
North East Lincolnshire CCG

On behalf of North East Lincolnshire CTP
Care Contracting Committee
31st October 2012
9-11am Olympia House Meeting Room 1
Attendees:

Helen Kenyon, Deputy Chief Executive (Chair)

Pauline Harness, Non-Executive Director

Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer

Jake Rollin, Adult Social Care Strategic Advisor

Ademola Bamgbala, GP representative

Apologies:

Eddie McCabe, Strategic Lead – Finance & Procurement

In Attendance:

Nicola Pullman, Service Manager (Carers Lead) (For Item 7)
ACTION NOTES/ RESOLUTIONS
	AGENDA ITEM
	ACTION NOTES
	ACTION

	
	
	

	1.
	Apologies 
	

	
	These are listed above.  
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were none.  
	

	
	
	

	3.
	Minutes of the Previous Meeting  – 31.10.12 (Virtual)
	

	
	The notes from the Virtual meeting were approved.  The Committee confirmed that they were satisfied that any queries had been addressed/ actioned. 
	

	
	
	

	4.
	Matters Arising from previous notes
	

	
	There were no Matters Arising.
	

	
	
	

	5.
	Stroke Intermediate Tier Beds
	

	
	A report was circulated for consideration.  H Kenyon provided an update:
· Four Intermediate Tier stroke beds have been commissioned non-recurrently from Northern Lincolnshire & Goole Hospitals NHS Trust on a short term basis from November to 31st March 2013 to provide additional capacity over the winter period.  
· The beds will provide capacity for stroke individuals who are medically fit for discharge from the stroke unit, but are unable to be appropriately supported at home immediately via the stroke discharge team.  

· Occupancy of the beds will be monitored via the Stroke Steering Group to determine whether there is a requirement on a recurrent basis for such intermediate tier beds and whether four is the correct number, based on usage.
The Committee provided the following feedback:

· Support the initiative and agree that monitoring is very important.  
· Question regarding the possibility of also providing the facility during the summer months.

· Question regarding the need for future funding via the LIP process.  H Kenyon confirmed that there is no need for further non-recurrent funding, however the level of activity to commission regarding the tariff needs to be agreed.  
The Committee agreed:
· To note that the beds have been commissioned to provide additional capacity over the winter period.
H Kenyon to provide an update for the January meeting and an end report after 31st March. 
	H Kenyon

Agenda

	
	
	

	6.
	Extra Care Housing (ECH) Update
	

	
	An update report was circulated for consideration.  J Rollin provided an update: 

· In December 2011 the Committee supported plans for the development of the first ECH development on the site of the former Strand School in East Marsh and agreed to a proposed approach on the nomination of places and funding of voids in conjunction with Inclusion Housing.  
· Planning permission has now been approved and architects have produced an impression of the development.  The estimated build time is 15-18 months. The building has been designed to provide 60 units of accommodation and a range of on-site communal facilities and space for care and support services (eg, library, restaurant, consulting room etc).   

· An extensive public engagement and consultation exercise is being undertaken.

· The CTP/CCG is involved in developing the facilities as a commissioner and will not have any direct role in the development or provision of the facilities and services, however it is working closely with partners (Ashley House as developers, Inclusion Housing as housing provider and Allied Healthcare (now part of SAGA Care) as preferred provider of home care services). 
· A draft Allocations Policy and draft Criteria have been developed through the ECH Steering Group.

· The CTP/CCG are actively engaged in working with partners to identify suitable sites for future developments in line with the ECH strategy – research has indicated that 400 units will be required locally by 2020.  

· There are no direct capital cost implications for the CTP in developing these schemes.  Capital costs will be raised by the developer and then recovered through a long term lease arrangement with the housing provider.  

· An update report will be submitted to the Committee in the new year.  
The Committee provided the following feedback:

· Will clinical care be provided via registered GPs?  J Rollin advised that a buddying model is being considered and engagement is currently underway with Hope Street Medical Centre.  Consideration is also being given to identifying one District Nursing Team to deliver the nursing service.  The consulting room will be utilised for flu vaccinations etc.    
· Need to determine which Practice/s will be offered the opportunity to provide the clinical care and how they will be offered the opportunity.  Potential issue due to differential Practice procedures, therefore it is important to specify what service is required/ expected and to ensure that the service is uniform.   J Rollin agreed to discuss with Dr Severin and then prepare a proposal for the Council of Members.  

· Lessons can be learnt from the residential/ nursing home pilot.  

