Manchester City Council
Report for Information

Report to: Health Scrutiny Committee — 5 March 2019
Subject: Care Homes
Report of: Bernadette Enright, Director of Adult Services, Children and

Families Directorate

Summary

Our Manchester ambition is for all care homes to achieve good or outstanding CQC

ratings within the next 2 years. Delivery will be supported by the MHCC performance
and quality improvement team framework, providing effective tools and guidance for
providers to achieve our aspirations.

This paper highlights the current CQC and MHCC quality compliance status of the
nursing and residential care homes across Manchester and explains the efforts being
made to support and improve the standard of care and quality for the residents in
receipt of those services.

Recommendations

To consider and comment on the information in the report.

Wards Affected: All

Alignment to the Our Manchester Strategy Outcomes (if applicable):

Manchester Strategy outcomes [Summary of how this report aligns to the OMS

A thriving and sustainable city: By creating outstanding services across the city
supporting a diverse and will attract high quality workers. This will also
distinctive economy that creates |support retention and further opportunities

jobs and opportunities

A highly skilled city: world class |Improved training and education to the workforce,
and home grown talent developing skills and service outcomes
sustaining the city’s economic
success

A progressive and equitable city: |Provide equitable care to all citizens
making a positive contribution by
unlocking the potential of our
communities

A liveable and low carbon city: a [None




destination of choice to live, visit,
work

A connected city: world class None
infrastructure and connectivity to
drive growth

Contact Officers:

Name: Paul Bickerton

Position: Performance & Quality Improvement Manager — Adult Social Care
Telephone: 0161 234 3816

E-mail: paul.bickerton@manchester.gov.uk

Name: Bernadette Enright

Position: Director of Adult Services, Children and Families Directorate
Telephone: 0161 234 4994

E-mail: bernadette.enright@manchester.gov.uk

Background documents (available for public inspection):

None
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2.0

2.1

Introduction

This paper highlights the current CQC rating of the nursing and residential
care homes across Manchester and explains the efforts being made to
support and improve the standard of care and quality for the residents in
receipt of those services.

Our key Manchester aspiration is to move all care homes to good or
outstanding whilst working through our work programme to initially move all
inadequate rated homes to requires improvement and then to good onwards.

The work undertaken with the inadequate care homes of Manchester since
April 2017, has seen the reduction of the 7 providers we started with, to the
current 1 that is in the City and was inspected in December 2018.

The self-assessment used by the care homes rated as good and outstanding
has also proven effective as services maintain their outcome following recent
inspection.

Further, we are seeking to become more proactive in the way we manage,
support and develop the market and how we communicate our strategic
commissioning intent. Our aim is to become more flexible in our approach to
relationships, which could evolve our understanding of their business
decisions as well as the ways in which we are able to specify and deliver
outcomes using a more dynamic approach. For example, decisions around
different types of engagement with the market, which add value above what is
often a transactional commissioning approach. Other examples of this could
be encouraging providers to take more ownership for their own improvement
on a collective or clustered footprint; supporting certain improvement activities
as an enabler, rather than directing the bulk of activities. We may also
consider making shorter, more concise interventions as a form of prevention,
using an enhanced set of early warning indicators. We may also consider the
introduction of a broader Provider Relationship Management (PRM) Strategy
and the introduction of a charter, which would commit all parties to work
collaboratively in the pursuit of better care outcomes for the people of
Manchester.

Background

Since April 2017, the performance and quality improvement (PQI) team of
Manchester Health and Care Commissioning have been working to improve
the quality of the 73 nursing and residential care homes in Manchester and
this has included the implementation of a new PQI framework for adult social
care (ASC). The framework brings health and social care colleagues closer
together, and focuses efforts in areas that need it the most such as care
homes that were/are rated as “inadequate” or “requires improvement” with the
care quality commission (CQC). Building effective relationships with providers
whilst working closely with the CQC is a key feature of the framework and the
emphasis of the new approach is based on quality improvement and safety to
proactively support CQC readiness.
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New ways of working have also included engagement with health watch
Manchester in their work on “enter and view” visits, ensuring these are aligned
and resourced against present practice, rather than historic CQC reports or
visit outcomes.



