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Introduction

1. On 20 January 2015, the Health Scrutiny Committee received a follow-up report about the Care Quality Commission Inspection of Mildenhall Lodge.  Following consideration of the evidence, the Committee agreed to request the following information to be presented to its next meeting on 18 March 2015:
a) What were the findings of the latest Care Quality Commission (CQC) inspection of Mildenhall Lodge? 

b) What were the outcomes of the current IPSOS MORI survey being undertaken by Care UK? 
c) What was the outcome of the review of contract management arrangements for Adult and Community Services (ACS)?
d) What staff recruitment and development initiatives are taking place within Care UK homes? 
Focus of this report
2. This report focusses on questions a) and c).  Care UK will be providing information for b) and d).
Main body of evidence

What were the findings of the latest CQC inspection of Mildenhall Lodge? 
CQC Report about Mildenhall Lodge
3. The Care Quality Commission last visited Mildenhall Lodge on 17 December 2014 and 22 December 2014. Whilst the publication of CQC’s report is awaited, ACS has continued to closely monitor the services provided in Mildenhall Lodge, as Care UK works to make the improvements required.
Background

4. On 1 December 2012, Care UK took full operational control of the Council’s 16 care homes and eight community wellbeing centres for older people, with the requirement to replace them with 10 new care homes and 10 new community wellbeing centres, in a development programme due to be completed by early 2016.
5. Mildenhall Lodge opened on 20 June 2014. Following concerns about the quality of the service, the Council suspended new admissions on 29 July 2014. CQC inspected the home on 31 July 2014 and found that the home was not compliant in four key care standards out of five: Care and welfare of people who use the services; Staffing; Assessing and monitoring the quality of service; and Records. CQC applied a warning notice to be met by 22 September 2014 regarding the Care and welfare of people who use the services.
6. Following the involvement of the ACS Safeguarding, Quality Improvement Team and Contracts Team and work by Care UK to improve the quality of the service, CQC visited Mildenhall Lodge again on 26 September 2014.  The CQC report was published on 4 November 2014, and showed that whilst improvements had been made, there was further work to do. The report can be seen here: http://www.cqc.org.uk/location/1-1465022022/inspection-report/INS1-1619693725
ACS monitoring arrangements
7. ACS has continued to monitor the services provided in Mildenhall Lodge through visits to the home, attendance at meetings in the home for relatives, regular exchanges of information between ACS and Care UK, and in contract  meetings with Care UK.

8. Care UK has informed ACS on 25 February 2015 that they have recruited a new permanent manager to work alongside the current temporary manager until the home can be responsibly handed over.

9. The Contracts Team visited the home 6 February 2015 and 10 February 2015 to review the service against the requirements of the contract.  These visits enabled a number of key areas of the service to be reviewed in detail. These included:

a) Staffing. The use of agency staff had been reduced to 0% as a result of a successful recruitment exercise. Staff were positive about their work, and said that they felt supported and that the home’s manager was open to new ideas of working. Shift patterns had been changed so that residents would receive appropriate care at busy times of the day. 
Staff appeared to be going about their work in a confident and calm way. Some staff in the nursing unit commented that staffing arrangements needed to be improved in the twilight hours. This was fed back to the manager,  who said she would address this in the next staff meeting. It was later followed up with the manager. Many staff members confirmed that the manager and deputy have an open door policy and are available to talk to about ideas and concerns and that matters will be resolved.
b) Personal care provided in the home. Care plans were reviewed and these were found to be detailed. Risk assessments were in place and had been reviewed within a month. Life histories had been recorded and care information was person centred, showing personal preferences and what residents could do for themselves. There were instructions for carers including equipment required and how to use it.  
During the visits, residents and relatives were spoken with and they said that the care and support is provided that they need. They also said the manager and deputy are approachable and address any concerns. Their view was that much improvement has taken place at the home since October 2014. A resident and a relative said that they would now recommend the home to other people.
c) Food and nutrition. On the visit of 6 February 2015, lunch was observed in a dementia care unit. There was choice provided and the food was well presented and appealing. The atmosphere in the dining room was calm and pleasant and care staff were assisting residents appropriately and talking to residents, with some residents receiving appropriate help in their rooms. Kitchenette areas were seen to be well stocked with healthy snacks for residents.
On 10 February 2015, lunch was observed on the nursing unit. The food was served off the hot trolley, it was fresh and appetising. Relatives who had visited said that the food was always that good or better.  Staff were observed assisting people in the dining room in a dignified and friendly manner. Carers were observed whilst helping two residents to eat their meal in their rooms, and were heard to be conversing with residents they were helping in a friendly manner. Both residents were supported in a safe position.  Care plans were seen to contain details of allergies and food preferences. A specially prepared meal was observed, which was well presented.  Staff showed an understanding about when meals need to be specially prepared for residents with particular needs. Snack plates were also observed which looked colourful, fresh and healthy.
d) Skin care. Details of training for staff were reviewed, and these included practical exercises and the use of care aids with support available from a dedicated staff member.
Care plans were reviewed which contained Waterlow risk assessments for skin care and conditions which had been reviewed within the month and which contained detailed instructions on how care should be provided, including equipment and medication.
e) Mobility. Care plan details were seen which included detailed instructions for staff in helping a resident to walk and move and the equipment necessary for their help. 
f) Medication and medical support. There was evidence of appropriate arrangements made for GP and medical professional visits and a system for making sure that changes advised by GPs were recorded so that staff would understand. 
It was observed that there was secure and responsible storage and disposal of medication and recording. Controlled drugs were securely stored and the controlled drugs book updated. The medication trolley was organised and regular temperature checks of the medication fridge were logged.

g) Emotional, social and cultural needs and how these are met. There is an activities co-ordinator who works during the week and every other weekend. An activities plan had been made, including trips out for residents and celebrations. Residents were encouraged to help with running a shop in the home. 
Care plans contained life histories and staff were observed to have  a good rapport with residents. A relative said that families including young children are made very welcome.

h) Communication including opportunities for residents and families to make their thoughts known. Senior staff including team leaders were seen to be approachable. Friendly and dignified communication between staff and residents was observed, especially at lunch time. Staff said that new and positive friendships were developing amongst residents.
A resident said that she always felt comfortable to speak to staff if she needed to raise any concerns. A relative said that she no longer attends the relatives meetings because she is now confident that she can tell the manager and deputy about any issues and they will be dealt with.  

i) Equipment. Arrangements for the storage of hoisting equipment, maintenance and identification of equipment were observed, and were in order. 
j) Reviews and care plans. A review of a care plan was being undertaken at the time of the first visit, as part of the ‘resident of the day’ arrangements to ensure that documents detail the care and support each resident needs. 
10. In addition, the cleanliness of the home and the care of the building was reviewed. The home was found to be clean and well presented. There was some initial wear and tear to the building, such as plasterwork needing repair because of the newness of the building, but arrangements had been made to rectify this.
11. In addition to the monitoring visits, attendance by the ACS Contracts Team in relatives’ meetings has continued. Since the Report for the Health Scrutiny Committee meeting on the 20 January 2015, two meetings in Mildenhall Lodge have been attended:
	Dates of meetings 
	Summary of comments, issues  and concerns 

	7 January 2015
	9 relatives were present, with the homes manager and deputy manager, 2 care staff and an advocacy worker. Family members were positive about the home, and confirmed that improvements had continued. They said that staff are positive and kind. The manager explained that the use of Agency staff had reduced to 0%. Activities were discussed, including the use of the cinema room, with refreshments available on regular occasions. Relatives praised the recent Christmas festivities and meal.

	4 February 2015
	Eleven relatives attended with the manager and deputy manager, and a member of the Care UK training staff.  A presentation was given about dementia care which was well received. Laundry,  the provision of additional cutlery in the home, and the recruitment of staff, were discussed. It was confirmed that trips out for residents had been arranged, with relatives invited to support.


