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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 17TH MAY 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 

Brett Brown, Contract Manager

Mark Webb, CCG Chair 

Bev Compton, Director of Adult Services
Laura Whitton, Interim Chief Finance Officer
Christine Jackson, Head of Case Management Performance & Finance, focus

Dr Wilson, GP representative
Caroline Reed, PA to Executive Office (Notes) 

	
	

	APOLOGIES: 
	Cllr Hyldon-King, Portfolio Holder Health and Wellbeing (In Attendance only)

	
	


	ITEM
	
	ACTION

	1.
	Apologies 
	

	
	Apologies were noted as above.
	

	
	
	

	2.
	Declarations of Interest
	

	
	No declarations of interest were raised at the start of the meeting; however Dr Wilson declared an interest during Item 12.1 – AOB: IFR pilot. 
	

	
	
	

	3.
	Notes of the Previous Meeting – 15.03.2017
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 15.03.2017
	

	
	The updated Matters Arising document was noted.  

Item - 4.2 - Ophthalmology Update - Review of Records by Primary Care

Primary Care staff in NEL, NL and ERY have been working with the acute Trust in order to identify any missed referrals due to problems with hospital IT systems.  174 missed referrals were identified and all patients have been contacted, however the number is expected to rise as checking processes continue. The Committee thanked those who were involved with this work.
Further validation work will be carried out around long waiters and people who have been treated but not recorded appropriately.  

9:10 – Dr Wilson joined the meeting.

12 months’ notice has now been served on the ophthalmology contract (to 1st April 2018). The alternative provider New Medica have a one year contract with a 6 month extension built in.

Following discussions on an STP basis, it was proposed that an extension of notice be agreed with Nlag and the procurement timeline be revised (to September 2018).  This was agreed in principle by CoM.  Other CCGs in the STP footprint do not want to go out to procurement and are looking to work with their current provider.  The Interim Chief Executive at Nlag has indicated that the Trust would like to work with the CCG in order to improve the service and retain the contract.  
The Committee provided the following feedback:

· If Nlag are willing and able to provide a good quality, efficient, local service, the CCG should enter into discussions with them.

· Concerns that notice was served for legitimate reasons, ie, the on-going problems with the service and the provider’s continued failure to improve. The STP situation should be secondary to the local issues/ requirements.  E McCabe advised that NEL would need to provide a very clear rationale if they were to do something differently from the rest of the STP.  
· A service that was not local would have an adverse impact on the local community.  

· The Royal College of Ophthalmologists conducted a review of the service and highlighted a number of areas where the Trust requires improvement.  The CCG could gain confidence if the Trust were to work with these recommendations.   

· The Trust would need to be given clear actions with agreed timelines.  If they failed to deliver against the milestones the CCG should continue with the notice.  
It was agreed that a report is required for the next meeting to:

· Identify what options are available around the ophthalmology service and procurement for April 18 and September 18.
· Identify actions and milestones that the CCG would use to hold the Trust to account.  If at any point the Trust fails to deliver, an update will be brought back to this Committee to establish if the service should go out to procurement.  
It was also agreed that E McCabe will work with S Dawson re the Royal College piece of work.  

Item 7.2 - Development of new residential care home contract 

B Bradshaw to be asked to provide an update for the next meeting.  
	Agenda

E McCabe
Agenda 

	
	
	

	5.
	Residential and Home Care Update
	

	
	A summary was circulated for consideration.  B Brown provided an update:
Residential Care

· 2 new care homes have now met the requirements of the Quality Framework (Lindsey Hall and Glyn Thomas House). 

· There is an on-going concern regarding low occupancy; some homes are below 50%. Acorns have cancelled their refurbishment until occupancy increases, Ladysmith has decommissioned a 24 bedded unit and Alderlea are considering exiting the market.  A longer term market review is required. This will be picked up via MIFS meetings.  
The Committee provided the following feedback:

· Are low occupancy levels linked to the new care homes in the market?  H Kenyon advised that the new homes have had an impact but that the long term strategy to keep people in their homes as long as possibly also has an impact. B Brown advised that Lindsey Hall is also experiencing difficulties with occupancy and some staff have moved to Alderlea.  
· The Committee discussed the low occupancy levels, which contrasts with other areas where there are shortages and waiting lists for residential care.  It was agreed that discussions are required around how to work differently to utilise the excess capacity within residential care, eg, short term placements for emergency respite (ensuring that short term placements do not become long term placements  and ensuring that there is no disablement during the short term stay etc).  H Kenyon to pick this up at the next ACP meeting.   

