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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



	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



	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.
The RTT and Waiting list issues identified within the report could lead to increased expenditure for the CCG to ensure that additional activity is undertaken to enable the CCG to meet its waiting time targets, and ensure patient safety. The new service options identified need to be incorporated into planning with NLAG to ensure financial plans acknowledge movement in activity. Each contract considered will factor in the financial risks – these have all been communicated to the Finance Leads to ensure captured as part of the budget setting process


	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.
None to escalate. 

	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. The CQUIN development for next year clearly identifies E referral as part of that choice agenda and all providers and GP’s should use that system for referrals allowing the identification of choice through the common platform.


	
	

	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 procurement of the Dermatology service will help with its overall sustainability.
NLAG contract – deals with pattern of activity changes seen in the locality and how the CCG is intending to meet the demands of patients for prompt and timely treatment under the NHS constitution.
 

	
	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, commissinong capacity to meet the demands of patients



	Report exempt from Public Disclosure


	No


	Appendices / attachments


	


Contract Report to January 2017
1. Contract Awards and Mobilisation:

Dermatology

North and North East Lincolnshire CCGs have completed the procurement of the dermatology service. The provider is Virgin Care.  The service is now in a mobilisation stage for the 1st April 2017. The two CCG;s are working together to drive this forward and ensure engagement with the Trust about the transfer of staff and patients in an effective and safe manner.
Opthalmology

Due to the waiting times and issues highlighted in the delivery of the service by NLAG the two CCGs on the south bank had agreed with NLAG to bring in additional capacity in order that patients can be seen more rapidly. New Medica have been appointed to deliver the ophthalmology service locally to support the backlog issue which is in NLAG, for the next year pending new arrangements through a procurement. 

In the period since the last report the North Lincs CCG, have decided not to appoint an additional provider on the basis that they feel the waiting times will be reduced by NLAG and therefore did not wish to proceed. NEL CCG still see significant waits for ophthalmology first outpatient appointments and therefore do not see the short term ability of NLAG to address the significant waits therefore have agreed with New Medica to proceed on this NEL CCG footprint only. 

We are in the process of finalising a contract which will mean they should mobilise by March. The CCG is working with them to address premises issues. 
2. Contract Negotiations 2017-19 : 

As highlighted in the last report the CCG had to agree contractual arrangements for the next two years by 23rd December 2016. This is considerably earlier than previous years.

Contracts Update:

NLAG: Still to be agreed

The CCG has not yet signed a contract with the Trust however, the CCG and Trust have now agreed a financial model and are in the process of agreeing variations linked to three areas;

i) Technical changes – e.g. setting of procedures from Daycase to Out patient procedures 

ii) Quality Innovation and productivity (QIPP) changes e.g Cardiology and outpatients
iii) Activity transfers - movement due to patient choice and slot availability to St Hugh’s and alleviating Referral to treatment waiting times 

The parties are working through these to have a contract signed by the 31st January deadline but will not be entering arbitration. The CCG will operate a PBR contracts paying for the activity going through the Trust. The Trust has confirmed it will not be on target to deliver 92% RTT until the end of 2017-18 and the capacity and ability of the Trust to deliver increased activity is still not evidenced in its plans. 

St Hugh’s: Agreed 
The Contract with St Hugh’s has increased as following requests from GP’s for more slot availability and  the inability of the Trust to meet the RTT obligations, the modelled activity has increased. We have seen a significant increase in patients attending from month 5 as St Hugh’s brought in capacity. Modelling at the higher activity we have agreed a baseline contract with St Hugh;s

Navigo: Still to be agreed

The CCG and Navigo have worked together to address significant financial issues and whilst things have moved from an initial difference of £5m, there are a number of issues which stops Navigo from agreeing to a contract for the year. The gap is around prescribing funding and capital for an IT refresh. This is linked to a wider risk share on the out of area contracts pressures and a wish to still see significant increase in funding for 2018-19. The parties are still working on addressing the concerns and will hope to agree a contract before the end of the month.

Care Plus Group: Agreed 
The CCG and CPG have reviewed the contract currently in place and have given the standard uplift to the contract.

East Midlands Ambulance Service: Agreed in principle 
The negotiations have seen a significant increase in contract value above outturn (approx. £500k), due to involvement of NHSE and NHSI in ensuring sustainability of the provider through mediation.

The contract for 2017/18 – 2018/19 reflects the final mediation decisions the key elements of which are: 

As part of the settlement to reflect the growth in income and the proposed changes in the activity model, it is required that EMAS carry out a comprehensive service review. This will focus on the strategic and operational issues which emerged and address the underpinning business model with a view to embedding the results of the review in contracts for 2018/19. 

The value of the contract is a block contract arrangement for calls, Hear & Treat (H&T), and See & Treat (S&T). See & Convey (S&C) is a block arrangement for activity up to the commissioner Indicative Activity Plan (IAP) with a guaranteed income.  A performance improvement trajectory will be jointly agreed by 31/01/17 which will be facilitated and jointly approved by NHSE and NHSI. 

Hull & East Yorkshire Hospitals Trust: Agreed in principle 
The Trust has had problems modelling changes related to specialist commissioning. The CCG has agreed a value which was close to the one we budgeted for and expected. We would expect any more changes to reduce that value. An element of the value is RTT catch up and we contract on a PBR basis.

One risk to note in year is the return of Bariatric Surgery to the CCG’s. 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. For 2016-17 there was an increase of £400k for 40 additional cases in the year.

Others
Core Care Links: Agreed for GP Out Of Hours
Yarborough Clee Care: Agreed for Community Nursing
	Sheffield Teaching: Agreed Acute Services 

	Sheffield Children’s: Agreed Acute Services to Children

	Leeds Teaching: Agreed Acute Services

	United Lincolnshire: Agreed Acute Services


3. Other Issues:

Development of New Residential Care Home Contract

The CCG in light of the substantial work and benefit from the Quality Framework is looking to update its residential care home contracts. The contract will incorporate elements of the QF which we expect all providers to have in place given we have run the scheme 3 years. This will mean residential homes will have less QF visits in general and there will be a more targeted response for particular homes and issues that arise. This also sits well alongside the new CQC scoring regime in residential care which in some ways duplicated the good work we have done.

The consequence is now 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.
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