[image: image1.jpg]NHS

Sheffield Clinical Commissioning Group



[image: image2.png]Working with you to make Sheffield m

H{EJATL[TIH[I[E[R Sheffield

Clinical Commissioning Group





Equality Impact Assessment and Quality Impact Assessment Option 2
	Title of policy or service:
	Children’s NHS Short-breaks: Option 2
This option 2 – Personal Health Budgets – no commissioned services.

In these circumstances, Personal Health Budgets (PHBs) involve an allocation of money from the NHS to enable a family to purchase their own short-break/respite care or alternative arrangements to meet the needs of their child.  This option involves no longer commissioning service provision.  



	Name and role of officer/s completing 

the assessment:
	Anna Clack – Commissioning Manager Richard Kennedy- Engagement Manager, Helen Mulholland – Engagement Manager 

	Date of assessment:
	20th December 2017

	Type of EIA completed:       
	Initial EIA ‘Screening’  ☒   or    ‘Full’ EIA process  ☐           
	


	1. Outline

	Give a brief summary of your policy or service

· Aims

· Objectives

· Links to other policies, including partners, national or regional

	Sheffield Children’ (NHS) Foundation Trust (SC (NHS) FT) is commissioned by SCCG to deliver a short-break (respite) service for children with complex and profound health needs.  This is currently provided by Ryegate House Respite Unit and the Helena Nursing Service respite offer.  Over the last 18 months SCCG has been working through a review of these services based on a case for change that includes: 
· A service model of short-breaks/respite that has not been reviewed for some time
· Inequity of provision (some families receiving high packages of care while others get nothing)

· The drive for greater choice and flexibility for children and families

· The drive for personalised health planning and Personal Health Budgets

· A need for greater integration between health and social care

· The financial context and the need to ensure value for money

A Needs Analysis has been conducted from the data and information provided in the Complex Needs Assessment (2014), the Child Disability Register (2015) and the SEND needs analysis (2015).  In addition Ryegate House and Helena Team respite provision usage have been explored (from 2016- August 2017).  Alongside this, we have compared the service offered to families in Sheffield to that offered to families in other parts of Yorkshire and statistical neighbours.

This data and further exploration has shown us that:

a) While the numbers of children that currently use the existing services is relatively stable, we know that the population is slowly increasing which we need to prepare for over the coming years 

b) BME communities are underrepresented in services for disabled children, this could signal there is an unmet need which a new model of provision could meet if commissioned differently

c) Sheffield allocates a comparatively high number of nights per child than other areas

d) There is a significant disparity in Sheffield between the allocation of nights in children’s respite/short-breaks provision and that in adult provision 

e) Sheffield has a less joined up approach between the Local Authority and NHS than other areas 

f) The price of the activity is high in comparison to block contracts in other areas of the country as it is based on an NHS elective bed night tariff  

A refresh of the Complex Needs Assessment is being undertaken by Sheffield City Council. 
There are 29 families accessing Ryegate House Respite Unit (as of December 2017) and 38 families have been assessed as eligible for the Helena Nursing Service respite offer.  However, approximately 54 children are thought to be currently accessing provision as some children access both NHS short-breaks services. 

Of the children eligible for NHS short break provision from April 2017- December 2017:

Age 

This includes children assessed as eligible for Ryegate House Respite Unit and the Helena Nursing Service Respite offer.  Children aged under 3 years are eligible for the Helena Nursing Service offer:  
Under 1 year

X 1 child

1 year

-

2 years

X 3 children

3 years

X 7 children

4 years

X 6 children 

5 years

X 5 children

6 years

X 6 children

7 years

X 4 children

8 years

X 6 children

9 years

X 4 children

10 years

X 3 children
11 years

X 3 children
12 years

X 3 children

13 years

X 4 children 

14 years

-

15 years

X 2 children

16 years

X 3 children

17 years

X3 children – in transition

18 years

X 2 young adults – transitioning 

19 years

X1 young adult - transitioning 

Gender

34 males 

33 females

Ethnicity (those who specified)
9 Pakistani

40 White British

1 Black African

1 Somali

1 Bangladeshi

2 Libyan

2 Yemeni

1 Eritrean

2 Other European (x1 Italian and X1 German)

4 Any other mixed background

Language 

From information provided by Ryegate House Respite Unit we also know that the language spoken by families includes:

Urdu

Punjabi

Arabic

Tigrinya

Majority English as spoken/first language

While there are currently approximately 54 children accessing NHS short-breaks we know there could be a further 60 children and young people (approximately) who could be in scope of a children’s NHS short-breaks offer:

19

Children receiving a Children’s Continuing Care Package

27 

Assessed as eligible for the Helena Nursing Service Respite offer

8

Children aged under 2 years (not currently accessing NHS short-breaks provision)

6

Children age 3 years+ requiring ventilation (not currently accessing NHS short-breaks provision)

2

Children under 2 years requiring ventilation and receiving Children’s Continuing Care Packages (not currently accessing NHS short-breaks provision)

18

Children receiving NHs short-breaks provision form Ryegate House Respite Unit

7

Children receiving short-breaks provision form Ryegate House respite unit and have a Children’s Continuing Care Package

7

Children receiving Ryegate House Respite and provision from the Helena Nursing respite offer

4

Recent referrals to Ryegate House Respite Unit

20 

Currently not in service/unmet need/families who choose not to access
118
Total

Information gathered from Sheffield Children’s NHS Foundation Trust Helena Nursing Team and Ryegate House Respite Unit May 2017
Engagement and Feedback from Families 
Engagement with families has taken place between August and November 2017; this included an engagement event and structured telephone interviews.  Out of the 54 families contacted who receive Helena Nursing Respite Provision and/or the Ryegate House Respite Service, 15 families provided feedback.  There was another set of structure telephone interviews that took place in February 2016 as part of an initial review of Ryegate House Respite Unit delivery.

The summary of feedback from the two engagement processes is as follows:

· Families value bed-based provision for a ‘proper’ short-break

· Families would choose Ryegate House Respite Unit and place value on the relationship with staff

· Most families would prefer a more streamlined assessment process (e.g. one assessment for all packages their child receives)

· Some families do not value the current home-based provision (Helena Nursing Service) that is inconsistent and often cancelled.  However, those that regularly receive a consistent home respite offer value this service highly

· Most families feel that a reduction in the allocation of nights at Ryegate House Respite Unit would impact on their ability to care for their child

· Most families would like choice on access rather than it being prescribed by the provider

· The one week holiday is valued by those who receive it

· Some families find individual (single) night stays difficult

· Most families could not recall having an annual assessment for NHS short-breaks since they started at Ryegate House Respite Unit

· Some families’ value and benefit from Bluebell Wood Hospice respite provision.  However, many families struggle to access and worry about stays being cancelled

· Families’ commented that their children look forward to, have built friendships with other children and get a lot out of attending Ryegate House Respite Unit

· An emergency night offer is important to all families.  Some families have already accessed emergency nights (at Ryegate House and Bluebell Wood Hospice) while others did not know it was an offer 

· Reasons given for the need for NHS short-breaks was to improve sleep, send quality time with their other children and catch up on jobs, all were greatly affected most of the time due to meeting the care needs of their disabled child

· Families often haven’t heard about Personal Health Budgets (PHBs) or there is little or no understanding of what it is. Some families would like more information about PHBs to support flexibility in how they use their allocation of NHS short-breaks provision

· Disruption felt by some families about a night closure in August 2017 and the summer closure in 2015 (for 3 months) was raised by some families – illustrating their difficulty in coping without NHS short-breaks and short-notice cancellations.  The service closed on both occasion due to staff issues

· Preference for NHS and nurse led service rather than private sector provided service

Scoring the level of importance for some of the questions has identified some key areas:

· Families’ think it is very important that NHS short-breaks provision is away from the home (in a bed based facility) (score 75/75)

· Families’ think that a reduction in nights would impact on their ability to care for their child and see this as very important (score 70/75)

· Access to emergency nights is very important (score 70/75)

· Flexibility in how families’ choose their nights is very important (score 68/75)


Identifying impact:

· Positive Impact: 
will actively promote or improve equality of opportunity;

· Neutral Impact:  
where there are no notable consequences for any group;

· Negative Impact:
negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that as far as possible, it is either justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process.
	 
