
 

 
 
 

 
 

 

 

 

 

 
 

 

  
 

 

 

 

 
 

 
 
 
 

 

Sheffield Care Homes: Quality Assurance Oversight 

Governing Body meeting H 
5 July 2018 

Author(s) Karan Massey, Senior Quality Manager – Care Homes/Homecare 
Zoe Richardson, Project Manager for New Models of Care 

Sponsor Director Mandy Philbin, Chief Nurse 
Purpose of Paper 

To provide the Governing Body with a progress update and provide commissioning 
assurance regarding care homes in Sheffield. 

Key Issues 

 Quality and Monitoring. 
 Contracts. 
 Reducing Hospital and Yorkshire Ambulance Service activity through innovation. 
 Workforce Development. 
 Market forecast planning. 

Is your report for Approval / Consideration / Noting 

Consideration 

Recommendations / Action Required by Governing Body 

The Governing Body is asked to consider the time and resources required to provide this 
vision. Change in culture and perception is time consuming and requires effective 
communication, engagement and involvement. Care homes should be considered as 
community assets and that they are peoples own homes. Workforce strategies and 
development are key in raising the profile of care homes. Supporting managers in their 
leadership role, implementing career pathways for carers bring greater job satisfaction and 
raise morale. Support them to recognise and share what good looks like be assured that 
Sheffield homes lead the way and add value 

Governing Body Assurance Framework 

 To improve patient experience and access to care. 
 To improve the quality and equality of healthcare in Sheffield. 
 To work with Sheffield City Council to continue to reduce health inequalities in 

Sheffield. 
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Are there any Resource Implications (including Financial, Staffing etc)? 

The Project Manager – New Models of Care has been recruited on a fixed term contract for 
12 months until 31 March 2019. The innovation within this briefing is underpinned from the 
Enhanced Health in Care Homes Model driven by NHS England included in the Integrated 
Care System. The time period for this work is 5 years, therefore and extension of this 
contract needs further consideration. 

Where funding is required to implement new models/services to improve quality for care 
homes and their residents a business case will be prepared and submitted. 

Have you carried out an Equality Impact Assessment and is it attached? 

Attached 

Have you involved patients, carers and the public in the preparation of the report?   

Not applicable 
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Sheffield Care Homes: Quality Assurance Oversight 


Governing Body meeting 


5 July 2018
 

1. Introduction / Background 

1.1 NHS Sheffield Clinical Commissioning Group (CCG) has a role in ensuring that 
good quality care is delivered in Care Homes and that underperforming homes are 
identified and managed. 

Working in conjunction with Sheffield City Council (SCC), the CCG ensures that 
effective processes are in place to monitor that Care Homes are delivering good 
quality and safe services. 

1.2 This paper will provide the Governing Body with assurance of the quality of care 
homes within Sheffield. It will outline current system wide process for monitoring 
and supporting homes in risk. Furthermore, address the key priorities of work to 
take quality provision to a higher level. 

2. Quality Monitoring 

2.1 There are 113 care homes in Sheffield. 81 homes are registered to provide 
nursing and/or residential care for older people. 32 homes are registered to provide 
mental health or learning disabilities care. 

2.2 In January 2017 the process of monitoring residential care homes was 
reviewed due to the lack of resource within the Care Home Quality Monitoring 
Team which equated to 2 WTE operational staff members due to vacancies and 
secondments. The decision was taken to concentrate on services providing nursing 
care and where CCG had funding responsibility, this included mental health and 
learning disability services. It was further decided to cease the CCG role in routine 
monitoring of homes and concentrate on the homes that were assessed as 
requiring support through an action plan to improve quality and safety. 

2.3 A joint strategy was agreed in July 2017 which identified that SCC would 
continue to provide 6 monthly routine visits to monitor quality and safety. Since then 
recruitment to the team has taken place and now has 5.8 WTE including a business 
support role. Routine visits are being re-implemented on an annual basis which will 
be performed jointly with SCC colleagues. In order to triangulate the intelligence 
gained, the CCG and SCC have a Joint Operations Group meeting monthly to 
discuss the homes that have received visits and identify good and poor practice. 
Furthermore, Care Quality Commission (CQC) ratings are captured.  There are 
currently 19 homes across the city that have been assessed as requires 
improvement and 4 that are inadequate. 
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2.4 The quality monitoring tool used by the team is underpinned by the National 
Patient Safety Agency risk tool. This supports robust decision making regarding the 
risk to individual residents. The current process of monitoring is being reviewed. 
The aim is to examine what, if any key themes emerge in regard to area’s identified 
as needing support to improve. The outcome will determine if the use of a more in 
depth tool targeting specific area’s will provide a clearer in depth analysis of quality 
rather than a broad snapshot. 

