funding is spent on hama care services.
The introduction of LTCS from 1% July places cansiderable business risk on FNHC

The introduction of Long Term Care benefit in July 2014 will mean that any individual
who has long term care needs and who is eligible for support will be able to buy
fran any provider who is on the approved provider framework. There are over 30
praviders who have expressed interest in being on the framework.

HSSD do rot currently purchase home care reablement.

The priorittes set out in the Out of Hospital Commissioning Intentions included

- development of rapid respense and-home care reablement. There is an opportunity -
- - terredefine what services.shouwld-be-provided through ENEC infuture including ... —.

development of rapid response and allowing redesign of current services for Home
Care Services ta deliver home care reablement.



Current FNHEC provision
FNHC have a block contract with FNHC to provide a range of services.

The chart below shows how the current funding for services split by category of
service

Overview of Current Sarvice Provision:

| § District Nursing
A Home Cara
o Children

The Commissioning Intention is to remodel the services to provide a different mix
and range of services consistent with the out of hospital system requirements, This
is set out in the diagram below:

Overview of Future Service Provision:

Distrct Nursing |

& Halp at Home ™
0 Childran ™. [ona wd

O Reablement .’ / LR {aﬂe

& Rapid Rezsponse

This effectively assumes that the spend on children and district nursing remains the
same, but that the rapid response and home care reablement is developed as sat out
balow.

i TS



Rapid Response
The propasal is to fund development of the service in 2014/15. The impact of thisin

2014715 would be to increase cost by £410k, The cost is to enable the recruitment
and establishment of the rapid response team {Hospital at Home) element of the out
of hospital system. The funding has already been notionally allocated for this as part

of MTFP1 White Paper Adult gre-ORIEr ATUT Servi e aim is that this additional

. e rTE—
resource will be required fa(fB months to 2 years to providg time for service
redesign. N ———

Discussions earlier in 2014 identified a cost of approximately 400l for starting rapld
response. |t is recommended that this resoures is confirmed (based on detailed
costs from FMHC) at £410k and that derail of activity and outcorne messures
{currently being developad) are ratified to enable evaluation of the service

Home Care Reablement
As Indicated earlier, the block contract has a significant rescurte for Home Care

SETVICas

There is an opportunity to remodel this service to deliver hnme.ca're reablement
sarvice without the need for the leval of additional resuuree initially proposed for

MTFPZ.

This approach is similar to the model operated by Essex County Council who
transformed their in house home cara service as a Local Authority Trading Modsl,

This would be developed in partnership with FNRC to ensure suitability of the new
model and recognize impact on their current provision of home care support

Linkage to Out of Hospital Busingss Case
The Deputy Directors of Commissioning have already been tasked to preduce the full
business case for the implementation of the Out of Hospital system by Q2. This will
include & demand snd capacity model and recommendations for a delivery
mechanism. The commissioning intentions plar for-FNHE-is-a significant
contributory part-efthe-overallplam— ~—-— o —ms et o

Recommendations
it is recommended that Corporate Directors:

1. Suppodt the principlas of the Commissioning Intentions for FINHC

2. Confirm release of £410k to support the development of the rapid responhse
service :

3. Mandate the Deputy Director of Commissioning to agree detailed service
specification for the development and rmonityoring of the rapid response
service with FNHC

4. Request a progress report for Q2
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Out of Haspital Strategy Implementation

Wednesday 9" July 2014; $mail Meeting Room at Maisan Le Pape

Service Pravider — Family Nursing and Home Care

Mesting Attendees -

Jo Yelland {JY} — Deputy Direcior of Commigsioning: Lead for Qut of Hospital strategy (Meating
Organiser)

Berek Hoddinott {DH) — Deputy Director of Commisshening HSSD and Contact Manager

Jon Rubber {JR) ~ Interim Contracts and Performance Manager HSSD

lan De La Cour {IDL_C} - Financa Manager HSSD

Julie Gafoor (JG) — CEO FNHC

Adrian Blampied (AB) - Finance Director ENHC

Tia Hall {TH) ~ Acting Head of District Nursing

Notes Recorded by Jon Rubber

Review of mesting agenda — JY canfirmed that the purpose of the meeting is to agree future
actions based on:

1.