	 
	IMPACT

	 
	
	1
	2
	3
	4
	5

	LIKELIHOOD
	1
	1
	2
	3
	4
	5

	
	2
	2
	4
	6
	8
	10

	
	3
	3
	6
	9
	12
	15

	
	4
	4
	8
	12
	16
	20

	
	5
	5
	10
	15
	20
	25


	LIKELIHOOD
	IMPACT

	1
	RARE
	1
	MINOR

	2
	UNLIKELY
	2
	MODERATE / LOW

	3
	MODERATE / POSSIBLE
	3
	SERIOUS

	4
	LIKELY
	4
	MAJOR

	5
	ALMOST CERTAIN
	5
	FATAL / CATASTROPHIC


	Risk score
	Category

	1 - 3
	Low risk (green) 

	4 - 6
	Moderate risk (yellow)

	8 - 12
	High risk (orange) 

	15 - 25
	Extreme risk (red)


	2. Gathering of Information 

This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the General Equality Duty.

	(Please complete

each area)
	What key impact have you identified?
	For impact identified (either positive and

or negative) give details below: 

	
	Positive

Impact 
	Neutral

impact
	Negative

impact
	Overall score
	How does this impact, 

and what action, if any, do you need to take to address these issues?
	What difference 

will this make?

	
	Likelihood
	Impact
	Overall
	
	Likelihood
	Impact
	Overall
	
	
	

	Human rights
	
	
	
	0
	
	
	
	
	Non anticipated 
	

	Age
	4
	3
	12
	
	4
	4
	16
	Moderate Negative -4
	Those assessed as eligible for  children’s NHS short-break services are all aged between 0 and 19 years of age. 25% of children are aged 0-4 years, 37% are 5-9 years, 19% are 10-14 years and 16% are 15-19 years. Full analysis shows that there will be a larger impact on children aged 3-14 years.  However, currently children aged under 2 cannot access Ryegate House Respite Unit.
As children get older their health conditions may deteriorate resulting in increased levels of support for parents and carers to manage.  This could include the frequency of health interventions for the child/young person but also could be due to the child’s increasing physical size. 

Personalised planning and the introduction of a Carers Assessment would take into consideration the child’s and family needs and any age related issues.  Therefore young parents/carers and older parents/carers (who may have other caring responsibilities ‘sandwich generation’ - caring for young children and elderly parents at the same time) would be recognised.  The resource allocation principle would also recognise and offer resources/budget more fairly and consistently with consideration of age of the child and parent/carers.

Personal Health Budgets could offer more choice and flexibility for families to purchase their own short breaks provision to suit their child’s (and families) age-related needs and preferences. However the extent of choice and flexibility is influenced by the market that requires development.  There are known gaps in provision for older young people particularly those in transition. The market will have to be further stimulated to support this service model but can be grown alongside the service transition and mobilisation.  
The current services delivered by SC (NHS) FT may not be able to sustain themselves without a guaranteed income.   This could put the current service provision at risk of closure.

	Children under 2 years will be eligible for a Personal Health Budget and therefore may be able to access children’s short-breaks provision that reflects the needs and preferences of the family e.g. overnight home-care may be the preferred choice for a family with an under 2 year old. This could also be provided through more informal paid caring arrangement e.g. childminder.
Changing the service model to Personal Health Budgets could offer more flexibility for families to purchase their own short breaks to suit their child’s age related needs and preferences. 