CQC ratings of the 73 care homes inspected, by locality

® Inadequate

Requires Improvement ® Good @ Outstanding

North (N1&2)

Central (C1&C2)

South (S1&S2)

Blackley

City Centre, Ardwick,
Gorton North and
Gorton South

Old Moat and
Withington

Byron Lodge

Allendale Residential
Eachstep Blackley
Polefield Nursing Home ®
Blackley Premier Care ©®
St Euphrasia’s ©

Gorton Parks
The Dell
Beyer Lodge ©

Downing House
Brocklehurst

Charlestown, Crumpsall
and Harpurhey

Hulme, Moss Side,
Whalley Range,

Chorlton Park,
Didsbury and Burnage

Holmeleigh

Chataway Nursing Home ®
Chestnut House ©

Israel Sieff Court ©
Oakbank Care Home ©

Abbotsford

Polonia Care Home
Alness Lodge Ltd
Mariana House
Dom Polski ®
Wellfield House ©
Fairleigh House ®

Ashley House

Laurel Court

Rowsley House ©
Russley House

Chorlton Place ®
Belong Nursing Home ©
Holmefield Care ©
Yorklea Nursing Home ®

Moston, Cheetham, Miles
Platting and Newton Heath

Rusholme, Longsight
and Levenshulme

Northenden, Sharston
and Woodhouse Park

Moston Grange

Averill House

Doves Nest

Lightbowne Hall

Beechill Nursing Home
Brookdale View

St Mary’s Nursing Home
Lindenwood Residential ®
Acacia Lodge ©

Next Steps Moston ©®
Norlands Nursing Home ®
NWCS 11 Bacup St ©
NWCS 20 Swallow St ©
Silverdene Residential ©
The Royal EIms®
Wellington Lodge ©

47 Averill Street ©

Oakland House
Victoria Nursing Hm ©
Grange Avenue ©
Park Crescent ©®
Richmond Care ©

St James House®

St Joseph’s Mcr ©

Yew Tree Manor
Cornish Close

Ringway Mews

The Peele

Mainwaring Terrace
Marion Lauder House ®
Bradgate ClI ®

St Bonaventures @
The White House ©®

Ancoats, Clayton and
Bradford

Chorlton and
Fallowfield

Brooklands and
Baguley

Brownlow House
Seymour Care Home
Parkview Care Home®
Mary & Joseph House ®

Alexandra Lodge

Maybank House
EAM Lodge CIC ©®




2.3 A series of questionnaires have been created to use as part of the audits
undertaken of services, these include questionnaires for residents, staff,
managers and families, to support our understanding on the reflection of how
services are delivered in accordance to their own experience and expectation.
These questionnaires have been shared and endorsed by MHCC patient and
public advisory group members to ensure they are reflective of current
experience and feedback. We intent to expand this practice over the next 12
months. Furthermore, the team are to schedule attendance at the family
meetings which take place within our care homes across the city in order to
obtain a better balance of intelligence associated with resident experience.

2.4  The MHCC PQI team are members of a number of Greater Manchester health
& social care partnership (GMH&SCP) boards and are actively integrated into
the residential and nursing care group.

3.0 Current CQC Ratings

3.1 The tables below show the overall CQC ratings for the care homes in
Manchester as at February 2019.

Nursing homes Residential homes

CQC rating No of care | % CQC rating No of care | %
homes homes

Good 17 53% Good 20 49%
Requires 13 41% Requires 15 37%
Imirovement Imirovement
Not yet rated 2 6% Not yet rated 6 7%
Total 32 100%* Total 41 100%*

*individual percentages may not add to 100% due to rounding

3.2  The table below shows the 73 individual care homes that have been inspected
by locality and indicates the CQC rating. 8 homes remain to be inspected
within year.

4.0 Focusing Efforts to improve Quality

4.1  Working to improve the standard of care and quality within care homes
remains a key priority for MHCC and the new adult social care (ASC)
performance and quality improvement (PQI) framework is now embedded and
providers are well engaged. The ASC PQI team are currently working with the
two main tools within the framework to assess and monitor quality across the
sector with care homes being the first cohort of providers.

