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	PURPOSE OF REPORT:


	To keep the board up to date on key pieces of work undertaken by the CCG in relation to commissioning and contracting activities, and update on key areas of performance as highlighted by Board sub committees.


	Recommendations:
	To note the information about the issues raised in the report

	Sub Committee Process and Assurance:


	Procurement & contract decisions are overseen by the Care Contracting Committee

	Implications:
	

	Risk Assurance Framework Implications:


	Please demonstrate that there is an effective system in place to identify and manage risks.

Procurements and contract decisions are overseen by the Care Contracting Committee
Contract performance is overseen by the Delivery Assurance Committee and contract quality is overseen by the Quality Committee


	Legal Implications:


	Summarise key legal issues / legislation relevant to the report.

The risk of undertaking a procurement incorrectly is of a legal challenge to the process



	Equality Impact Assessment implications:


	An Equality Impact Analysis / Assessment is not required for this report. Yes/ No - No
If Yes:
An Equality Impact Analysis / Assessment has been completed in accordance with CCG policy. Yes / No

· There are no actions arising from the analysis / assessment

· There are actions arising for the analysis / assessment which are included in section     in the enclosed report



	Finance Implications:


	Summarise key financial issues relevant to the report.

Financial pressures could arise through having to agree a contract envelope that is higher than the funding available, giving rise to the need to produce further savings plan for implementation.


	Quality Implications:


	Summarise key quality issues relevant to the report.
Each contract considered will factor in the quality risks – these have all been communicated to the Quality Leads to ensure captured as part of the budget setting process

	Procurement Decisions/Implications (Care Contracting Committee):

	Include the proposed /chosen procurement route to market.


	Engagement Implications:

	please state any past engagement activities and any future engagement activities (distinguish between public and stakeholder engagement).

The development of choice and options for patients in order for the CCG to meet it constitutional obligations need to be continually promoted. 

	
	

	Conflicts of Interest 


	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available? Yes /No. Yes
There is a contract with members of the CCG (CCL) - these are explicitly dealt with outside of any meetings involving GP members.
Please state ay conflicts that need to be brought to the attention of the meeting.



	Strategic Objectives

Short summary as to how the report links to the CCG’s strategic objectives
	1. Sustainable Services

The contracts are set to achieve financial sustainability of the CCG and meet the expected performance targets the CCG is expected to deliver. The monitoring and measuring of these contracts ensures that services are maintained for patients and service users within required quality standards and the available financial envelope.
 

	
	2. Empowering People

N/a

	
	3. Supporting Communities

N/a

	
	4. Delivering a fit for purpose organisation

The CCG commissioning policy is to ensure services are delivering to the local population and that they are of high quality and timely.

	NHS Constitution:


	Attach Link
Does the report and its recommendations comply with the requirements of the NHS constitution? Yes 
If Yes, please summarise key issues

Allowing patient Choice , meeting the RTT 18 weeks requirements, commissioning capacity to meet the demands of patients



	Report exempt from Public Disclosure


	No


	Appendices / attachments


	


Contract Report to January 2018
1. Contract Procurements:

The Care Contracting Committee agreed to the procurement for the NEL Carers Support service which expires in March 2019. The Contract has been in place for 5 year by the end of its term and was sourced via open procurement. The Service delivery is good but given the value of the contract and the potential market the CCG will need to re procure as per regulations.
2. Contracts
Humber agreement of procedures of low clinical value (see list as appendix)
The first tranche of procedures approved by the Humber CCGs will be added to contracts. The policies have been to the IFR GP Panel, Council of members and the STP Clinical Advisory Group (CAG) which has representation from all stakeholder clinicians.  The go live date is 1st January 2018. This has been updated in line with the IFR policy which adopts these 22 new policies, which has been approved by the CCC. The policies update what the CCG already had in place. The STP and Humber CCGs will continue to update and align policies over the next few months as part of a programme of alignment. NHSE is looking nationally at all policies to encourage alignment and best practice on procedures of low clinical value. (POLCV).
Planning Guidance

The National Planning guidance has yet to be announced, so 2 year NHS contracts will be updated in line with the national contract variation document just released. These are expected to be completed by the 1st February 2018. For the major contracts with significant updates to activity and finance, it is unlikely that these will be completed until the end of February early March.

3. Residential and Home Care Update

Residential  care

Ashgrove – continues to be closely monitored while working to the action plan provided. There is On-going work in developing internal Quality Assurance systems. Voluntary suspension has now ended following the satisfactory implementation of improvement plans.
Stanage House – the contract has been terminated at the request of the provider due to the occupancy discussions with the CCG. All residents have successfully been moved using the MIFs home closure checklist. The CQC registration has been removed. Angie Dyson is due to meet with them regarding future options for the building
Domiciliary Care

The roll out to Croft Baker Ward has been delayed due to the IT provider portal not being up and running.  In order to progress the model, focus and the CCG have agreed to go ahead with Phase 2 of the pilot with manual invoicing from 9th January. It has been agreed that the pilot will now roll out for all of the area covered by HICA, ie, Cleethorpes. Engagement has taken place with service users and local councillors; further visits will be made to service users in order to keep them informed of the impending changes.  Work is on-going with the finance team in order to ensure that relevant staff is fully understanding of the systems. 

Eddie McCabe

Jan  2018
Appendix 1

Humber CCG  Agreed Policies

Procedure/Treatment

1
Abdominoplasty / Apronectomy and Removal of Excessive  Skin from Other Areas of The Body

2
Anal Fissure

3
Bunions and Hallux Valgus

4
Carpal tunnel syndrome

5
Cataract Surgery

6
Dilatation and Curettage (D&C)

7
Endoscopic Thoracic Sympathectomy for Hyperhidrosis

8
Functional Electrical Stimulation (FES) for foot Drop

9
Ganglion Surgery

10
Haemorrhoidectomy and Haemorrhoidopexy

11
Hip Arthroscopy (Diagnostic & Therapeutic)

12
Hysterectomy

13
Diagnostic & Therapeutic Arthroscopy Knee

14
Liposuction

15
Myringotomy / grommets / otitis media with effusion (OME)

16
Refractive Error Commissioning Policy

17
Reversal of sterilisation for males and females

18
Removal of Tattoos

19
Therapeutic and diagnostic injections for back pain

20
Tonsillectomy

21
Varicose Veins

22
Vasectomy under general anaesthetic
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STATUS OF THE REPORT





For Information 			�			


For Discussion				X


For Approval / Ratification		�
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