	Carers
	3
	3
	9
	
	4
	4
	16
	High Moderate -7
	A new integrated assessment would take place (including a Carers Assessment joint process with Sheffield City Council) and an applied resource allocation principle would also recognise and offer resources/budget more fairly and consistently with consideration of parent/carers needs.  
Not all parents and carers would want or are aware of Personal Health Budgets so further work would be needed to support families.  Some parents/carers would need additional support to be able to fully access services under this arrangement.  A list of Any Qualified Providers (AQP) could support parents/carers in their decision without having to directly manage a budget.  This would also offer an assurance to SCCG over the quality of service offer.
Personal Health Budgets could offer more choice and flexibility for families to purchase their own short breaks provision to suit their child’s (and families) related needs and preferences and the family related circumstances. However the extent of choice and flexibility is influenced by the market that requires development.  There are known gaps in provision for older young people particularly those in transition. The market will have to be further stimulated to support this service model but can be grown alongside the service transition and mobilisation.
The current services delivered by SC (NHS) FT may not be able to sustain themselves without a guaranteed income.   This could put the current service provision at risk of closure.  Engagement with families has reflected high value placed on the service received by Ryegate House Respite Unit but would like more flexibility in how they access.


	Family and carers needs and circumstances would be fully taken into consideration.  The process would also support re-assessment in response to changing needs and circumstances.  However, the full extent of emergency support would have to be explored further, particularly when informal caring arrangements are in place. 


	Disability
	4
	4
	16
	
	4
	4
	16
	Neutral
	Children accessing NHS short-breaks provision have a range of different disabilities.  However primarily the children who attend have complex neuro-disability and/or life limiting and life threatening conditions.  

A new integrated assessment would take place (including a Carers Assessment joint process with Sheffield City Council).  This alongside a published  resource allocation principle would fully recognise the needs within the family and offer resources/budget more fairly and consistently with consideration of disability of both the child, parent/carers and sibling(s)
Not all parents are aware of Personal Health Budgets so further work would be needed to support families.  Some parents/carers would need additional support to be able to fully access a direct payment option of a Personal Health Budget under this arrangement.  However, a notional budget and a list of Any Qualified Providers (AQP) could support families in their decision making whilst offering an assurance to SCCG over the quality of service offer.

Personal Health Budgets could offer more choice and flexibility for families to purchase their own short breaks provision but this may be limited for children with certain conditions/complex disabilities.  The extent of choice and flexibility is influenced by the market that requires development. 
The current services delivered by SC (NHS) FT may not be able to sustain themselves without a guaranteed income.   This could put the current service provision at risk of closure.  Engagement with families has reflected high value placed on the service received by Ryegate House Respite Unit but would like more flexibility in how they access.

	Family and carers needs and circumstances would be fully taken into consideration e.g. disabilities of family members including physical, learning and Long-Term-Conditions (including mental ill-health).  The process would also support re-assessment in response to changing family/carer needs and circumstances.  However, the full extent of emergency support would have to be explored further, particularly when a direct payment Personal Health Budget is supporting more informal caring arrangements e.g. childminder. 



	Sex
	
	
	
	
	4
	4
	16
	Extreme Negative -16
	There is currently a fairly equal split between children assessed as eligible for NHS short-breaks-  51% are male and 49% are female.

A new integrated assessment would take place (including a carers assessment joint process with Sheffield City Council) would consider gender specific issues of both the child and parent/carers.  An applied resource allocation principle would also recognise and offer resources/budget more fairly and consistently with consideration of the gender of the child and parent/carers

Personal Health Budgets could offer more choice and flexibility for families to purchase their own short breaks provision to suit their child’s (and families) gender related needs and preferences. However the extent of choice and flexibility is influenced by the market that requires development.  
The current services delivered by SC (NHS) FT may not be able to sustain themselves without a guaranteed income.   This could put the current service provision at risk of closure.  Engagement with families has reflected high value placed on the service received by Ryegate House Respite Unit but would like more flexibility in how they access.


	Changing the service model to Personal Health Budgets could offer more flexibility for families to purchase their own short breaks to suit their child’s gender related needs and preferences. 

Family and carers needs and circumstances would be fully taken into consideration. The process would also support re-assessment in response to changing family/carer needs and circumstances.  The full extent of emergency support would have to be explored further, particularly when the Personal Health Budget is supporting more informal caring arrangements e.g. childminder. 