3. How do we know what quality truly is? 

3.1 Quality is currently assured through information such as monitoring described 
above and also CQC ratings. Due to this a large amount of time has been 
concentrated on the poor performing homes. The future plan is to engage with the 
better homes in the initiatives detailed below. Thus rewarding success and sharing 
good practice between the homes. This will allow us to measure outcomes instead 
of outputs. The process of engagement started at our Care Home Conference in 
October 2017. This year’s conference on 13th June 2018 built upon that with “what 
matters to you?” being the key theme running through the day. We updated the 
care home representatives on what is currently happening, as outlined in this 
briefing. Moreover, the CCG and SCC asked them to work jointly with us to achieve 
greater job satisfaction, but more importantly better quality person centred care for 
the residents. 

3.1 Does routine monitoring with the use the tool really inform us? For example, 
does a well written care plan truly reflect the quality of care being provided to that 
resident? In order to obtain a bigger picture an innovative model of monitoring is 
being tested gaining soft intelligence with the “what matters to you” campaign at its 
core. Instead of asking, what is the matter with you? 

3.2 The inspiration for the revised format for the care home quality monitoring visit 
was the resident and family carer survey, undertaken by the LA and CCG team in 
early 2018. It highlighted the need to focus attention on the priorities of care home 
residents and to use a shared rationale and methodology that enabled user-
focused improvement in the care home setting. 

3.3 The format of the visit template is being co-designed and whilst in draft format 
care home managers will play an important role in feeding back and offering 
suggestion to improve the visit effectiveness. 

4. Commissioning for Quality and Innovation (CQUIN) 

4.1 Supporting Proactive and Safe Discharge - Care Homes. In order to achieve 
this care home providers are expected to achieve all required elements of the Data 
Security and Protection Toolkit (DSPT) including adoption of secured NHS email 
account for transfer of personal information confidentially. 

4.2 The benefits supporting care home providers to access and use secured email 
and compliance to the DSPT is that it will speed up safe and secure 
communications between organisations, support improvement of information flows, 
promote integrated working across all areas and lead to reduction in delayed 
transfer of care especially for patients waiting to be registered into a care setting 
and usual place of residence. This will not only help in improving the patient 
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experience but also have clear financial benefits in regards to reduction of DToC 
rates. 

4.3 The future of an electronic NHS has been outlined in both the NHS Five Year 
Forward View, and the National Information Board’s Personalised Health and Care 
2020 Framework, acknowledging the need to move to the electronic transfer of 
confidential information. 

5. CCG contracting 

5.1 The current contract provision is through the NHS standard contract which is 
variable. This doesn’t include specific key performance indicators. These need to 
be developed including building in outcome measure. Therefore, there is a gap in 
lack of formal agreement addressing poor performance particularly in relation to 
resident safety. Recruitment is in progress to employ a Band 7 Contracting and 
Quality Support Manager in order to marry the two elements together and ensure 
that risk action plans are underpinned by a robust contract to manage breaches. 
Current data collection doesn’t lend itself to this. 

6. Reducing unnecessary secondary care activity through innovation 

6.1 National data:- In England there were 181,983 emergency admissions for all 
care home residents between 2016/17. This equates to 0.71 admissions per 
resident for Sheffield CCG and 0.7 admissions nationally. 

6.2 Work has been undertaken to identify the baseline position for secondary care 
activity from both high and low activity care homes. 

Sheffield care homes baseline data – 2017/18 admissions data 

 Emergency admissions Bed days 
All Sheffield care homes 8197 75,118 
20 High activity homes 2791 27,449 
20 Low activity homes 1122 9391 

The top 3 reasons for admission for all care homes are respiratory, UTIs and 
falls in 2017/18 

Disease reason for 
admission 

Number of emergency admissions 

Respiratory (all) 2221 
Falls 431 
UTI 231 

6.3 Locally Commissioned Service 

74 care homes have a Primary Care Locally Commissioned Service with an aligned 
GP practice(s) to provide enhanced care to care home residents. 25 out of 27 
highest activity care homes have an LCS GP Practice. 18 out of 20 lowest activity 
care homes have an LCS GP Practice. Further work is needed to explore what is 
being provided by the individual practices to meet the LCS to determine if and what 
impact this has made. 