The Committee agreed:

· To note the progress and to confirm support for the actions planned to deliver continued progress in line with agreed strategies. 
	Agenda

J Rollin

	
	
	

	7.
	Transforming Community Equipment Service 
	

	
	An update report was circulated for consideration.  N Pullman provided an update:
· Following the DH’s review of existing Community Equipment Services (CES) in 2009 (simple aids to daily living (SADL), eg, eating & drinking utensils, grab rails, raised toilet seats or more complex equipment, eg, beds, hoists and lifts) a new service delivery model was identified which would move SADLs into the retail marketplace and redesign provision for people with complex needs.
· The current service is not fit for purpose in its operation or existing premises (issues relating to waiting times, access, collection, return of equipment etc).

· Following an unsuccessful initial project during 2010-11 in NEL to transform the service locally, the project was restructured in early 2012 and included extensive engagement with the local community. 
· The agreed approach locally is to establish an integrated children and adults’ service, ideally on one site with open access to the public in a community setting with professionals on site to provide specialist support/advice.  Proposal that SADLs under £35 can be purchased by the individual.
· Further consultation has commenced to explore potential estates options in collaboration with Hodson Architects.
· The preferred approach is to become a second wave of the NL Social Enterprise for the CES.  The proposal for the NL Social Enterprise ‘Equip4life’ to be a joint venture 50/50 owned was considered at the NLAG Trust Board on 28.08.12. This was agreed in principle and the detailed business plan is currently being developed.  

The Committee provided the following feedback:

· Support the Social Enterprise approach, however need to ensure that bids/service specifications specify what is required in NEL.
· Question regarding the cost of SADL equipment.  N Pullman advised that items will be purchased in bulk therefore the costs will be low.
· Amendment to the cover sheet is required to clarify that the Equality Impact Assessment will be done as part of the service specification.  
The Committee agreed:

· To support the way forward as outlined in the report. 
	

	
	
	

	8.
	Residential Care Contractual Issues
	

	
	J Rollin provided a verbal update:
· There are currently issues relating to 4 residential care homes.  Notice to improve letters have been sent to 3 of the homes and Action plans are to be produced and monitored.  Meetings have taken place or will shortly take place with the owners/managers.  Placements have not been suspended at this stage;  

· Placements have been temporarily suspended at the fourth home following 3 safeguarding referrals within a week relating to falls/broken bones.  The CTP is working with the CQC regarding this home.  A new manager has been recruited to address the issues and additional staff will be placed on duty.  Spot checks will be carried out to ensure that improvements are being made.

H Kenyon advised of a potential issue relating to the Recovery and Recuperation beds which was currently being addressed with the home via Care Plus.
	

	9.
	Residential Care Standard Contract Update 
	

	
	J Rollin provided a verbal update:

· The standard contract is currently being reviewed by a range of ASC professionals in consultation with residential homes.  The aim is to merge the QPS system into the contract as a tool for judging quality which will replicate the former CQC rating system.  This will give the community better information and increase transparency in the system.  Work is also underway alongside this regarding the fee/charging structure.  This will be tied into the issuing of the new contract.   
The Committee provided the following feedback:

· How are we engaging carers/users/communities?  Proposal to engage with Age Concern and Community Forum.  J Rollin to action this.
· Request for this work to be added to the contract timetable currently being produced by E McCabe/B Brown and the timetable to be submitted to the next CCC meeting to provide assurance.   
	J Rollin

J Rollin/ Agenda

	
	
	

	10.
	Contract Transition (standing item until April 2013)
	

	
	H Kenyon provided a verbal update:

· The CTP’s data collection has gone well and is up to date.  Awaiting details from the DH on SCG splits.  
· Specialised services are now called “Prescribed services” and will be commissioned by the NCB.  Identification rules should go out at the end of November to state what is ‘prescribed’ and an algorithm should go to the Providers with those rules identifying what the NCB will be responsible for from 1/4/13. 
· Potential risk for NLaG and CTP regarding providing specialised activity.  The DH may pull services or contract with tertiary services. This needs to be monitored closely.  If there is going to be a large impact on sustainability and delivery of service the CTP can feed this into the LAT Commissioner.   

· Engagement with the Local Authority is underway following clarity received on the enhanced services going to the LA.   

· Requirements and timescales are different to the established contracting route and representation has been made to the SHA for clarity regarding who is running which process. 
The Committee agreed:

· To note the progress
	

	
	
	

	11.
	AQP
	

	
	An update report and timeline was circulated to provide assurance to the Committee regarding the planning and execution of the tasks associated with the two AQP procurements.  H Kenyon provided an update:
· Cluster approval needs to be added to the timetable.  Approval to go out to tender has already been given.
· A request has been submitted to the SHA to obtain approval for the contract to be signed beyond April 2013.  There is the expectation that CCGs will be given authority to sign their own contracts in the new year.  
	

	
	
	

	12.
	AOB
	

	
	There were no items raised.  
	

	
	
	

	13.
	Date and Time of Next Meeting
Tuesday 18th December – VIRTUAL MEETING (papers to be circulated on 18th )
Wednesday 23rd January – 9am – Athena Meeting Room 1
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