	Race
	3
	4
	12
	
	3
	3
	9
	Low Positive 3
	Of the children assessed as eligible for children’s NHS short-breaks:
63% are White British, 14% are Pakistani, 6% any other mixed background, 3% are Libyan, 3% Yemeni, 3% are other European, 1.5% are Somali, 1.5% are Black African, 1.5% are Bangladeshi, and 1.5% Eritrean.
BME communities are under   represented in services for disabled children (Sheffield City Council Complex Needs Assessment 2014).  This is also reflected nationally.
A new integrated assessment would take place (including a carers assessment joint process with Sheffield City Council) to sensitively consider the cultural needs and preferences of families.  The resource allocation principle would also recognise and offer resources/budget more fairly and consistently. 

Not all parents and carers are aware of Personal Health Budgets so further work would be needed to support families.  Some parents/carers would need additional support including translation and advocacy services to be fully informed and able to access services under this arrangement.  

Personal Health Budgets could offer more choice and flexibility for families to purchase their own short breaks provision to suit their child’s (and families) related needs and the families’ cultural preferences. However the extent of choice and flexibility is influenced by the market that requires development.  
The current services delivered by SC (NHS) FT may not be able to sustain themselves without a guaranteed income.   This could put the current service provision at risk of closure.  Engagement with families has reflected high value placed on the service received by Ryegate House Respite Unit but would like more flexibility in how they access.


	Family and carers needs and circumstances would be fully taken into consideration.  The process would also support re-assessment in response to changing needs and circumstances.  However, the full extent of emergency support would have to be explored further, particularly when informal caring arrangements are in place. 

More choice in service offer  may encourage families who do not currently access provision under the existing provision arrangements.  Families who would like children to remain at home can chose to do so with an allocated Personal Health Budget and access care from someone they know e.g. family member.  Choice of provision could support more families to access the support they need. 

	Religion or belief
	
	
	
	0
	
	
	
	
	
	

	Sexual orientation
	
	
	
	0
	
	
	
	
	
	

	Gender reassignment
	
	
	
	0
	
	
	
	
	
	

	Pregnancy and maternity
	2
	4
	8
	
	2
	4
	8
	Neutral
	A new integrated assessment would take place (including a carers assessment joint process with Sheffield City Council) and an applied resource allocation principle would also recognise and offer resources/budget more fairly and consistently with consideration of pregnancy and maternity within the family and the needs of the child.   
Personal Health Budgets could offer more choice and flexibility for families to purchase their own short breaks provision to suit their child’s (and families) related needs and changing family circumstances. However the extent of choice and flexibility is influenced by the market that requires development.  
The current services delivered by SC (NHS) FT may not be able to sustain themselves without a guaranteed income.   This could put the current service provision at risk of closure.  Engagement with families has reflected high value placed on the service received by Ryegate House Respite Unit but would like more flexibility in how they access.


	Family and carers needs and circumstances would be fully taken into consideration.  The process would also support re-assessment in response to changing needs and circumstances e.g. parent/carer pregnancy.  However, the full extent of emergency support would have to be explored further, particularly when informal caring arrangements are in place. 



	Marriage and civil partnership (only eliminating discrimination)
	
	
	
	
	
	
	
	
	
	

	Other relevant groups
	3
3

4

3
	4
 4

 4

 4
	12
12

16

12


	
	4
4

4

4
	4
4

4

3


	16
16
16

12


	Moderate Negative -4
Moderate Negative -4

Neutral

Neutral


	Lone-parents/carers

About a third of disabled children live with a lone parent (Hogan et al 2012).  

Poverty 

Families who have children with disabilities are more likely to be subject to financial pressures and poverty.  

Employment 

The current children’s NHS short-break service allocation may not be supporting employment and the seeking of employment.
Siblings
Through engagement with families most reported that access to children’s NHS short-breaks enabled them to spend time with their other children, some of whom have disabilities and additional needs.

	Family and carers needs and circumstances would be fully taken into consideration.  The process would also support re-assessment in response to changing needs and circumstances e.g. lone parents and siblings.  However, the full extent of emergency support would have to be explored further, particularly when informal caring arrangements are in place. 