5 



 

 

 
 

 
 

 
 

  
 

 

 

 

 

 

 
 

 

6.4 Current projects in place to support care homes to reduce admissions. 

Project Echo and the Test Beds Project are working with 5 high activity care 
homes and 4 low activity care homes. 

 Project Echo is a free interactive teleconferencing programme of palliative 
care education to nursing care homes. 

	 The Test Beds project is testing the impact of routine monitoring of care 
home residents as an ‘early warning system to identify changes in resident 
health as early as possible and provide integrated working between the care 
homes and local NHS services in response to residents’ specific health 
needs. 

7. Research for the Implementation of health and wellbeing outcome measures that 
initially captures hydration and nutrition (all support the reduction of falls, UTI 
and respiratory conditions). 

7.1 The CCG have invested in an academic partner to specifically research health 
outcome measures. A bid has been submitted to the National Institute for Health 
Research to fund the programme of study. Initially, a nutrition and hydration 
improvement pilot is planned to support the reduction of falls, UTI and respiratory 
conditions using the learning from the successful implementation of hydration 
improvement projects nationally. This is based on the Baden Malnutrition Universal 
Screening Tool. This is currently used in care homes for assessment but doesn’t 
provide any information about nutrition and hydration statistics at a population level. 
This is a fundamental piece of work that needs to be supported to provide CCGs 
with system wide quality outcome measures. 

7.2 Care Homes: Safety huddles as an improvement intervention to reduce harms. 
An extension of the safety huddles pilot in care homes is planned to focus high 
admission care homes for falls and UTIs to support the reduction in care homes 
admissions through supporting care home staff to focus on the identified harm.  

8. NHS England support 

8.1 Following the Care Home Vanguard programme which ended on 31st March 
2018, NHS England chose South Yorkshire and Bassetlaw ISYB) Integrated Care 
System within the next wave of national sites to implement the framework over the 
next five years. A Project Manager is now in post to deliver this in Sheffield and 
across the SYB footprint. 

8.2 A pilot to prevent inappropriate ambulance call out and subsequent conveyance 
following a fall is being implemented in Sheffield . This includes frail elderly, 
residential and nursing care home residents. This is a joint project between the 
Yorkshire Ambulance Service (YAS) and the CCG. The 10 care homes involved 
have been chosen from the frequent callers to YAS for falls and that are willing to 
engage. The homes will be provided with lifting equipment to safely raise residents 
after a fall when it is safe to do so. To determine safety, the care homes will use a 
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triage tool to aid them in their decision making as to when it is appropriate for them 
to use the device to lift someone and thus avoiding a callout from YAS. 

8.3 A Medicines Optimisation in Care Homes (MOCH) programme is focused on 
care home residents, across all types of care home settings and aims to deploy 
dedicated clinical pharmacy teams that will: 

	 Provide care home residents with equity of access to a clinical pharmacist 
prescriber as a member of the multidisciplinary team, with the supporting 
infrastructure for achieving medicines optimisation according to need  

	 Provide care homes with access to pharmacy technicians who will ensure the 
efficient supply and management of medicines within the care home, supporting 
care home staff and residents to achieve the best outcomes from medicines. 

The CCG pharmacy team have submitted a plan to NHSE for roll out across 
Sheffield and then the SYB footprint. They are currently waiting for a response. 

9. Workforce Development 

9.1 This is a high priority for both CCG and SCC. It is recognised nationally that health 
and social care are struggling to recruit and maintain staff. Skills for Care use the 
National Minimum Data Set for Social Care to collect data to create workforce models 
to estimate the adult social care workforce. Skills for Care estimate the turnover rate in 
the adult social care workforce in Sheffield was 32.7% higher than the regional 
average of 29.5% and higher than England at 27.8%. Not all workers leave the sector; 
67% continued to be recruited within the sector. There are around 900 vacancies in 
adult social care roles at any one time. 

9.2 Sheffield CCG and Sheffield City Council are planning to develop a citywide 
recruitment campaign for the health and social care workforce. The New Models of 
Care project includes engagement with care homes to co-produce a workforce 
development plan. The plan will identify care home managers needs for their 
leadership and development. Work will take place to aim to make the qualified nurse 
role in care homes as attractive as possible through development and investment to 
attract nurses to work in care homes. The plan will aim to reward successful care 
homes through investment and support to develop and retain staff, e.g. clinical skills 
development or apprenticeships. 

