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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.
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. 


	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.
There will be additional feedback from the CCC meeting to be held on 13th September , but currently no items 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. 

	
	

	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 September 2017
1. Contract Awards and Mobilisation:

No new contracts have been awarded to update the board upon.
2. NLAG Contract
The CCG and Trust have agreed an Aligned Incentive Contract, which suspends payment by results and commits organisations to working together to help solve the Trusts and Health Communities financial and activity pressures.  
Additionally to match this new arrangement and in light of Strategic Improvement Board (SIB), the CCG has changed its Executive contract management arrangements with NLAG. The new System Transformation Group (STG) made up of executives from the Provider and lead Commissioners, replaces the Executive Contract Board (ECB). The aim of this is to focus the management of NLAG onto changes in service delivery and how quality can be improved with cost efficiencies made through such changes.

The established other committees of Finance, planned care, A&E and patient harm, will feed issues into that group so they can be discussed prior to the SIB meeting with NHSI and NHSE. 
3. Residential and Home Care Update

Residential  care

Ashgrove – continues to be closely monitored while working to the action plan provided. A recent visit on 30th August found steady and considered improvements. There is On-going work in developing internal Quality Assurance systems. Voluntary suspension continues until October 2017 

Waltham House – has had slower than expected progress against the Action Plan. Continued monitoring from Contract team.

Newgrove - 

The CQC report has been published and is Inadequate. CQC have given Newgrove 6 months to improve. 

Fairways - has been bought by Care Plus Group. The CCG has yet to discuss long term plans with the new operators. 

Domiciliary Care

Commissioned Hales to Support for Discharges has been implemented for 3 months. These are specific staff identified to support individuals leaving hospital to deliver care and support until the permanent package can be re-instated. 

This has helped Discharge team. 

Eddie McCabe

Sept 2017
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