	 SCORE


 
	Low Negative -3
	

	HR Policies only:

Part or Fixed term staff
	
	
	
	
	
	
	
	
	
	


Having detailed the actions you need to take please transfer them to onto the action plan below.

	3. Action plan

	Issues/impact identified
	Actions required
	How will you measure impact/progress
	Timescale
	Officer responsible

	To be completed following consultation 
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	4. Monitoring, Review and Publication

	When will the proposal be reviewed and by whom?
	Lead / Reviewing  Officer:
	
	Date of next Review:
	


To fulfil the requirements of the Public Sector Equality Duty, we need to capture how due regard has been shown to the need to eliminate discrimination, ensure equality for people with protected characteristics and promote good relations between all people in the community. 
Please could you therefore provide the following information from your planning processes:

	Confirm that you have used local demographic  data to plan your approach to delivering services
	Local demographic data has been used in the development of this service option.  This will be explored further once a service option has been decided to plan the approach to service delivery.

	Summarise steps taken to ensure equal access to services and treatment for people with a protected characteristic, or sectors of the community with specific needs


	This will be fully worked through, following consultation, for the service option that best meets the needs of children and families.


PART TWO: QUALITY IMPACT ASSESSMENT OPTION 2
	Once form is completed please email to Project Lead 


Scheme Number:

Quality Impact Assessment


	Scheme Name
	Option 2:- Personal Health Budgets.

In these circumstances, Personal Health Budgets (PHBs) involve an allocation of money from the NHS to enable a family to purchase their own short-break/respite care or alternative arrangements to meet the needs of their child.  This isn’t new money, but a different way of spending health funding to meet the needs of an individual
This option involves no longer commissioning service provision in a block contract as is the current arrangement.  


	Scheme Overview
	See summary above.

	Project Lead
	Anna Clack – Commissioning Manager
	Portfolio
	

	
	
	
	
	

	Clinician Completing QIA
	Janet Beardsley  - Quality Officer
	

	Patient Safety

For example could the proposal/action impact positively or negatively on any of the following: safety, systems in place to safeguard patients to prevent harm, including infections, delivery of safe clinical standard of care?
	This option would involve Sheffield Clinical Commissioning Group no longer directly commissioning with Sheffield Children’s (NHS) Foundation Trust (SC FT) in a block contract for NHS short-breaks services.  This would involve eligible families using Personal Health Budgets to choose short breaks from a range of available short-break providers (which could include the current services Ryegate House Respite Unit and the Helena Nursing Service respite offer provided by SC (NHS) FT).  
The current services delivered at Sheffield Children’s (NHS) Foundation Trust have robust policies; procedures and process to safeguard patient safety with strong governance arrangements.  Within the service contract (taken from the standard NHS contracts information) SC (NHS) FT responds to recommendations that arise from any audit, serious incident report, or patient safety incident report to continually improve standards of care.  

However, what is uncertain is whether the short breaks services currently delivered by SC (NHS) FT would be able to sustain themselves without a guaranteed income (and operating under a spot purchase model).  This could put the current quality and safe services at risk of closure.  
While there are other providers in the market to provide short-breaks care to families in Sheffield, currently the market is limited particularly for overnight bed-based provision.
To safeguard the quality of provision available to children and families, a list of suitably qualified providers could be developed who meet service specific requirements including patient safety and clinical effectiveness.  This would assure Sheffield Clinical Commissioning Group over the quality of the service provided to children families.  
For families who may choose to directly employ a personal assistant to provide short breaks care, the family would be responsible for employment arrangements (subject to employment legislation), providing insurance indemnity, training (including Health and Safety issues) and other necessary requirements including DBS checking.  While there are options for managed accounts to support direct employment this arrangement has not been worked through.  In both these circumstances (direct employment or a managed account) governance and case management arrangements would have to be in place to assure quality including patient safety.  Agreement on these arrangements would have to be fully worked through.  There are no systems currently in place to support these arrangements.
There are cases of children currently accessing NHS short breaks services whose condition is often unstable and who require round the clock, consistent and responsive care.  If the arrangement of an employed worker (by the family) broke down this would not only be a stressor for the family but would also place added strain on the health and social care system.  In addition, if the current NHS short breaks services cannot sustain themselves without the guaranteed income (this may be the impact of this option) then there would limited alternatives for short break support for families.  Children in this scenario may end up being admitted to hospital.
While there are options for overnight home-based short breaks care provided by local providers (some with robust governance and case management arrangements), families accessing the current service highly value overnight bed-based service provision away from home for families to have a “proper short break”.  With limited options for this, the market needs to be further stimulated before this option could be fully exercised.
	Impact

