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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 11TH JANUARY 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 (Procurement & Contracting) 
Christine Jackson, Head of Case Management Performance & Finance, focus

Dr Bamgbala, GP representative 

Brett Brown, Contract Manager
Caroline Reed, PA (Notes)

	
	

	APOLOGIES: 
	Mark Webb, CCG Chair 

Dr Wilson, GP representative 
Bev Compton, Director, Adult Services & Health Improvement (NELC)

	
	

	IN ATTENDANCE:
	Angie Dyson, Service Lead (in attendance for Items 9 & 10)


	ITEM
	
	ACTION

	1.
	Apologies 
	

	
	Noted as above.
	

	
	
	

	2.
	Declarations of Interest
	

	
	No declarations of interest were raised.  
	

	
	
	

	3.
	Notes of the Previous Meeting –16.11.2016
	

	
	The notes of the previous meeting held on 16th November 2016 were agreed as an accurate record.  
	

	
	
	

	4.
	Matters Arising from Previous Notes – 16.11.2016
	

	
	The updated Matters Arising document was noted.  
Item 7 -
Micro-Commissioning in ASC, CHC and Funded Nursing Care: Principles of Consistent, Pragmatic and Ethical Decision Making

An update report to be brought to a future meeting to include the training plan and its roll out, evidence around how consistently the training is being applied and evaluation from service users- date to be agreed.  
Post meeting note:  Training Plan to be added to the March agenda/ feedback on how the training plan is being applied to be added to the September agenda.  
Item 18 - Local Authority Budget

This item has been removed from the agenda for this meeting as the CCG is not in a position to understand the budget and the implications for the Committee at this stage.  The Committee supported this action. 
	Forward plan

	
	
	

	4.1
	Ophthalmology Update
	

	
	H Kenyon  and E McCabe provided a verbal update:
The Committee supported the single tender waiver at the last meeting to commission New Medica on a short term (18 month) contract to support the immediate shortfall in capacity to deliver a safe ophthalmology service. NLCCG has pulled out of this arrangement; however New Medica has confirmed that they will still provide the service for NEL patients. The signed contract has now been received and the service should commence from March.  The aim is for them to operate from Cromwell Road PCC; conversations are on-going with Nlag regarding the space at Cromwell Rd currently used for Dermatology.   An update will be taken to CoM and GPs advised that referrals into the new service can commence.  
The Committee provided the following feedback:

· Confidence was expressed that Primary Care will refer into the interim service to improve the situation.

· Emphasis to be made to Nlag that they have an obligation to refer patients to the interim service if they are not going to be seen by the existing service. It was proposed that Practices be asked to look at their Ophthalmology referrals in order to identify patients who are still waiting to be seen. 
· A report on use of the service and the impact on waiting times to be provided after it has commenced
	

	
	
	

	5.
	Review of CCC Terms of Reference 
	

	
	The revised Terms of Reference were circulated for consideration.  H Kenyon provided a summary of the key proposed changes:
· Membership:

· Deputy Chief Executive removed from membership following the departure of C Kennedy and replaced with Chief Finance Officer (L Whitton). 
· B Compton’s job title was amended.  E McCabe advised that his title has changed to Assistant Director of Contracting and Performance.
· AD of Contracting & Performance to act as Chair in the absence of the DCE.

· Deputies are able to attend but wouldn’t be able to vote.

· Proposal to add the Local Authority Portfolio Holder for Health & Wellbeing.   

· Standards of Business Conduct/Conflict of Interest – standard section added to all Committee Terms of Reference by the Governance Team.    
The Committee provided the following feedback:

· It was agreed that it would be helpful for the Portfolio Holder to attend the meetings for appropriate agenda items, rather than become a decision making member.  H Kenyon to discuss this with Cllr Hyldon-King.  
· Discussions have taken place around the CCC’s responsibility to ensure that appropriate engagement has taken place around service specifications etc.  H Kenyon to add this to the ToR.  

The revised ToR will be submitted to the next meeting.
The Committee agreed to approve the ToR subject to the addition above.  
	H Kenyon

H Kenyon

Agenda

	
	
	

	6.
	Residential and Home Care Update
	

	
	Residential Care - B Brown advised that the Kensington care home is still under a notice of improvement but that they are working well with the CCG and gradual improvement is occurring. 

