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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 12TH JULY 2017
AT 9:00AM
IN ATHENA BUILDING, GRIMSBY
	PRESENT:
	Helen Kenyon, Deputy Chief Executive (Chair) 
Anne Hames, CCG Community Forum Representative  
Eddie McCabe, Assistant Director of Contracting and Performance
Dr Bamgbala, GP representative 

Mark Webb, CCG Chair 

Laura Whitton, Interim Chief Finance Officer
Christine Jackson, Head of Case Management Performance & Finance, focus

Cllr Hyldon-King, Portfolio Holder Health and Wellbeing (In Attendance only)
Caroline Reed, PA to Executive Office (Notes) 

	
	

	APOLOGIES: 
	Brett Brown, Contract Manager
Bev Compton, Director of Adult Services
Dr Wilson, GP representative

	
	

	IN ATTENDANCE
	Nic McVeigh, Service Lead, Older People, Carers & Dementia (In attendance for Items 5 & 6.4)
Sarah Dawson, Service Project Lead (In attendance for Items 6.2 & 6.7)

	
	


	ITEM
	
	ACTION

	1.
	Apologies 
	

	
	Apologies were noted as above.
	

	
	
	

	2.
	Declarations of Interest
	

	
	Dr Bamgbala declared an interest relating to Item 6.7 “Approval of approach for offering ‘at scale’ general practice extended access”
M Webb declared interest in item 6.6.
	

	
	
	

	3.
	Notes of the Previous Meeting – 17.05.2017
	

	
	The notes of the previous meeting were agreed as an accurate record.
	

	
	
	

	
	9:10 – Christine Jackson joined the meeting.
	

	
	
	

	4.
	Matters Arising from Previous Notes – 17.05.2017
	

	
	The updated Matters Arising document was noted.  
Item 5 - Residential and Home Care Update
· Excess capacity within residential care – conversations have commenced with the ACP.  This will be discussed further under Item 5.

· Domiciliary care pilot – the zoning issues have now been picked up.  The BCF submission has been completed and details of the good work being done around care packages were included. Feedback will follow regarding graduation.  A new year return will be required; this has been delayed due to the general election.    
Item 7 - Ophthalmology Update 
Lawrence Roberts, Medical Director at Nlag has agreed to pick up the issue around Nlag not accepting referrals from the new service.  
Dr Nayyar to be asked for an urgent update around the issue relating to delays in the pathway due to referral letters being sent from the optometrist to GP practices rather than directly to the provider. It was noted that there are differing requirements across GP practices, with some practices preferring to receive the letters and others preferring for the letter to be sent directly to the provider.  Dr Nayyar to advise where this issue should be discussed further, eg, Clinical leads or CoM.
	S Dawson

	
	
	

	5.
	Residential and Home Care Update
	

	
	A report was circulated for consideration.  E McCabe provided an update:
Residential home occupancy - overall occupancy in NEL is at 72%. There is generally a correlation between poor occupancy and a poor CQC rating.  B Compton and B Brown intend to start to approach home owners with low occupancy levels in order to have candid conversations around their future intentions, which may create some noise in the system.  

The Committee provided the following feedback:

· What will be the criteria for selecting homes to discuss future intentions, eg, it was proposed that homes that are frequently discussed at MIFS but have high occupancy levels should be included. Some homes are rated good but have low occupancy, which also need to be considered.  E McCabe confirmed that the list in the report is not definitive and that homes will not be approached solely on occupancy rates. It will be a holistic overview with occupancy rates as one element. 
· The review should also incorporate the geographical element, eg, if there are a number of homes within a small radius, consideration should be given to which homes should be supported and which managed out of the market.  

· Is there a risk that NEL will not have sufficient provision if a number of homes are managed out of the market? It was noted that the long term plan is to try and support people in their own homes for as long as possible and to further develop the Extra Care Housing scheme as a viable alternative to residential care.   
Individual Care Homes currently on the MIFs agenda
Ashgrove – N McVeigh provided feedback from an urgent MIFS meeting which was held immediately before CCC. 
· Following a Notice of Improvement in 2015, improvements were seen at the home and a new management team appointed; the home achieved a bronze award in 2016. The management team and a number of staff have since moved to Lindsey Hall and market intelligence has shown a significant drop in standards. The main concerns relate to staffing, care planning and evaluations and communication with staff and families. 
· An unannounced visit in June resulted in an action plan with Ashgrove given 3 weeks to comply.  This would be followed up by a full review.  
· A further unannounced visit took place on 11 July following elevated noise in the system from residents and family.  Despite some improvement on the action plan (full composite of staff in place, a review and refresh of care plans had commenced), significant issues were noted around hydration, nutrition, risk of aspiration due to staff not having the appropriate SLT (speech and language therapy) training, issues around dignity etc. Care plans were also inaccurate for a number of residents.  Focus staff have been tasked with the urgent profiling of all residents; this will commence today.  Ashgrove agreed to impose a 4 week voluntary suspension on all new placements to address the issues; however this was lifted prior to the end of the 4 week period. 

