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1.
Introduction

NHS Sheffield 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), Sheffield Clinical Commissioning Group (CCG) ensures that effective processes are in place to monitor that Care Homes are delivering good quality and safe services.

This report provides information on performance, activity and improvements in relation to quality and safety during 2015-2016
2.
Background
Sheffield CCG was monitoring 126 registered care homes in 2015-2016.  This included Nursing, Residential, Mental Health and Learning Disability care homes.
3.
Process
3.1 Routine Inspections

All care homes have one routine inspection by Sheffield CCG every 2 years.
74 care homes (59% of all registered care homes) were inspected in 2015-2016. 

Routine inspections are carried out by the CCG Quality in Care Homes Team, using a quality framework agreed jointly with SCC which reflects the essential CQC standards. Verbal feedback is provided to the home at the time of the visit, and actions with time scales to improve areas of concern are also agreed. Following the visit, care homes are sent written confirmation of the agreed actions and timescales, and are asked to provide evidence, or are re-inspected, to ensure that they have completed these actions within the agreed timescales. Actions and timescales are recorded on a database which is used to monitor progress. If evidence has not been received, or a follow up visit of the home reveals that actions have not been completed by the due date, then the home is followed up until all actions have been completed.

For the 74 care homes inspected in 2015-16, 1,075 actions were agreed in total and monitored for completion.

3.2 Reactive and Follow Up Visits
In addition to routine monitoring visits, 161 reactive and follow up visits were also carried out.  Reactive visits took place where intelligence was received that there were concerns with a home; this intelligence would be from a variety of sources, e.g. other professionals, CQC, residents, relatives etc.  Follow up visits took place where a further visit was required to check that action plans issued at a routine monitoring visit had been completed.  
4.
Additional Assurances 
· A yearly check is carried out to ensure that all care homes are registered with the CQC  

· The CQC undertakes unannounced visits of all care homes
· Sheffield City Council undertakes two yearly announced visits of all care homes
· Sheffield CCG’s Continuing Healthcare Team undertake regular safe and well checks on NHS funded residents where concerns are identified by the Quality in Care Homes team 
· The joint risk management process between Sheffield CCG and Sheffield City Council facilitates the joint risk RAG rating which allows joint planning and action required  
5.     
Performance 
5.1
Routine Inspections

74 care homes were visited in 2015-2016.  At the visits, detailed elements of the CQC essential standards were inspected.  8 standards were inspected which had been broken down into 68 elements. Care Homes had to provide evidence that they were meeting each of these elements.   Compliance for each standard has been worked out on the number of elements within the standard that were achieved. To score “Met” (Green) 80% or more of the elements within that standard had to be met. To score “Working Towards (Amber) 51 to 79% of the elements within that standard had to be met and to score not Met (Red), 50% or less were met. 
Appendix 1 shows the results of performance for the 74 care homes visited. The standards with the highest level of compliance were “Consent” and “Dignity and Respect” followed by “Infection Control”. 
The standard with the lowest level of compliance was “Premises and Equipment” with only 32% of homes being compliant with this standard. Actions plans are issued following a monitoring visit with a specific timescale for actions to be met. 

5.2
Commissioning for Quality and Innovation Scheme (CQUINS)
This is a local quality incentive scheme for Care homes with a National Standard Contract for Continuing Healthcare (CHC).  The improvement goal for 2015-2016 was completion of the “Pressure Ulcer Prevalence”. Nursing Homes were asked to complete an audit of how many residents had pressure ulcers in their home. Homes were then asked to develop a training/competency plan to support a reduction of pressure ulcers in Nursing homes by Q4.  The number of care homes with a CHC contract was 44.  50% of eligible care homes completed the “Pressure Ulcer Prevalence”. 
In addition to this the React to Red skin campaign is the latest pressure ulcer prevention campaign supported by NHS England. The main message of the campaign is that by reacting to red skin over bony areas, and asking for help and advice from a champion within the home who has been educated, it should prevent red skin from becoming a serious wound. 
6.
Governance