4.2  All “good” CQC rated homes have now received a quality self-assessment
(QSA) and completion. The aim of the QSA is to gain assurance that the
provider remains at a “good” standard with the CQC. The tool has been
developed to reflect CQC key lines of enquiry and also contractual standards
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4.6

between MHCC and the provider. Some of the homes will have been visited
as part of the self-assessment to support the provider through the process and
all homes will have a monitoring visit within 12 months of their QSA.

All homes that have had a “require improvement” rating from the CQC have be
visited during 2018/19 in a prioritised order (indicated in the table above in
section 3). The visits included an audit using the new Manchester audit tool,
this has been developed working alongside colleagues in the GM partnership
and follows a similar tool that Bolton council use. The tool is based around the
CQC regulations including safe care and treatment, safeguarding service
users from abuse and improper treatment and meeting nutritional and
hydration needs. The focus during the visit is to engage with staff but more
importantly with the people who receive the service and their family members.
Following the audit, recommendations are made and action plans are
developed that the team will monitor throughout the year on an ongoing basis.

The homes that where/are rated as “Inadequate” with the CQC have been
subject to a high level of scrutiny as part of the framework both with MHCC
and the CQC. These are visited regularly (weekly/monthly) by members of the
PQI team including senior managers to support improvement plans or to follow
due process if a notice of proposal (NOP) to de-register the home has been
served by the CQC. These homes are regular features on the agenda for the
established care home improvement group, chaired by the PQI manager for
adult social care and attended by a MHCC collaborative multi-disciplinary
cohort of senior staff including, safeguarding, medicines management,
infection control and social work team members, the meeting is also attended
by a GP clinical lead to help support with clinical issues in the community, in
particular with GP’s.. This is to ensure the appropriate knowledge and
expertise is available to support and resolve escalating situations and gain
assurance on focused improvement plans.

Evidence of the success of our new integrated working with providers has
seen one of our homes, Yew Tree Manor rated inadequate in all 5 key lines of
enquiry (KLOE) areas move to requires improvement and 3 KLOE areas now
being measured as “good”. This is the result of the establishment of an
integrated action plan between the PQI team and the provider which is our
standard offer within our new framework.

The MLCO, MHCC and MMU have co-produced teaching care home
packages which has prioritised the top 5-10 nursing and residential care
settings that admit the most number of patients into the MRI, NMGH and
Wythenshawe. The educational packages will be delivered by experts in
subject areas such as catheter care, wound care, mobilisation, nutrition and
hydration, dementia care and so forth. To further enhance the health offer in
to the homes agreements have been reached with GP's to increase the
healthcare provision which includes ward rounds, ward reviews and physical
examinations and interventions. District nurses and social workers continue to
interface and liaise in those homes where they are commissioned to do so.



5.0 Timeline of Framework 2018/19

PQI assurance framework — timeline 2018/19

Consultation Rollout
Mar Apr May | Jun | Jul | Aug | Sep | Oct | Nov | Dec| Q4
Design the | Workshops
assurance with care
framework homes
Workshops Care home self-assessment relationship
with 5 pilot building
providers
MHCC review of submissions / action
planning
Develop
QSA for
remaining
sectors
Rollout of tools to
homecare, extra care and
supported accommodation
Develop
audit tool
for visits to
moderate
/ high risk
homes
Rollout of audit tool to moderate / high risk
homes

MHCC review of submissions /
action planning

Review
of
process

5.1 The ASC PQI team are on trajectory with the entire framework roll out, PQI are
using Quarter 4 18/19, to review our work and outcomes so that we can reflect
and develop our work programme for 2019/20 with the PQI officers and ASC
providers.

6.0 Linking in with GM Standards

6.1 The MHCC PQI team are members of a number of Greater Manchester health
& social care partnership (GMH&SCP) boards and are actively integrated into
the residential and nursing care group. The team also participate in a sub
group, looking at how Greater Manchester can develop good practice and
share this across the landscape.

6.2  Manchester received two expressions of interest from care homes to take part
in the teaching care homes and training programme, both having been
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endorsed by the PQI team and both have been accepted by the GMH&SCP
enrolling on the programme at the beginning of February 2019.