Neutral
Positive

Negative
4

Negative

3

Neutral
Negative

2
Negative

3

Negative

3


	Likelihood

4

4
3
4

4
	Score

16 Extreme Risk

12 High Risk

6 Moderate  Risk

12 High Risk

12 High Risk



	Clinical Effectiveness

For example could the proposal/action impact positively or negatively on evidence based practice, clinical leadership, clinical engagement and/or high quality standards or any other areas? 
	SC (NHS) FT as the current provider of NHS short-breaks services in Sheffield works to clinical effectiveness standards with clear governance arrangements and risk management processes.  However, It is uncertain whether the children’s NHS short breaks service delivered by SC (NHS) FT would be able to sustain themselves without a guaranteed income (and operating under a spot purchase model).  This could put the current quality and safe services at risk of closure.  

While there are other providers in the market to provide short-breaks care to families in Sheffield, the market is limited particularly for overnight bed-based provision.  To assure clinical effectiveness and high quality standards a list of suitably qualitied providers could be developed who meet service specific requirements including patient safety and clinical effectiveness.  This would assure Sheffield Clinical Commissioning Group over the quality of the service provided to children families.  

Case management and governance arrangements need to be in place to oversee direct payment Personal Health Budgets and the care provided.  These arrangements would need to be worked through and agreed.

	Negative
3

Neutral

Neutral
	4
	12 High Risk

	Patient Experience

For example could the proposal/action impact positively or negatively on any of the following: positive survey results from patients, patient choice, personalised and compassionate care?
	Engagement with families currently accessing Children’s NHS short breaks services (form SC (NHS) FT) identified that families hadn’t heard much about Personal Health Budgets (PHBs) and have little or no understanding of what it is.  Some families would like more information about PHBs to support flexibility and choice in how they use their allocation of short breaks provision. 
Further work would be needed for parents and carers to be made fully aware of the scope of Personal Health Budgets.  Some parents and carers would need additional support including translation and advocacy services to be fully informed about and able to access Personal Health Budgets 
While Personal Health Budgets can offer more choice and flexibility, there is limited choice in the market particularly for bed-based provision and this is the preference of families.’ 

The current short-break services provided by SC (NHS) FT may not be able to sustain themselves without a guaranteed income (and the move to spot purchasing for Personal Health Budgets).  This could put the current service provision at risk of closure.  Engagement with families’ has reflected the high value placed on the service received at Ryegate House Respite Unit.  If Ryegate House Respite Unit did close there is little alternative provision other than Bluebell Wood Hospice that provides short-break care.  However, this provision is limited and often cancelled due to the core work being end-of life care.    
Personal Health Budgets could offer more choice and flexibility for families’ to purchase their own short breaks provision to suit their child’s related needs and cultural preferences.  However, the extent of choice and flexibility is influenced by the market that requires development.  
Yet it is anticipated that enabling families to have more choice in short breaks services may encourage some families who don’t currently access to do so.  This should have a positive impact on patient choice, surveys and personalised and compassionate care.

We will have engaged with support of key stakeholders with the local population through a range of public consultation events and opportunities.


	Positive
Negative

2
Negative

3

Negative
3

Neutral

Positive

Positive
	3
4

3


	6 Moderate Risk
12 High Risk

9 High Risk

	Prevention

For example could the proposal/action impact positively or negatively on promotion of self care and health inequality? 


	Case management and governance arrangements would need to be agreed and systems in place to support the delivery of care for families and self-care management.