12. Other ACS staff have visited the home and have reported their findings. A visit by the Adult Safeguarding Team on 12 February 2015 confirmed that  there had been improvements in staffing arrangements and in the activities available for residents. Matters regarding the care of two residents had been improved and the recording of their needs and requirements. The Contracts Team made a further visit to the home on 27 February 2015.
Suspension of new placements in Mildenhall Lodge

13. A decision will be made about the suspension after further liaison with CQC. Should a decision be made to lift the suspension, new admissions will proceed on a carefully monitored basis, with a review to be held at least three weeks after admission, with the results to be shared with the ACS Contracts Team. This position can be reviewed at any time and is subject to improvements continuing in the home and the success of new placements.
14. ACS will continue to work closely with Care UK to ensure that further improvements are made, with the ACS Quality Improvement Team continuing to visit and contact on a weekly basis.  Monitoring will continue through the monthly contract management meetings and Contracts Board meetings held every two months, the regular exchanges of information between ACS and Care UK senior managers, and further monitoring visits.  
Quality standards in all Care UK homes
15. All Care UK homes in Suffolk continue to be monitored by ACS, including the outcomes of CQC inspections of the homes. 

16. Previously, CQC used five key areas of quality and safety which services need to meet to be fully compliant: treating people with respect and involving them in their care; providing care, treatment and support that meets people’s needs; caring for people safely and protecting them from harm; staffing, and; quality and suitability of management.  From October 2014, CQC introduced a new inspection model which is explained on the CQC website: http://www.cqc.org.uk/content/our-new-inspection-model . This means that CQC now consider these key questions about services:  
· Are they safe?

· Are they effective?

· Are they caring?

· Are they responsive?

· Are they well-led?

17. Services are now rated either ‘Outstanding’, ‘Good’, ‘Requires improvement’, or ‘Inadequate’. The ratings for the care homes run by Care UK in Suffolk are shown below:

	Care Home
	Date of published inspection report
	Rating

	Sidegate Lane, Ipswich
	26 December 2014
	Fully compliant under previous inspection arrangements. CQC inspected on 13 August 2014 under the new arrangements and gave an overall rating of ‘Good’, before recent closure.

	Crabbe Street, Ipswich
	7 August 2014
	Fully compliant under previous inspection arrangements, before recent closure.

	Lehmann House, Wickham Market
	16 July 2014
	Fully compliant under previous inspection arrangements.

	Wade House, Stowmarket
	20 December 2013
	Fully compliant under previous inspection arrangements.

	Paddock House, Eye
	20 June 2013
	Fully compliant under previous inspection arrangements.
Inspected on 30 January 2015 under new arrangements, with report awaited.

	Ixworth Court, Ixworth
	14 May 2014
	Fully compliant under previous inspection arrangements.

	Place Court, Haverhill
	12 December 2013
	Fully compliant under previous inspection arrangements.

	Mildenhall Lodge
	17 December 2014
Latest report awaited
	Last report showed progress with more improvement required.


	Asterbury Place, Ipswich
	Not yet published. 
	Inspected under new arrangements on 28 and 29 October 2014 with report awaited.

	Davers Court, Bury St Edmunds
	Not yet published.
	Inspected under new arrangements on 20 January 2015 with report awaited.

	Mills Meadow, Framlingham
	19 August 2014
	Fully compliant under previous inspection arrangements.