· Were the providers who own Lindsey Hall made aware of the occupancy issues in the local area?  B Brown confirmed that these conversations take place with new providers entering the local market.  The Local Authority was also made aware that the CCG was looking to use the site for Extra Care housing.  It has been agreed by NELCCG and NELC that more joined up conversations are required going forward.  
· Concerns that Lindsey Hall is short staffed.  A GP making a visit was waiting at the door for 45 minutes.  B Brown to feed this back.
· The market position statement for residential care requires updating.  It was proposed that a provider conference be held in order to discuss the opportunities, issues etc.  It was also agreed that these issues be picked up at the Financial Programme Board and fed into the ACP meetings.  
· It was requested that the next report include the actual total occupancy in addition to the breakdown.  
Quality Framework 

· Appeals have now been heard and work is on-going with the homes awarded “No Award” (6) and “Basic Award” (8).  All homes are working well against their action plans.  
Domiciliary Care
· Willow Homecare - concerns and complaints have decreased significantly since the meeting with B Compton and B Brown. The Management team have taken on board the comments received and are reviewing their processes and customer care training etc. A robust Action Plan has been submitted and on-going monitoring is taking place. Practitioners are feeding back that Willow are not taking all new packages, however this is on the advice of the CCG.   

The Committee discussed the issues around turnover and staffing in domiciliary care and agreed the need to consider a different model as part of the ACP (career progression, how to support the workforce and whole sector, raising the profile of residential/home care work etc). It was agreed that the overall health and care system needs to be considered.
Domiciliary care pilot 

· Initial feedback from providers and carers within the first month of the pilot is positive with few issues identified. Service user feedback will be sought further into the pilot.  Carers have fed back positively around the geographical zoning and the increased flexibility, although a majority of existing Service Users continue to receive the packages at the times previously arranged.  
· Early indications are that there has not been an increase in delivered hours. 

· Focus are working well with the new packages, managing expectations early on, which allows increased positivity between Service Users and the provider.
· HICA have increased their travel payments, although travel has decreased due to the geographical arrangement.   
· HICA have seen an improvement around picking up discharges from hospital and new packages since the start of the pilot, although more analysis is required around this.   
· Analysis will be carried out around invoicing/charging, eg, how we invoice, how we charge individuals and for what? (looking at what is delivered on a visit in addition to time and task).  
· Draft plans are being drawn up for the continued roll out of the pilot.  Other providers are keen to commence with the pilot.  The Committee agreed that other providers should be given permission to commence with the good practice elements, eg, geographical zoning.
Aamina Home Care Ltd – have ceased trading voluntarily after they failed to meet the standards identified in the CQC action plan.  Aamina Home Care were not an NELCCG lead or approved provider, however NEL service users had already been contacted and new provision organised prior to closure. 
The Committee provided the following feedback:

· The CCG needs to ensure the resilience of domiciliary care providers. It was agreed that this will be picked up at MIFS.  There needs to be a clear plan in place in the event that a domiciliary care provider fails.  
· C Jackson and B Compton confirmed that 6 months ago there was a 48 hour wait for a care package, however in some areas the wait is 90 days or 6 months. B Brown advised that, following a regional meeting chaired by the Cabinet office, the Cabinet office has contacted the CCG to discuss the good work being done around care packages.  It was agreed that this positive message should be communicated.  B Compton proposed that this be included in the BCF submission to demonstrate how we are making a difference.  
	H Kenyon
B Brown

B Brown

B Brown

B Compton
B Compton


	
	
	

	6.