6.1
Quality in Care Homes Group

The Quality in Care Homes Group began in December 2015 with the purpose of sharing knowledge and intelligence within SCCG, to ensure a co-ordinated approach to any concerns raised.  There is representation from the following departments; Quality in Care Homes Team, Continuing Healthcare, Safeguarding, Dietetics, Infection Control, Medicines Management, Long Term Conditions Portfolio, Clinical Audit and Commissioning.
6.2
Joint CCG/SCC Quality Assurance Group (formally known as KPI) 
The Quality Assurance Group met 2 weekly throughout 2015/16 and had representation from the CCG Quality in Care Homes Team, Sheffield Teaching Hospitals Intermediate Care, Sheffield City Council Contracts, Safeguarding, Care Home Assessment and The Care Quality Commission.  Care home performance and concerns are discussed at this meeting and actions agreed between the partners.  
6.3
Commissioning Safeguarding Adults Group
All care homes where there are safeguarding concerns relating to patients are discussed at this group and what actions have been taken. 
6.4
Quality Assurance Committee
The Assurance Committee is responsible for gaining assurance that there is an effective and consistent process to commission for quality and safety, ensures that concerns and underperformance are identified and high standards of care and treatment are delivered. Quarterly performance reports were submitted to the Quality Assurance Committee. This Committee reports to the CCG Governing Body.  
6.5 Sheffield Quality Intelligence Group 
The purpose of the group is to bring together information and intelligence from different sources, which will help to understand the quality of the regulated social care services in Sheffield, to inform the development of strategies to improve it.  The intention is to work collaboratively and proactively sharing information and:-
· Provide a strategic forum where views on quality can be shared to inform future decisions.  

·  Provide early warnings of potential poor quality in the market  

· Offer an opportunity to look at system wide issues affecting the market, focusing on sustainability of quality and growing capacity.   

· Plan a co-ordinated response to areas of concern, including making recommendations through the governance routes of the respective organisations 
6.6 Quality in Care Homes Weekly Update Meeting 

The Quality in Care Homes team have a brief weekly update to discuss key concerns, prioritize visits and discuss any further actions required.
7.
Support 
7.1
Infection Prevention & Control

Sheffield CCG holds The Infection Prevention & Control Care Home Link Worker Group which is an educational forum.  This continued to be well attended and met 3 times in 2015-16.  A two year rolling programme of Infection, Prevention and Control audits have commenced for all Sheffield care homes. Results from the audits are shared at the Quality in Care Homes meeting where decisions and actions are agreed.
7.2
Medicines Management Team

Sheffield CCG’s Medicines Management Team provided planned training to care homes throughout the year.  They also provided targeted support and training to those homes where concerns had been identified. 
8.       Other Activity for 2015-2016
· Current ongoing scoping for telemedicine 
· Work underway to link in to the ECHO project with St Luke’s Hospice.  This is a virtual end of life educational programme for care homes
· The Quality in Care Homes team are identifying key areas for staff development for example Dementia Lead, Tissue Viability, Learning Disabilities, Mental Health aimed at developing targeted support for care homes
· The care home strategy is currently being written and will be completed by September 2016.  This will provide the forward vision for Sheffield care homes 

9.
Priorities for 2016-2017
· Continue with the programme of planned full monitoring visits using a new quality framework developed in line with the new CQC’s Fundamental Standards
· Continue to respond promptly to concerns 
· Continue the development of the Quality in Care Homes team
· Developing an internal risk assessment tool following monitoring visits to provide rationale for further intervention by the Quality in Care Homes team 

· The care home strategy is currently being written and will be completed by September 2016.  This will provide the forward vision for Sheffield care homes
10.  
Conclusion
The report provides assurance that NHS Sheffield has put in place robust systems to monitor safety and quality in care homes, and that concerns are identified and managed effectively.  
11.
Recommendation
The Quality Assurance Committee is asked to note and endorse the 2015-2016 performance of care homes.
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