· The proposal at the MIFS meeting was to send the Intermediate Care Team into Ashgrove immediately and for drop-in visits to continue daily (at meal times and at 5am) for the foreseeable future in order to ensure that residents are not at risk.  The number of drop-in visits would be reviewed on a daily basis.  It was also proposed that a formal suspension of placements be approved initially for 4 weeks.  The CQC has been informed of the situation. 
The Committee provided the following feedback:
· Is the business owner engaged?  N McVeigh confirmed that they are engaged and aware of the issues.  

· Is the CQC aware of the situation?  M McVeigh confirmed that the CQC has been informed and will be updated with the Committee’s decision.

· How will the SLT training be addressed?  N McVeigh confirmed that the Contracts Team are in liaison with the SALT Team. The Committee requested further assurance that training will take place. N McVeigh to feed back.
· Is there assurance that standards will not slip once the drop-in visits cease? N McVeigh expressed confidence in the MIFS and Intermediate Care Teams and confirmed that unannounced visits would continue once improvements have been seen and the drop-in visits stood down.
· Concerns that residential care staff often follow the Manager when they leave.  Could a non-compete clause be included in the Managers terms and conditions?  B Brown to establish if this can be considered.
N McVeigh will provide an update to H Kenyon during w/c 17 July.
The Committee agreed:

· To approve the non-recurrent funding to support staff drop in visits on a short term basis 

· To approve the suspension of placements initially for a 4 week period and for the formal letter to be sent to Ashgrove (on 12/7/17).
Domiciliary care

The Committee were asked to support the roll out of the extension of the pilot and for HICA to move into Croft baker ward in order to increase the learning and fully test the system.  There has been no significant noise in the system with the current pilot.  

The Committee fed back concerns that there has been no feedback from service users.  It was agreed that this will be picked up.  

The Committee approved the roll out of the extension of the pilot.
	N McVeigh
B Brown
N McVeigh
B Brown


	
	
	

	6.
	Contracting and Procurement 
	

	
	
	

	6.1
	NLAG Aligned Incentive Contract (AIC)
	

	
	A report was circulated for consideration.  L Whitton provided an update:

· The overall principles of an AIC were discussed at the Partnership Board on 15 June and the draft contract was amended to reflect the discussion:

· Need to link to quality and performance in addition to finance;

· Clarity around quality requirements, eg, waiting lists, patient safety, deadline for patient list validation work;
· Performance targets for the Trust re RTT and A&E have been increased significantly (87% by March 18; 92% by March 19 and 90% by March 18; 95% by March 19 respectively) and moved to an individual site specific basis. RTT and A&E are not achieving the constitutional targets that the CCG is signed up to deliver against (92 and 95% respectively). It was noted that recent A&E performance was at 47% and 52%.  Performance at Scunthorpe tends to be good and disguises poor performance at DPoW. 
· Need to bring together clinical and professional leadership. 
A meeting will take place on 13 July to finalise the contract.  It is critical that the AIC is consistent with the Nlag business plan. 
The Committee provided the following feedback:

· Will the leadership changes at Nlag have any bearing on the progress?  L Whitton advised that the contract should be signed prior to these changes and that clear governance arrangements should prevent any last minute changes.  The contract will also be shared with NHSI and NHSE.  
· Does the AIC help or hinder ACP development? H Kenyon advised that it should help as it necessitates multi organisational working.  
· Concerns around changes for staff.  H Kenyon advised that significant work is underway around organisational development and that a work stream is being developed around culture and leadership.  This will need to be part of ACP discussions going forward.  
	

	
	
	

	6.2
	Ophthalmology – Procurement Options
	

	
	S Dawson and E McCabe provided a verbal update:

· Following feedback from the Royal College of Ophthalmology Nlag have been asked to develop a revised model for ophthalmology provision, a verbal update is expected at a meeting today (12/7/17). Nlag were also given a six month period to demonstrate progress around change and behaviours; evidence of this is also outstanding.  
· If a decision is taken to go out to procurement for the ophthalmology service, the process would need to commence from 15 September 2017 in order to allow time to work up specifications, to engage with the community and for 6 months of mobilisation.  A full plan would be needed at the September CCC meeting and a conversation would need to take place with the STP. It has been agreed at STP level that there would be one model across the patch.  

