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Sheffield CCG Continuing Healthcare Operational Group

Procedure for designing and approving joint packages of care
1.1
This procedure sets out how Sheffield Clinical Commissioning Group (CCG) and Sheffield City Council (SCC) will work together to design joint packages of care.  It specifies the process to be followed and the timescales for doing so.

1.2
This procedure excludes eligibility decision making.  It begins once an eligibility decision has been made and ends once the patient (or their representative) has been informed of the outcome.

2.0
Background

2.1
The Department of Health issued an updated National Framework for NHS Continuing Healthcare in November 2012.  The framework specifies the responsibilities of CCGs and Local Authorities in respect of continuing healthcare (CHC).  At paragraph 108 this states that the CCG’s responsibilities include the commissioning, care planning and case management of the healthcare part of a joint care package of care (JPOC).  This includes the case management for all those entitled to NHS continuing healthcare, as well as for the NHS elements of joint packages, including review and/or reassessment of the individual’s needs.
2.2
The Framework expands on the respective responsibilities of CCGs and LAs in Part One paragraph 113-118.  The Framework notes that people who are not eligible for CHC may still have needs which are beyond the powers of an LA to meet.  CCGs and LAs are required to work together to agree their respective responsibilities in a joint package of care, including which party will take the lead commissioning role.
2.3
The Framework also sets out the limitations to local authorities’ responsibilities to provide care, with reference to legislation and case law.  The Coughlan case in particular set out a very general indication of the limit of LA provision.  The judgment in the St Helen’s Borough Council v Manchester PCT further assists our understanding of the responsibilities of CCGs and LAs.
2.4
The Practice Guidance for Continuing Healthcare states that CCGs and Local Authorities should agree protocols for dealing with jointly funded packages/placements.  This procedure has been designed to meet this requirement.  The process is aligned with previous agreements between the CCG and SCC and is based on the outcomes of a workshop involving colleagues from both Sheffield CCG and SCC on 4 December 2012.  
2.5
The boundary between health and social care is determined largely by reference to the National Assistance Act 1948 and the NHS Acts 2006. Both place responsibility on local authorities and the NHS to accommodate older people, ill people and disabled people. Given the potential for overlap, section 21(8) of the 1948 Act states that nothing in section 21 authorises or requires a local authority to make any provision “authorised or required to be provided under” the NHS Acts 2006.  The subsection’s prohibitive effect is limited to those health services which, in fact, have been authorised or required to be provided under the NHS Act 2006. Such health services would not therefore include services which the Secretary of State legitimately decided under section 3(1) of the NHS Acts 2006 it was not necessary for the NHS to provide.

2.6
There are statutory bars as to the nature of services which an LA can lawfully provide.  These are:
· health interventions, as described in the quality and quantity test under Coughlan
· section 29(6) of the 1948 Act prohibits the LA from providing a service where there is a duty on the NHS to provide it

· services which required by law to be provided by a registered nurse

2.7
Section 3 of the NHS Act created duties on CCGs to commission health services for people for whom it is responsible.  The CCG has the power to decide the extent of the health services that it considers necessary to meet their reasonable requirements.
3.0
Process

3.1
This process begins when:

· a patient has been assessed for an episode of continuing healthcare, including reviews of eligibility; and

· the outcome of the assessment was that the patient is eligible for a joint package of care (JPOC)
3.2
Where a patient was previously care managed by Sheffield CCG, Sheffield CCG will inform SCC of the change, by way of a Contact Assessment.  Where the patient lives in a care home (as registered by the Care Quality Commission) the CCG will include on the Contact Assessment the details of the placement.  Where the patient’s dwelling is not registered by the Care Quality Commission, the CCG will provide the LA with a CHC 15 detailing the patient’s current package of care.  

3.3
Where the patient is being care managed by the Joint Learning Disability Service or any other part of the Local Authority, the CCG will not send a Contact Assessment or a CHC 15 to the LA.  Instead, the LA will send a Support Plan or F15 or F8 to Sheffield CCG.  This will be sent from a secure email address at SCC to the secure email address provided by Sheffield CCG.  Sheffield CCG will provide the LA with one email address to use in such circumstances.

3.4
Where the patient was not eligible for CHC, JPOC, FNC or LA-funded services prior to becoming eligible for a JPOC, Sheffield CCG will inform SCC of the patient’s eligibility.  This will be done by emailing a Contact Assessment and to Sheffield City Council, within 48 hours of the eligibility decision being made.  Sheffield CCG will use the secure email addresses provided by Sheffield City Council.   Sheffield CCG will endeavour to select the correct email address from the list provided.  However, if Sheffield CCG sends the information to the wrong team, this will not delay the start of the 28 days.