10.  Forecast planning using the Care Home Live Bed State Portal 

10.1 The Care Home Live Bed State Portal is designed to support minimising delayed 
transfers of care by enabling Care Homes to instantly share their live bed state and 
enable hospital discharge teams and other stakeholders to rapidly find available 
nursing and residential care home beds at the time when needed. The system could 
be a significant support mechanism for the emerging role of brokerage/resource 
management using the live information on care home bed availability in Sheffield and 
across the SYB footprint. The demand management includes capacity changes in the 
market integrating the new system of recording bed vacancies with Sheffield City 
Council commissioning teams. 
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11. Future Innovation 

11.1 A bid is being prepared to submit to The Health Foundation for £75k through the 
latest round of their Innovating for Improvement programme. The funding can be used 
to test and develop innovative ideas and approaches to improve health and social care 
delivery in the UK. Our aim is to secure the funding to contribute towards bringing care 
homes into their wider communities. At the Sheffield Care Home Conference held on 
the 13th June 2018 a relationship and engagement workshop asked the care home 
managers “what matters to you”. A clear theme that emerged from the discussions was 
that care homes are still isolated units within the community. Some have pushed their 
own initiatives such as; providing a Sunday lunch for individuals that live alone, thus 
preventing social isolation. The funding can support helping the homes to scope 
facilities in their local community such as; schools, churches, community groups etc 
and join them together. Good examples of this that have been highlighted in the media 
are intergenerational projects where children visit care homes.  

12.Governing Body Recommendations 

The Governing Body is asked to consider the time and resources required to provide this 
vision. Change in culture and perception is time consuming and requires effective 
communication, engagement and involvement. Care homes should be considered as 
community assets and that they are peoples own homes. Workforce strategies and 
development are key in raising the profile of care homes. Supporting managers in their 
leadership role, implementing career pathways for carers bring greater job satisfaction and 
raise morale. Support them to recognise and share what good looks like be assured that 
Sheffield homes lead the way and add value 

Paper prepared by Karan Massey, Senior Quality Manager – Care Homes/Homecare and  
Zoe Richardson, Project Manager for New Models of Care 

On behalf of Mandy Philbin, Chief Nurse 

14 June 2018 
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Equality Impact Assessment 


Title of policy or service: 
Governing Body Briefing Paper 

Name and role of officer/s completing 
the assessment: 

Karan Massey Senior Quality Manager Care Homes/Homecare 

Date of assessment: 14/06/2018 

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

☐ (select one option -
see page 4 for guidance) 

1. Outline 
Give a brief summary of your 
policy or service 
 Aims 
 Objectives 
 Links to other policies, 

including partners, 
national or regional 

To provide the governing body with assurance of the quality of care homes in Sheffield. 
Furthermore to inform the progress so far including; the new models of care implementation 
in Sheffield. Also, how this transfers across the South Yorkshire and Bassetlaw Integrated 
Care System. 

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. 
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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 

How does this impact 
and what action, if any, do 

you need to take to address 
these issues? 

What difference 
will this make? 

Human rights ☒ ☐ ☐ 
Age ☒ ☐ ☐ 
Carers ☒ ☐ ☐ 
Disability ☒ ☐ ☐ 
Sex ☒ ☐ ☐ 
Race ☒ ☐ ☐ 
Religion or 
belief 

☐ ☒ ☐ 

Sexual 
orientation 

☒ ☐ ☐ 

Gender 
reassignment 

☐ ☒ ☐ 

Pregnancy and 
maternity 

☐ ☒ ☐ 

Marriage and 
civil partnership
(only eliminating 
discrimination) 

☐ ☒ ☐ 

Other relevant 
groups 

☒ ☐ ☐ 

HR Policies only: 
Part or Fixed 
term staff 

☐ ☐ ☐ 
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IMPORTANT NOTE: If any of the above results in ‘ negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups 
impacted must be considered and may need to be carried out. 

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 

4. Monitoring, Review and Publication 
When will the proposal 
be reviewed and by 
whom? 

Lead / Reviewing 
Officer: 

Date of next Review: 

Once completed, this form must be emailed to Elaine Barnes, Equality Manager for sign off: elaine.barnes3@nhs.net. 


Elaine Barnes signature: 
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