The Committee provided the following feedback:

· Is there a risk of challenge from the regulator if the decision is taken to go out to procurement?  H Kenyon advised that NHSE is aware that the CCG is trying to work with the Trust but will have to seek alternative provision if there is no engagement from the Trust.

· The Committee requested a post meeting note following the meeting with Nlag. 
	Agenda

S Dawson



	
	
	

	6.3
	CAMHS Procurement and Supported Living Update 
	

	
	A report was circulated for information only. Angie Dyson is leading for the CCG, however the service is delegated to NELC and the procurement process is managed through local authority processes. 
	

	
	
	

	6.4
	Community MSK Physiotherapy Provider Framework
	

	
	A report was circulated for consideration.  N McVeigh provided a summary:

· The Provider Framework was launched on 1 April 2015. Eight Providers secured a place on the Framework and three of these have since ceased operation due to low referral rates from GPs. 

· The financial spend is increasing, however it is felt that this is reflective of the increasing demands of the service (increased referrals) and is appropriate to meet need since the number of follow ups to initial assessments is still within the required limit. 
· Following a review of the Provider Framework activity, feedback and delivery of outcomes, it is requested that the CCC approve the continuation of the MSK Provider Framework into the contract extension period of 1 year.       
The Committee agreed to approve the continuation of the MSK Provider Framework into the contract extension period of 1 year.                                                                                                             
	

	
	
	

	6.5
	Home Care
	

	
	This item was postponed to the September meeting.  
	Agenda

	
	
	

	6.6
	Sector Support NEL contract (VCS Infrastructure Support)
	

	
	A report was circulated for consideration. H Kenyon provided an update:

· It was proposed that, subject to agreement of continued funding from NELC, this contract be continued to the end of its extension period.
M Webb declared a conflict of interest as the provider is a tenant of the e-factor village but remained in the meeting.
The Committee agreed to approve the continuation of the contract to the end of its extension period, subject to continued funding from NELC.  If the funding is not provided, a further discussion will be required.  
Post meeting note: notification has been received from Helen Isaacs, Director Governance, Democracy and Community Engagement, NELC that the Council have agreed to the extension of the SSNEL contract for a further year.
	

	
	
	

	6.7
	Approval of approach for offering ‘at scale’ general practice extended access
	

	
	Dr Bamgbala declared an interest in relation to this item but remained in the meeting. 
	

	
	
	

	
	A report was circulated for consideration.  S Dawson provided an update:
· The outline plan was shared with the GP Development Group on 17 May and the draft specification for extended access will be discussed at a working group with local practice representatives on 20 July.
· The Joint Co-Commissioning Committee will comment and feed back on the timeline and process of developing the service across groups of general practices ‘at scale’, however, the CCC is asked to approve the procurement approach. 
· The proposal is to offer extended access to each of the GP practices within NEL, with a stipulation that they deliver this by working in collaboration with others.
· The CCG has identified that it would not need to carry out procurement for this service on the basis that the following applies:
· The critical nature of the relationship between the GPs within the Federation and the shared protocols and processes for managing patient care within the group for both planned care appointments, particularly in relation to Long Term Condition (LTC) management, as well as urgent care.
· Ability to readily access the registers for specific condition management to support effective call and recall procedures.
· Investment within primary care to ensure equity of access for patients LTC (patients able to access appointments in the evenings and during the week-end) and for those residing within a care home. 

· The link to offering the Primary Chronic and Complex Enhanced Service within extended hours, as extended access arrangements are developed.

The Committee provided the following feedback:
· The focus on buying access rather than buying hours is a positive step.

· Are there any issues around not going out to procurement?  E McCabe advised that this is a whole system approach which will enable patients to have appropriate treatment at an appropriate time and is being targeted at the GP federations rather than individual practices.  The relationship between the federations and patients is key; this would be more difficult with a third party provider.   

· Consistency of treatment and access is a positive approach. Patients who are registered with small practices will not be disadvantaged from accessing services. 

The Committee agreed to support the proposed approach of offering extended access to NEL General Practices  on the basis of collaboration across a larger list size.
	

	
	
	

	7.
	Updates From Sub Committees
· Risk & Quality Panel
	

	
	A report was circulated for consideration.  C Jackson provided an update on behalf of Angie Dyson:

· Following changes within the care act and the recent launch of the Ethical & Pragmatic Policy the panel reviewed the way in which some of the requests are reported. A new system for recording decisions has been adopted (based on the system used at the Financial appeals meeting) and is more robust in terms of evidencing decisions. Increased collaboration has already been seen.
· There has been some challenge around education health care plans for young people in transition.  Further work is required with childcare colleagues to avoid raised expectations.  