	Micro-Commissioning in Adult Social Care, Continuing Healthcare and Funded Nursing Care: Principles of Consistent, Pragmatic and Ethical Decision Making (“the Policy”) Update
	

	
	A report was circulated for consideration.  B Compton provided a summary:
· A programme of training had been completed prior to submission of the refreshed Policy to the Committee in November 2016.  Additional efforts have been made to promote the Policy and embed its requirements into practice, primarily in the form of raising awareness of public law principles, including a training event with legal expert Belinda Schwehr in January 2017, training by legal author Luke Clements in March 2017 focusing on delivering legally compliant support for carers, embedding of the policy in the corporate plan, B Compton’s attendance at the risk and quality panel to look at how to record the rationale for decision making  etc. 
· An awareness raising event is scheduled for June 2017.  This aims to secure the involvement by the wider system in delivering the aims and objectives of the Policy (eg, housing services) and to provide a more in-depth practice session with micro-commissioners across the health and care system. The Committee proposed that the fire and police service be invited to the session.  B Compton to feed this back.
· Training sessions are planned for Navigo staff; C Jackson to meet with Andy Quigley to discuss training sessions for CPG.  

· There is a potential role for Healthwatch and the CCG complaints function to provide intelligence regarding application of the Policy. 
· Further work is required around the auditing process.  B Compton and C Jackson to look at this.
	B Compton
B Compton/

C Jackson



	
	
	

	7.
	Commissioning and Contracting Report
	

	
	The report that is submitted to the Partnership Board was circulated for information.  E McCabe provided a summary: 
· Dermatology - the Virgin Care service operating out of Cromwell Road PCC commenced on 1st April, with patients seen from 3rd April. GPs were asked to make referrals post 24th March to the new service and cancer referrals were continued in NLAG until the service started. Current patients on a phototherapy pathway will still be seen by Nlag in Cromwell Road until their treatment is finished, after which time Virgin Care is investing in new equipment for the service to be used on their new referrals.  A small number of patients have elected to stay with NLAG, who will be operating a satellite service from Scunthorpe for a period of time. Feedback has been positive; however issues around MDT and some of the pathways into Hull have been raised.  P Bamgbala is meeting with Virgin Care on 17th May to discuss these issues

· Ophthalmology – the Newmedica service operating out of Cromwell Road commenced in May and has seen a steady stream of new referrals. Outpatient appointments can also be accessed in Specsavers in Cleethorpes. The service will start surgical procedures after 20th May. Patients currently under NLAG will stay under NLAG care to maintain professional continuity but GPs have been advised that patients yet to receive treatment for a 1st Outpatient appointment who request a transfer can cancel their request to NLAG and refer to Newmedica. Feedback has been positive.  
The Committee provided the following feedback:

Ophthalmology

· Concerns around delays in the pathway due to referral letters being sent from the optometrist to GP practices rather than directly to the provider. There is also a delay in the letters being produced.  Dr Nayyar to be advised of this issue and to look at the pathway that has been agreed and remove any unnecessary steps. A conversation is also required with optometrists to establish why the letters are being delayed. It was proposed that the optometrist could print out a copy of the letter for the patient.  
· E McCabe to clarify with S Dawson around whether the new service can deal with urgent or only routine appointments.

Dermatology
· Question around why a patient requiring PUVA treatment was referred to the hospital rather than seen by Virgin Care.  E McCabe advised that Virgin are not providing PUVA treatment during the transition period but will pick this up with P Bamgbala, particularly around new patients.
· E McCabe to follow up the issue raised at Nlag ECB relating to clinicians at Nlag who are refusing to accept referrals directly from Newmedica or Virgin Care. 
	E McCabe
S Dawson
E McCabe

E McCabe

E McCabe

	
	
	

	8. 
	Schedule of contracts 2017-18
	

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

· The report details the contracts requiring action in 2017-18, eg, extension, procurement or other action. Many of the contracts on the list will be addressed via reports to this Committee.

· MSK – a number of framework contracts are due to end.  N McVeigh will undertake a review of the services.  A report will be submitted to the July meeting.

· Home Care providers – the contract is due to end at the end of 17/18.  The 2 year extension will potentially be utilised as the new pilot is currently being developed.  A report will be submitted to the July meeting.