	Britten Court
	Not yet inspected
	Not yet inspected


What was the outcome of the review of contract management arrangements for Adult and Community Services?
18. The Corporate Procurement Team is undertaking work with Directorates to complete a full review of the Council spend to ensure SCC’s compliance with the Government’s Transparency Agenda and to support the Council’s  Contract Management Board strategy. This has involved a line by line analysis of expenditure from 2013/14 to establish whether contracts are in place, and to identify the  contract manager for each of those contracts. ACS has utilised this information to carry out supplier/contract risk assessments to ensure contract management activity is commensurate with risk and ensures effective delivery. This phase of the review commenced with ACS and included benchmarking against other authorities.
19. A workshop took place between the ACS Contacts Team and the Corporate Procurement Team on 11 February 2015 to further develop and agree a risk assessment tool for ACS contracts. This enabled a review of ACS providers and their contracts to be undertaken with whom ACS has an annual spend of over £5,000. 
20. It was acknowledged that a key part of a monitoring process includes the duty placed on Councils by The Care Act (2014) to review individuals’ care packages and whether a commissioned service is meeting their needs.
21. The review covered a total of 621 providers with 975 contracts. Of these, there were 177 providers with 211 contracts for services out of county, which include circumstances where relatives living out of county have requested that placements are arranged in care homes near to them. Services located out of county are normally monitored by the council for the area in which the service is located, with contact between ACS and the councils as required.

22. The remaining 444 in-county providers and 764 contracts were risk assessed to determine the level of contract management and monitoring they require, by a process using the value of each contract and other factors including the customer group supported by the service, the type of service and the key issues shown below:
I. Whether regulated by CQC and the CQC rating awarded;

II. The number of customers the service provides support to;

III. Service quality and performance;
IV. Health and safety risks.
23. Providers and their contracts with ACS were then placed into one of four categories to indicate the type of contract management required. The four categories are shown below:
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24. The results of the exercise were as follows:
a) Band A, high risk, high value category. Contracts with each of these providers have a total value of £600,000 or more per annum, and require significant contract monitoring arrangements. These include regular visits to services, contact with the providers on at least a monthly basis, and formal governance arrangements including contract and board meetings. There are 16 providers with 60 contracts in this category. 
b) Band B high risk, low value category. Contracts with these providers have a total value of less than £600,000 per annum and require regular monitoring through at least quarterly visits, with additional time allocated as required. There are 30 providers with 79 contracts in this category.  

c) Band C, low risk, high value category. Contracts with these providers have a value of £600,000 or more per annum, but require less intensive monitoring and management arrangements. This would typically include visits to services bi-annually, with information about the services gathered annually.  There 40 providers with 123 contracts in this category.
d) Band D, low risk, low value category. Contracts with these providers have a value of less that £600,000 per annum. These would mostly require reactive monitoring arrangements, with visits and basic information gathered annually.  There are 358 providers with 502 contracts in this category. This category includes providers and contracts which may require further investigation.
Resources in the ACS Contracts Team
25. The Contracts Team in ACS originally comprised 7 FTEs. More recently, as reported to the Health Scrutiny Committee on 20 January 2015, three additional posts were approved within the Directorate for the Care UK contract and further resource was found for an additional post. The corporate Procurement and Contracts Management Team provided a dedicated officer used to backfill an ACS contract officer whilst they devote more time to the Care UK contract.
26. To provide further support, the corporate Procurement and Contract Management Team was reconfigured to establish a dedicated Health and Care team to support the existing ACS contract management team and other ACS staff including commissioners. Current responsibilities include the launch of the £30M per annum Support to Live at Home OJEU Procurement, ‘Cost Down’ negotiations with ACS suppliers, and the detailed review of ACS contracts.  

27. The results of the risk assessment exercise together with additional resource requirements for the management of ACS contracts will be discussed by the Adult and Community Services Management Team on 4 March 2015. 
28. Additional resources will be compared with resources which other Councils have for contract management.  As reported to the Health Scrutiny Committee on 20 January, a regional study in September 2014 compared social care departments in 11 councils, including ACS in Suffolk, for the size of their teams providing commissioning, procurement and contract monitoring functions. It was difficult to draw any concrete judgement because the type of providers and services varies significantly between differen authorities. Suffolk ACS was below the average of 1.81 FTE per 100,000 of population for contract management, with 1.57 FTE per 100,000 of population. When numbers were compared per contracted providers,  Suffolk ACS was below the average resource of 0.36 FTE per 10 providers for contract management, with 0.15 FTE per 10 providers, or 42% of the regional average.
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