Reminding peaple about the nommissioning intentions for Out of Hospital services

2. Agreeing the Dut of Hospitals commisstaning infentions paper for FNHC : identifying and

agreeing areas of strategic agreement and any divargences requiring further discyssions

3. Agresing tha approach to the Rapid Responge Pilat for 2014M6 and discussing the
oppartunity to integrate CICS and Rapld Response functions in 2014

4. |dentify workforee and funding mode! for the Rapid Response Pilot

5. Diseussing the current practice of biling CIC3 for servicas and agreeing a cessation
plan ’

€. |dentifying next staps and date of next maeating

BummaryofActions. .

1. 4G to write to JY setting out FNHC's formal response to the Commissioning Intertions
Paper.

2. JG to confirm a date, preferably withln the next 2 weeks for an initial meeting between
FNHC management team and C&3S that JY will facilitate.

3. J¥ ta set up the Joint meating to agres the implementation and commurication plan for
the development of the intagrated team under a single management structure within
FNHG,

4, Action AB, DH and 1dC to review January, February, March and Aprl 2014 FNHC/CICS
invoices to eradicate any inadvertent double billing.

. DH to send out revised contract parformance monitoring scheduls and process.

. £ 4 s o e s e e



NOTES
1. Reminding people about the commlssloning intentions for Qut of Hospital

Barvices

JY expiained the Commissioning Intenticns for Out of Hespital Services is a key document
setting out how we intend to transform the system to deliver on the key strategic objectives of
the White Paper. It Is one of 3 key documents that will link togather over time to set out the
whole system. The other two will be the Acute Services strategy which will define the services
that will be provided in the Future Hospital and the Primary Care White paper which will set out
the future made| for primary and community servicss.

The Gl paper has bean agreed through the govemance process whish includes & review and
recommendation by the Transitions Stesring group {formerly the White Faper Steering Group)
and then the Health & Social Sarvices Ministerial Advisory Pangl (HASEMAP) and finally the
Minister. In this instance the Cl for Qut of Hospital has also been presented to the Ministerial
Owversight Group (Mof3) due to iis strategic importancea.

JY askad if there were any questions in this regard, no one had any guestions abaut the Cl and
JG confirmed that FNHC were familiar with the paper and it had been sued to help them to

develop their own business strateyy.

JG explained that sha had some concems hout he Rapid Response Specification and did not
agres with all of its contents. JY explained that she had consulted with key siakeholders in the
production of the specification including FNHC staff and that the document was an HSSD
document which sets out int broad terms our aspirations for the nature of the rapid rasponse pilot
and its purpose ig to inform stakenholders of our intentions and to gat broad agreement that this
is the right direction of travel. JG sald that there were things in ths document that were Incomect.
JY said that the specification was a guide and there would ba areas that would need further
specific detailed discussion. As we move into contractual discussions about the provision of the

service the costed implementation plan will set oul joint expectations of how the specification

will be delivered over ime. The Rapid Hespanse specitfication hag now been approved by the

" Minister which gives commissionars the mandste to cemmence the discussion about contracts
which is part of the meeting today.

2. Agreeing the Qut of Hospltals commissioning intentions paper for FNHC :
klenfifying and agreslnyg aress of strategic agreement and any divergences
requiring further discuszlons

JY circulated the FMHC Commissioning Intentions paper that had been produced by DH
following earlier conversation with FNHG in respect of the intension to re-model FNHC services
o meet the requiremants of the aut of hospital system. JG corfirmed that FNHC are ‘on board
with the intensions paper.