Systems would also need to be in place to ensure opportunity in access including BME communities who are underrepresented in in services for disabled children (both locally and nationally) to prevent widening health inequalities.   
	Neutral
Neutral
	
	

	Productivity and Innovation

For example could the proposal/action impact positively or negatively on the best setting to deliver best clinical and cost effective care’ eliminating any resource inefficiencies; improved care pathway?
	There are clear examples from the current children’s NHS short breaks services delivered by SC (NHS) FT that reflects positively for best clinical and cost-effective care.  For example there are examples of children who have been supported by NHS breaks services that have resulted in a significant reduction in admittance into hospital, requiring Intensive Care Unit (ITU) support.
Children accessing Ryegate House Respite Unit and /or receiving support from the Helena Nursing Team have also medicine reviews during their stay/care delivery.  In addition there have been instances when assessments and observations carried out during their stay/care delivery (rather than attending hospital).
However, these current short-break services may not be able to sustain themselves without a guaranteed income (and the move to spot purchasing for Personal Health Budgets).  This could put the current service provision at risk of closure.  Furthermore with a limited market for overnight-bed based provision when families’ are struggling, the alternative could be that children end up being admitted to hospital.
While personal Health Budgets can offer more choice and flexibility to children and families’, the extent of choice and flexibility is influenced by the market that requires development.  

Families who choose a direct payment Personal Health Budget to directly employ a personal assistant to provide short breaks care, would be responsible for seeking alternative arrangements if this care arrangement broke down.  Given that the market is limited and requires stimulation, there is a risk in these situations that children may end up being admitted to hospital when families are struggling.  
The full extent of emergency and responsive support would have to be explored particularly with direct payment Personal Health Budgets.  The patient’s needs are quite likely to change through life, and they may frequently need secondary care at various times. There would need to be an appropriate pathway for seamless and consistent care from all providers.  These pathways will need to be worked through.

	Positive

Positive

Negative

3

Negative

3

Negative

3

Neutral
	4

4

4
	12 High Risk
12 High Risk
12 High Risk


	Vacancy Impact

For example could the proposal/action impact positively or negatively as a result of staffing posts lost?
	If the current service provided by SC (NHS) FT are unable to sustain themselves without a guaranteed income (and the move to spot purchasing for Personal Health Budgets), this could result in posts being lost and the associated costs. 
	Negative
3
	4

	12 High Risk


	Mitigation


	Details
While the offer of Personal Health Budgets may support more choice and flexibility for families, this is dependent on the market that requires development.  Systems for case management and governance are yet to be established to oversee the options for Personal Health Budgets.  A list of suitably qualified providers could be developed to meet service specific quality standards including clinical safety and clinical effectiveness.  This would assure Sheffield Clinical Commissioning Group and families to some degree over the quality of the services provided.   The current quality NHS short breaks services may be put at risk of closure under this arrangement, the market is already particularly limited for overnight bed-based provision.  It is considered for the adoption of this option the market would need to be further stimulated and case management and governance arrangements fully worked thorough prior to it being fully exercised.

	
	Overall Risk Score- Based on an average of the scores above
	11.15
	


Conclusion
Total Overall Risk Score for Option 2
	 SCORE


 
	145


Appendix 1

	 
	 
	IMPACT

	 
	
	1
	2
	3
	4
	5

	LIKELIHOOD
	1
	1
	2
	3
	4
	5

	
	2
	2
	4
	6
	8
	10

	
	3
	3
	6
	9
	12
	15

	
	4
	4
	8
	12
	16
	20

	
	5
	5
	10
	15
	20
	25


	LIKELIHOOD
	IMPACT

	1
	RARE
	1
	MINOR

	2
	UNLIKELY
	2
	MODERATE / LOW

	3
	MODERATE / POSSIBLE
	3
	SERIOUS

	4
	LIKELY
	4
	MAJOR

	5
	ALMOST CERTAIN
	5
	FATAL / CATASTROPHIC


	Risk score
	Category

	1 - 3
	Low risk (green) 

	4 - 6
	Moderate risk (yellow)

	8 - 12
	High risk (orange) 

	15 - 25
	Extreme risk (red)


32