3.5  
In all of the above cases, details of any relevant Safeguarding, Best Interest or Court of Protection Information concerning the patient will be shared between both the CCG and LA.  It will be the responsibility of the agency holding the information to ensure that relevant information is shared.
3.6
The actions detailed in paragraphs 3.2-3.4 will take place within 2 working days of an eligibility decision being made.  Where this deadline is achieved, the responsibility for any change in funding will take place 29 calendar days after the eligibility decision was made.  If this deadline is not reached, the 29 days will not begin until the information has been sent to the appropriate email address. 

3.7
Sheffield CCG will separately inform the patient of the outcome of the eligibility decision, and that an offer of care will be made to them within due course.   Where the patient has asked us to keep another member of their family informed, a letter will also be sent to them by the CCG.  Where the patient had a service funded by the CCG prior to the eligibility decision being made, it will inform them of the patient’s eligibility status.  In all cases, standard letters approved by Sheffield CCG will be used.
3.8
In all cases, both the CCG and SCC will nominate a clinician or care manager respectively, to collaborate on the development of the care package.  The clinician and care manager will be nominated within 10 working days of the eligibility decision. 

3.9
In all cases, Sheffield CCG will ask the patient’s current care provider to complete 24 hour grids.  The CCG will do so by asking the provider in person and having a conversation with them, to explain the purpose of the 24 hour grids.  Guidance on the completion of the 24 hour grids will also be provided.  The 24 hour grids will be sent to the care provider within 5 working days of the eligibility decision, providing the actions detailed in paragraphs 3.2-3.4 have been completed.  Where the actions in paragraphs 3.2-3.4 are delayed, the 24 hour grids will be sent within 3 working days of their completion. The nominated Clinician or care manager can request grids over a longer period where that would better describe the extent of the patient’s health and social care needs         
3.10
Particular care will be taken by NHS Sheffield, where the patient’s current care providers are unpaid carers such as family members.  The purpose of this will be to ensure that the people providing care understand how to complete the 24 hour grids.

3.11
Where a patient directly employs their care staff, the purpose of the 24 hour-grids will be explained to them, so that they can ensure their care workers complete them correctly.  Where carers are employed for patients through a managed account or similar arrangement, the organisation employing the carer will be asked to ensure the grids are completed. Where the grids are not completed, the CCG and the LA will need to refer to alternative sources of information, when considering which services are within the statutory competence of the local authority to provide.
3.12
Where a patient is receiving care from more than one provider or unpaid, all will be asked to complete 24 hour grids. 

3.13
Providers, family members or unpaid carers will be asked to complete 24-hour grids detailing the care provided for 7 consecutive days.  In exceptional circumstances (eg due to ill health) non-consecutive days will be accepted.  Those completing the grids will be asked to return them completed to Sheffield CCG, within 10 working days of their receipt.
3.14
On receipt of the 24 hour grids the allocated nurse assessor will contact the nominated the SCC care manager to arrange to meet, discuss the content of the grids and develop proposals for each agency’s share of the costs.  The meeting will also consider whether the CCG or SCC should provide care management for the patient, in line with paragraph 3.15.  The grids will be shared in advance and the meeting will take place within 8 working days of the grid being shared.
3.15
The Local Authority currently manages social care for all patients with a learning disability, who are eligible for continuing healthcare.  This agreement does not change that arrangement.  In all other cases, care management responsibility will usually be determined by the constitution of the weekly hours of care procured for the patient.   Where healthcare provision constitutes more than 50% of the care package, the CCG will be responsible for care management.  Where healthcare forms less than 50% of the care package, the LA will be responsible for care management.  Care management responsibility will normally be agreed on this basis.  However, the CCG and the LA may, by agreement, allocate responsibility differently, where both agree this is appropriate.
3.16
For patients care managed by the Joint Learning Disability Service, the nominated care manager will complete the CCG’s pro forma for packages of care.  In all other cases, the Nurse Assessor will complete the pro forma for packages of care.  The pro forma will be completed within 7 working days of the meeting between the Nurse Assessor and the Care Manager.  The pro forma will be completed in full and in accordance with the CCG’s guidelines.  

3.17
The pro forma will be submitted to the CCG for consideration at the CHC Resource Panel.  Sheffield City Council attends Resource Panel for consideration of joint packages of care.  In the case of patients care managed by the Joint Learning Disability Service, SCC has an invitation to attend the whole of Resource Panel.

3.18
Resource Panel decisions will constitute the offer of care to be made by the CCG in respect of CHC.  
3.19
SCC will write to the patient and providers in line with its policies and procedures.
3.20
Where appropriate, care management will be handed over within 5 days of the Resource Panel decision.