Manchester successfully encouraging applications from providers to express
interest in the registered manager leadership development programme,
successfully seeing one of them enrol at the end of 2018.

Manchester commissioners are providing regular updates against the
enhanced health in care homes (EHCH) self-assessment document, which is
being used to ensure commissioned services across Manchester are aligned.
The Manchester system currently has a fragmented approach to how we
provide an enhanced health care offer to care homes in the city. Whilst it is
recognised this is not ideal, the current service offer to care homes is now
under review. In North Manchester we are piloting a new proactive enhanced
primary care and medicines optimisation service to support residents. Central
Manchester has a GP led service offer; with South Manchester having a
dedicated service that currently only supports nursing homes. The review is
intended ensure our system develops a consistent offer across the city that
over time becomes a fully integrated part of our Integrated Neighbourhood
Community based care.

Reporting

The ASC PQI team regularly attend and present at the monthly MHCC PQI
committee that is chaired by Dr Peter Williams, this is a Sub-committee of
MHCC board. Regular updates are also provided via the PQIl team’s one
report to the MHCC board.

The ASC PQI manager also chairs the improvement group which reports into
the MHCC residential nursing & homecare oversight group chaired by the
Director of integrated commissioning.

New Models of Care

It is important that care is not only viewed through a regulatory lens or that any
view of quality is more than the CQC rating, whilst recognising and retaining
its importance. The future commissioning of care homes must offer a more
holistic approach to care placement and monitoring in Manchester. It should
be one which embeds improvement into all aspects of care and includes
improving how the commercial and administrative processes that sit behind
how care placements are made, monitored and reviewed. The focus must be
on ensuring that our market is in a position to positively contribute to individual
and collective outcomes, in addition to providing individual care packages. At
the heart of this, will be Our Manchester values, which focus on the strengths
of individuals and how commissioner meet the needs of our population, now
and into the future.

As part of this, the Council have commissioned to parallel pieces of work to
consider these concerns and determine the optimum way forward, based on
the best available data, evidence and insight. A similar approach to that used



to design the new Our Manchester Homecare model is being used. These
projects are:

0] Bed-based review

This is a significant piece of commissioning work, which has been underway
since September 2018. The programme focuses on the entire continuum of
provision that isn’t either delivered within a person’s home (e.g. homecare /
domiciliary care) or within an acute setting and for which the person requires a
bed.

The scope of the work is to develop our understanding the future bed-based
needs of our population and how we will develop a future model with the right
design to meet these needs. The focus is explicitly not on starting with the
current offer in the city, but rather to develop the future operating model based
on needs and evidence. The core outcomes from this work will be:

- Generating a data evidence-driven insight into the future bed-based
needs of our population;

- Setting out clearly the gaps between current provision, planned
provision and future needs.

It is expected that this work will bring forward a proposal for a new model in
the autumn of 2019, with a view to an implementation plan being fully
developed towards the end of 2019, once the target model is refined and
agreed.

(i) Review of care brokerage and management functions

As part of the increased engagement with the market during the bed-based
review, a significant amount of feedback has been received, considered and
processed. A number of key factors/themes have emerged that offer benefits
to make both commercial and administrative improvements in the way in
which care placements are made, monitored and reviewed. A full, system-
wide picture is being developed and will include end to end process mapping
on a service by service basis, with a view to improving the way in which we
undertake this important function.

It is expected that these benefits would be seen and shared across our
system, including by commissioners, hospitals, social work, providers and
people in receipt of health and care services.

This piece of work will have two phases, which aim to be completed by
October 2019. They are:

0] Review and map all existing processes across health and social care,
where the market we commission from is the same

(i) Collaboratively design and implement a new model of care brokerage
and management with the experts, including commissioners, social
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work professionals, people in receipt of care, providers and other
interested stakeholders.

Future Improvement initiatives

In addition to the bed-based review, we will be using the feedback from the
enhanced engagement to identify further improvement areas, such as our new
strengths-based assessment processes. We are also developing a range of
improvement themes based on the feedback we have already received and
that we continue to seek. Our aim is to develop a systematised response,
which includes support from the market and people with lived experience in
our design efforts. Further work is required to identify core work streams and
develop a programme of work, which can be provided in late 2019.