JY confirmed that HSSD expest to re-design services within the existing £6.3rn contract value.
To enable this to happen thera has to be cear understanding of ENHC capacity to deliver the
significant change requirad. FNHC will need to provide dlear evidenne of produetivity and
efficiency as well as sanvice oulcomes. J3 said this work was already underway with the review
of Distrfet Nursing Services as the Rapid Response pilot was alrady creating operational
issues. JG said she was nonoerned ahout the current funding from HSSD for low level long term
social care in light of the introduction of the long Term Care benefit. JY said the HSSD are
curtantly working on some related policy arsas which will giva guidance to providers in the
fdure. JY confimed that HSSD are prepared to help FNHC's understanding of what that
means going forward and that thers will also be guidance to suppert the inevitahle re-shaping of
FNHC. DH eald there will be furthar discussion needed with respact to funding and service
pravision given by HSSD. JY said it is vitally important for all partiss to work togsther to a
successful conclusion. JG agreed,

Home Care Reablemert — JY said that that there is no previder curvently who offers reablement
services in the true sehse of the ward, JG agreed and sald that training would ba necessary for
FNHC to bs in a posttion to provide reablement services, JG also said that this is ssen a5 a
natural progression for FNHC alongside traditional home care services. JG said that FNHE
would take HESD's guidance on training et

There were no areas of disagreemen and JY asked JG to formally write to her setting out
FMHC's formal response to the Commissioning Intentions Papar,

3. Agreeing the approach to the Rapid Response Pilot for 2014115 and discussging
the opportunity to integrate CICS and Rapid Response functions in 2014

JY confired that the CICS pilot budgst 1s £1.3m for 2014 and 20715, There is potentially future
investment form 2016 for the embedding of the new Out of Hospital System so it is very
important to move oh the integration of the CICS and Rapid Response pilois this year with the
aim of astablishing a single inlegrated Rapid Response, Crisis Support an Reablement Services
- Under a single management. structura for-full roll-eut-during 201 5. SRS

J¥ said that in the first Instance HSSD would sesond existing permanent intermediate care staff
to FNHC to commencs the building of the integrated team. JY confirmed that there would be rig
burden an FNHC for any future of ra-daplovment for staff that didn’t continue for any raason. JG
said that FNHG do not have no understanding of the skill sets that seconded staf POS5ESS, S0
ongeing evaluation would have 1o be completad. JY suggested that HSSD could faciltate some
of the change through an initial workshop pregrammz. JG and TH agreed this would bae a
helpful starting point and JY agreed that the proposed Managament Board would also be helpful
In moving this forward.

DH confirmed that HS3D would tender for the step upfstep down sarvice elemants of the out of
hospital system and that he was confident that providers are readily avallable in the market



place. The aim will be for one or two providers who would run the bed based ssrvices within an
integrated pathway managed by the Integrated Rapid Response Crisis Suppart and Reablement

Team.

4, Identify workfarce and funding made! for the Rapid Response Pilot

This was discussed and it was agreed to daevalop a single workforce plan and budget for the
integrated Rapid Response Crisiz Support and Reablement Team which we will do once the
implementation plan is agreed. Target completion for the finance and workforce modei s
September with mobilisation of the team aimed for by October

5. Discussing the cuimrent practice of hilling CICS for services and agresing a
cessation plan

JY said that a significant amourt of monsy has passed from GICS to FNHG for administration
and manageniant costs oh top of the contract sum and this has resulted is sorme double billing
in some areas. Instructions have been given to CICS not to pass on funds without prior
autharisation from HSSD. JY confimmed that there would not be an audit of 2013 hilling,
however, January, February, March and Aprl 2014 invoicss must be reviewed and refunds and
amendments agreed with DH. AB agreed and explained that the system had evolved aver time
and it was recognised that we need to find a maore simple way ia cover the costs of the FNHC
nurse seconded to CICS and it was accaptad that other managament, administration and direct
costs for District Mursing would not be charged. JY satd there would be no further payments
until this process was complated.

J confirmed that AH would still be |leading on the Children's services elaments of the FNHC
contract and DH is the lead for all other formsl contracting and that JY is the overall strategic
lead for the Out of Hospital programme. JY explained that a revised, formal pedormance
renitoring process would be set up to to ensure effective communication between all parties,