3.21
The Disputes Process may be used by the LA to challenge decisions made at Resource Panel in respect of Joint Packages of Care.  However, the Resource Panel decision will stand, pending the outcome of the Disputes Process.  Where an eligibility decision has been disputed, their eligibility will not change until the dispute has been resolved.  The outcome of the dispute would then be backdated.
3.22
The above process is illustrated by the flow chart at annex A.

3.23
The LA cannot provide services which required by law to be provided by a registered nurse.  Such services can include the provision of care or the planning, supervision or delegation of the provision of care.  They do not include services which, having regard to their nature and the circumstances

in which they are provided, do not need to be provided by a registered nurse.

3.24
Where the CCG considers that a patient reasonably requires a service which must be provide a registered nurse, the CCG will fund this service.  This does not include the time spent by non-nursing staff such as care assistants (although it does cover the time spent by the registered nurse in monitoring or supervising care that is delegated to others). Neither does it cover the costs of the wider non-nursing care or accommodation provided for the individual.  
3.25
For the avoidance of doubt, the CCG’s responsibilities are limited to paying for the healthcare interventions which are beyond the power of the LA to provide.  This can include a contribution to the cost of supervising, training and recruiting those nurses.  However, it does not extend to the wider overheads or accommodation costs incurred by the provider. 
4.0
Care provision whilst packages are being designed and approved

4.1
Where a patient has been informed that they are eligible for a JPOC, is having a JPOC designed, the following will apply:
4.2
Where a patient has a pre-existing care package and it is meeting their needs, that package will continue.  This does not include the provision of care in a hospital.

4.3
Where patient has a pre-existing care package and it is not meeting their needs, the CCG and the LA will urgently agree an interim package of care, including a ‘without prejudice’ funding arrangement.  When the on-going joint package is agreed, funding responsibility will be backdated, to reflect the responsibilities of each commissioner, from the date the person became eligible for the JPOC. 

4.4
Where the patient does not have a pre-existing care package the CCG and the LA will urgently agree an interim package of care, including a ‘without prejudice’ funding arrangement.  When the on-going joint package is agreed, funding responsibility will be backdated, to reflect the responsibilities of each commissioner, from the date the person became eligible for the JPOC.

4.5
Where the patient is in hospital and is medically fit for discharge, the CCG and the LA will urgently agree an interim package of care, including a ‘without prejudice’ funding arrangement.  When the on-going joint package is agreed, funding responsibility will be backdated, to reflect the responsibilities of each commissioner, from the date the person became eligible for the JPOC.

5.0
Sheffield CCG’s Resource Panel
5.1
The CCG’s Resource Panel will operate within its terms of reference and make decisions in line with the CHC Policy on the Commissioning of Care.  Resource Panel aims to ensure decisions are made quickly.  Packages may be approved or amended to accord with the CHC Policy on the Commissioning of Care and associated guidance, or returned to the person completing the pro forma for further work.  

5.2
Resource Panel will sometimes make decisions out of panel, where the patient’s needs are pressing.  In respect of JPOCs, Resource Panel will confine its decisions to the healthcare components of packages, where a decision is made out of panel, unless this would compromise patient safety.

5.3
  Details of the offer of care will be sent to patients and their representatives within 5 working days of Resource Panel meeting.  Sheffield CCG will also write to providers to inform them of any change in funding responsibility.  

5.4
Resource Panel currently meets at 9.00am on Thursday mornings at the Sheffield CCG office.  Every alternate week, Resource Panel focuses on care packages for patients with a learning disability.  In weeks where patients with a learning disability are not panel’s main focus, JPOCs will be first on the agenda, to facilitate SCC’s participation.

5.5
In order for a proposed care package to be considered at Resource Panel it must be submitted to the CCG by midday on Tuesday, to the following email address wsybcsu.continuingcaresheffield@nhs.net.  Pro formas and all confidential information should only be sent from secure email addresses. 
5.6
Resource Panel will usually make decisions on proposed care packages within 10 working days of receipt of the pro forma at the above email address.  Pro formas which are received between midday on Tuesday and midday on Thursday may, in practice, have to wait up to 12 working days for a decision.

6.0
Governance

6.1
This guidance is owned by Sheffield’s Clinical Commissioning Group.  It was designed with Sheffield City Council at a workshop in December 2012 and through subsequent email exchanges.  

6.2
This process is due for review in October 2015. Responsibility for the review will lie with the Head of Clinical Services at Sheffield Clinical Commissioning Group.

6.3
Sheffield CCG is responsible for disseminating this procedure to its staff.  

6.4
Sheffield City Council is responsible for disseminating this procedure to its staff.

6.6
The CCG may delegate some of its functions under this policy to a third party to carry out in its behalf, such as a Commissioning Support Unit.

6.6
This policy will take effect once authorised by the CCG’s Chief Nurse
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