Domiciliary Care – Remodel of Care Delivery 

A report was circulated for consideration.  B Brown provided a summary:

· Due to the increasing demand and rigid approach to the current delivery of care and support within domiciliary care, the current service cannot be sustained and is not fit for purpose. It is proposed to refine the model to ensure the provision of a more person-centred experience for the service user and to move away from ‘time and task’ care delivery. 
· The lead providers will re-model and assign their staff to smaller neighbourhood areas within their geographical zones thus increasing capacity to deliver care and support. Phase 1 will commence with HICA in Humberston from 27th February.  HICA will produce a community pack and plan to have weekly drop in sessions at Alderlea for families to have the opportunity to provide feedback. It was agreed that the CCG/focus should attend these sessions initially.  Work is currently underway to assess individuals’ needs within the geographical areas and to build teams around those needs. 
· Plans to commence Phase 1 with the Immingham ward were changed due to a change in Provider. Chair’s action was taken in December to issue a contract improvement notice to Lincolnshire Quality Care Services Ltd (LQCS) and to award the contract for Immingham and Stallingborough to Hales.  Feedback from staff has been positive.  A report to be circulated after the meeting providing details of the process regarding the change to contract and the rationale for taking Chair’s action.  
The Committee provided the following feedback:

· A communications plan is required for service users and their families regarding the change to the service and information around future changes to charging.  A report to be submitted to the next meeting to include the potential implications of the changes to charging.  The Committee will be overseeing the contracts and requires assurance that the change to charging is not going to expose the CCG and LA to additional financial risk and is not going to expose individuals to increased overcharging. 
· Concerns around the level of complaints relating to carers being late.  B Brown advised that the flexibility of the new model should address this.  
· Increased flexibility could result in individuals challenging the number of hours of care received.  B Brown advised that HICA are trialling a new App based monitoring system, which has drop downs options to identify the type of care received.  
· Focus needs to be on changing the existing mind-set around domiciliary care. Social workers to emphasise the personal budget element and advise that individuals will receive an amount of hours of care per week to suit their needs
· Will there be a formal evaluation for Providers and service users/their families?  B Brown confirmed that there will be a formal evaluation; however this has not been developed at this stage.  The pilot is expected to run for three months.  It was agreed that evaluation is required to ensure that the new system is working well and that the new model addresses the problems/issues identified with the former model.  
· A report to be submitted to the next meeting to detail the pilot, the payment system and how it will impact on funding and charging, the communications plan, the issues that are being addressed by the new model and the rationale behind the changes to the model and expected outcomes and  how the success of the pilot will be evaluated.
	 B Brown

Agenda



	
	
	

	7.
	Social Prescribing Update 
	

	
	A briefing was circulated for consideration.

· L Hilder continues to work with the potential Social Investors (Bridges Ventures and Social Finance) to understand their offer to the CCG.

· Social Finance have indicated that they would be prepared to be a junior investor with Bridges Ventures and are open to that conversation going forward.

· Initial conversations have been held with Bridges Ventures on the potential structure of the Special Purpose Vehicle and once this has been further developed the appropriate legal advice will be sought.
· Further updates will be brought to the Committee at the relevant points in time.
The Committee noted the update.
	

	
	
	

	8. 
	Contract Update
	

	
	A report was circulated for information.  E McCabe provided a summary:

Contract Awards and Mobilisation
· Dermatology – the service provided by Virgin is in a mobilisation stage for 1st April 2017. There are some concerns around a lack of engagement in the process from NLG regarding TUPE, data and premises; this has been escalated to Pam Clipson.  The Committee agreed that this issue needs to be escalated to Karen Dunderdale.  E McCabe to action.
· Ophthalmology – this was discussed under Item 4.1.  
Contract Negotiations 2017-19
The CCG had to agree contractual arrangements for the next two years by 23rd December 2016. This is considerably earlier than previous years.

· Nlag – a financial model has been agreed and the CCG and Nlag are in the process of agreeing variations linked to Technical changes, QIPP changes and activity transfers (movement due to patient choice and slot availability to St Hugh’s and alleviating Referral to treatment (RTT) waiting times).  Both parties aim is to have a contract signed by the 31st January deadline and will not be entering arbitration as a significant element of the discussion is linked to funding  availability. 
· St Hugh’s- the contract has been agreed.  It has increased by approx. £1m this year following requests from GPs for more slot availability and the inability of the Trust to meet the RTT obligations. 
· Navigo – the contract has yet to be agreed, however significant progress has been made and meetings are on-going to address the gap (£230k) with a view to the contract being signed by 31st January.  

· Care Plus Group – agreed.

· East Midlands Ambulance Service: agreed in principle. The negotiations have seen a significant increase in contract value due to the involvement of NHSE and NHSI in ensuring sustainability of the provider through mediation.

· Hull & East Yorkshire Hospitals Trust: agreed in principle. 

· All other contracts have been agreed.  