· The panel has taken on the additional responsibility during the last 6 months to monitor the new “Risk Register” in line with the learning disability and transforming care agenda.  This register has to be developed for any person who is deemed as being at risk and going in to a treatment and assessment unit; the CCG has one person placed within a treatment and assessment unit.
· A Continuing Health Care (CHC) representative has been attending panel meetings in order to try and establish a more consistent approach to both CHC packages and joint funded packages. There have been a number of recent cases where there has been the need to robustly challenge decisions.  

· It has been agreed that the panel will consider support packages for people under a Deprivation of Liberty (DOLs).  The Terms of Reference will need to be amended to reflect this new piece of work.
· Current trends - a significant amount of the panel’s time is used to support care practitioners to become more confident when working with clients and families  An Ethical & Pragmatic Launch event workshop should assist with this issue.  C Jackson is also working closely with Navigo colleagues around this issue.

· The threshold for attendance at the panel has increased from £150 to £185 in order to take account of inflation.  

]
The Committee provided the following feedback:
· The report refers to the differing opinions around unpredictable behaviour which can significantly impact on the outcome of the review, how can this be overcome?  C Jackson emphasised the need to use specialist workers and advised that the CHC panel tries to achieve a common agreement.  Joint assessments can also be carried out. 
	

	
	
	

	8.
	Policy approval: Access to Infertility Treatment 
	

	
	A report was circulated for consideration.  H Kenyon provided a summary:

· The policy was developed jointly by CCGs in the Yorkshire and Humber area and provides a common view of the clinical pathway and criteria for commissioning services which have been adopted by NELCCG.

· Key changes include changes to definitions, updates around NICE guidance etc.

· The number of cycles has not been amended.  

The Committee provided the following feedback:

· GPs have received feedback from patients that other areas offer 3 cycles of IVF treatment.  E McCabe advised that Hull is looking to review the number of cycles it offers. Michelle Thompson to provide advice around a consistent message for GPs to deliver to patients on this issue.
· Clarification is required on the difference between a care pathway and an IVF pathway, ie, the IVF pathway commences at a later date.  The interpretation of “pathway” was a key issue when the number of cycles was reviewed and amended.  C Reed to feed back to Michelle Thompson. 

The Committee agreed to approve the policy, subject to the clarification being provided around pathways as detailed above. 
	M Thompson
C Reed

	
	
	

	9.
	Virtual Agreements

· Social Prescribing 
	

	
	A report was circulated to Committee members for virtual approval on 3 July.  The Committee were asked to agree to proceed to the procurement phase.

The Committee provided the following feedback:
· Concerns around proceeding to procurement when a signed legal agreement with Bridges Ventures is not yet in place. 

· Accountants may need to be brought in to understand the tax implications etc. 

· Concerns that the company is a private company.  It would be helpful to understand why it can’t it be a company limited by guarantee? 

· Further information and clarification is required around the roles and responsibilities of the company Directors.  

· Concerns around the appointment of the Chair as they do not appear to have significant experience in this aspect of work.  

· Has there been any consultation with service users? 

The Committee agreed:
· L Hilder to be advised of the concerns of the Committee, ie, proceeding without the formal legal establishment in place. 

· L Hilder to provide details of the process that is required in order to get the legal agreement in place and the timescales for this process.

· Support to be provided to L Hilder as required. 

· The Committee confirmed that it is not happy to move forward with procurement for Tier 1 until there is a better understanding of the joint venture. 

· A report to be submitted to the next meeting. 
	L Hilder

Agenda

	
	
	

	10.
	Items for Escalation from Delivery Assurance
	

	
	There were no items to discuss. 
	

	
	
	

	11.

11.1
	Items for Information

· Extra Care Housing
	

	
	A report was circulated for information.  H Kenyon advised that the CCG and NELC are working better together to identify a way forward.  Meetings have taken place with the Chief Finance Officer and legal team.   
	

	
	
	

	12.
	AOB
	

	12.1
	Living Ambitions

A report was circulated for consideration.  H Kenyon provided a summary:

· Chairman’s action was taken following issues raised by Living Ambitions around the supported living contract. Living Ambitions took over the contract from CPG from 1st August 2016, however they indicated recently that they might need to withdraw from the contract. A number of options were considered around a way forward and it was agreed to proceed with Option 3 “Negotiate a lower rate and continue to work with Living Ambitions”.

The Committee were asked whether they were confident that things are in place to avoid a repeat of this situation.  It was proposed that preparations should commence at an earlier stage in a similar scenario in order to avoid a procurement potentially being rushed.  
The Committee agreed to approve the Chairman’s action taken. 
	

	
	
	

	
	Date and Time of Next Meeting:

Wednesday 13th September, 9-11am, Athena Meeting Room 3 

Virtual Meetings to be scheduled on an ad-hoc basis
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