· Lincolnshire partnership trust, CAMHS will go out to procurement.
· Alliance Medical Ltd (mobile MRI service) – discussions have taken place around some of the costs of diagnostics, ie, the potential of getting other providers in to do diagnostics and to renegotiate contracts to get the costs down. E McCabe and M Rabbetts to discuss payment on a tariff basis, ie, looking at best value.
· North Bank Forum for Voluntary Organisations Ltd (VCS Infrastructure support) - 2 year extension will be potentially utilised.  A report will be submitted to CCC. The Committee agreed that this was a good opportunity to demonstrate the joint working with NELC as is it is a joint venture.
The Committee provided the following feedback:

· Are we streamlining small contracts better?  E McCabe advised that a review of smaller contracts took place 2 years ago and that follow up conversations will be had with service leads, ie, is the contract still valid?  Does it fit into the model? Can it be delivered in a different way?  It was agreed that the CCG needs to build on the joint working with NELC and look across the wider footprint.
· It is important to note that the extension options built into contracts provides the option to extend but that this is not necessarily the appropriate course of action.  
It was agreed that only urgent items be submitted to the July meeting due to the number of procurement items on the agenda. 
	Agenda

(N McVeigh)

Agenda

(B Compton)
E McCabe

Agenda (L Hilder)
Agenda 

	
	
	

	9.
	Updates From Sub Committees:

· Risk & Quality Panel
	

	
	B Compton advised that further work is required on this report.  The Committee advised that it is important that this report is submitted to the next meeting. 
	Agenda 

	
	
	

	10.
	Virtual Agreements
	

	
	Approach for offering ‘at scale’ general practice enhanced services  - this was circulated to the Committee on 21/3/17 and was approved.
	

	
	
	

	11.
	Items for Escalation from Delivery Assurance
	

	
	There were no items for escalation
	

	
	
	

	12.
	AOB
	

	12.1
	IFR Pilot
	

	
	E McCabe sought approval from the Committee to commence an IFR pilot regarding the excision of sebaceous cysts which was agreed in principle at a recent IFR panel meeting.  
Dr Wilson declared an interest as a GP who is contracted to operate on sebaceous cysts but contributed to the conversation.
The pilot would allow GPs who have the necessary contract and skill to excise sebaceous cysts which met the triage criteria or were deemed immediate and necessary. The pilot would run from July to March. A sample audit of cases would be carried out and if a significant increase in the volume of excisions was seen the pilot would be ceased.  

The Committee provided the following feedback:

· Concerns that there will be a significant increase in excisions due to demand from patients and the difficulty in proving whether the criteria are met. 
· Is there sufficient clinical value in the excision of sebaceous cysts?
It was agreed that further clinical discussion is required by clinicians and that the Committee was unable to support the pilot at this stage.
	

	
	
	

	12.2
	Financial Constraints and Financial Turnaround & Potential Implications 
	

	
	L Whitton provided a verbal update on the financial pressures in the system (Nlag are in financial special measures and NLCCG are struggling to achieve its control totals).
· NHSE have advised the STP and Commissioners to work together to identify a Humber wide solution. The proposal is that the South Bank adopts the same approach as the North Bank, ie, a collective risk and incentive share between commissioner and provider to manage the situation and work together.
· Work is underway with NLG to identify where it can remove costs from the system and to identify the cost of service delivery services and if this can not be met what needs to be done differently, for example, premium staffing to be put in place to try and recover waiting times, however this might not be the appropriate thing to do for the community.
· The CCGs need to consider the contract value and the gaps. A set block contract would take some risk out of the system but would also take away some opportunity and build in some different elements of risk.  
· The North Bank are looking to fix their contract position on both patches. 

The Committee provided the following feedback:

· The CCG’s priority is to ensure that there is a local functioning acute system, however it is important to ensure there are checks and safeguards for the CCG.  

· Concerns about the financial risks to NELCCG in providing a collective solution.  

· A change in language is required, ie, NELCCG is a supportive partner of NLG and wants them to succeed.  The CCG will provide some financial support, leadership, capacity etc but will need to provide clear expectations and consequences if the expectations are not met.

· NLG needs to recognise that their issues are not only financial; they also relate to leadership/management etc.  
The Committee agreed that, if other CCGs and Hull are in agreement, the contracts will need to be locked down.   
	

	
	
	

	12.3
	Access to Infertility Treatment – Commissioning Policy Statement 
A Hames questioned why the policy was circulated to the Committee for virtual ratification by the Governance Team rather than discussed at the meeting. H Kenyon and E McCabe to discuss this outside of the meeting and provide an update. It may be re-circulated for virtual decision.  
	H Kenyon/ E McCabe

	
	
	

	
	Date and Time of Next Meeting:

Wednesday 12th July, 9-11am, Athena Meeting Room 3 

Virtual Meetings to be scheduled on an ad-hoc basis
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