E McCabe flagged the potential risk linked to the return of Bariatric Surgery to CCGs. Whilst funding was increased by NHSE as part of the transfer, there is still as risk of over performance on this area which has seen significant growth. This will be monitored.  
Development of New Residential Care Home Contract

· The CCG is looking to update its residential care home contracts. The contract will incorporate elements of the Quality Framework (QF) which all providers should have in place. Residential homes will have less QF visits and there will be a more targeted response for particular homes and issues that arise. If homes fail key contract elements, they will be able to be taken through a contractual process more easily leading to improvement or possible termination for persistent failure. The implementation date is 1st April.  An update will be brought to the next meeting to include details of what was included in the QF, what will be included in the core contract and what the QF will look like going forward.   
The Committee provided the following feedback:

· Concerns around activity as the CCG needs to ensure that Providers are not doing more activity than is affordable.  E McCabe advised that discussions are on-going with Spire, St Hugh’s, Nlag etc.  There is also the need to ensure that primary care continues to refer patients appropriately.  

· St Hugh’s – will the increased activity impact on their capacity?  E McCabe confirmed that discussions are on-going and that this situation is being monitored.  If there are significant issues, the CCG may need to consider a different approach around the delivery of certain services.  
The Committee noted the update.  
	Agenda 



	
	
	

	9.
	Dementia Enhanced Services 
	

	
	A report was circulated for consideration.  Angie Dyson provided a summary:
· Following a review of the provision of long-term dementia enhanced care in 2015/16; one enhanced care unit was decommissioned, leaving two providers in the market (Cranwell Court and The Anchorage). The providers agreed to a one year contract with both contracts due to end in March 2017. It is suggested that these interim arrangements are extended with the current providers until March 2019 to allow sufficient time to fully review the service and identify how this service will be commissioned in the future. 
· Ladysmith Care Home was commissioned on a short term basis to deliver a crisis and respite care service, originally based at Cranwell Court, due to contractual quality issues at Cranwell Court.  The current service is not delivering an enhanced crisis and respite service and it is therefore proposed not to renew this contract (ends at the end of February 2017).  Service users would have a choice of respite provider.  
The Committee provided the following feedback:

· Are there any issues/risks regarding extending the contract for a second time from a procurement perspective.  B Brown advised that there is a clear rationale to extend the contract (service user need and the risk of moving 19 individuals with very complex needs). 

· Is there any impact on those individuals who were accessing the service provided by Ladysmith?  A Dyson advised that their needs can be met within the community.  
· Is there any feedback from service users/families?  A Dyson advised that there have been no complaints or significant issues raised.  

The Committee agreed:

· To extend the current contract arrangements for dementia enhanced care with Cranwell Court and the Anchorage  

· To not renew the contract for the crisis and respite care services at Ladysmith care home.
	

	
	
	

	10.
	Extra Care Housing (ECH) – Lessons Learnt 
	

	
	A report was circulated for information.  A Dyson provided a summary:
· The ECH Group had a facilitated conversation to identify lessons learnt from the overall development and implementation of the first ECH unit at Strand Court and work is now on-going around what could be done better for the next development.  
· Key areas for improvement identified include:  care provider will also be able to support housing management, location and more creative ways of running the on-site café, security, communication with potential residents and their families around the expectations of ECH and to ensure that it is community based and the need to adhere to the admissions criteria to ensure that the residents identified are suitable.  

The Committee provided the following feedback

· The message around the aims of ECH needs to be clear, ie, to help individuals maintain independence.  The term “Extra Care Housing” could be misleading.  
· Request for the plans for future ECH developments to be submitted to a future meeting.  
The Committee noted the update. 
	

	
	
	

	11.
	Virtual Agreements
	

	
	As discussed under Item 6, Chair’s action was taken in relation to the change to contract for Lincolnshire and Stallingborough domiciliary care services due to the timing and immediacy of action required.   A virtual report to be circulated to the Committee.   
	

	
	
	

	12.
	Items for Escalation from Delivery Assurance/ Items for Escalation to the Board
	

	
	Domiciliary care pilot – this will be discussed at Scrutiny on 12 January.  B Brown requested that it also be picked up at the Partnership Board on 12 January.  H Kenyon to ensure it is mentioned at the Partnership Board.  
	H Kenyon

	
	
	

	13.
	AOB
	

	
	Lay Member membership – the Committee agreed to the extension of Anne Hames’ membership of the Committee.  
Community cardiology service – A Hames provided very positive feedback regarding this service.  H Kenyon confirmed that feedback has been very good for this service and that the number of referrals into the service is increasing.  
	

	
	
	

	
	Date and Time of Next Meeting:
Wednesday 15th March, 9-11am, Athena Meeting Room 3 

Virtual Meetings to be scheduled on an ad-hoc basis
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