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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON MONDAY 3RD JUNE 2013
AT 9AM
IN ATHENA BUILDING
	PRESENT:
	Helen Kenyon, Deputy Chief Executive (Chair)

Jake Rollin, Adult Social Care Strategic Advisor

Ademola Bamgbala, GP representative
Eddie McCabe, Strategic Lead – Finance & Procurement
Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer

	
	

	IN ATTENDANCE:
	Andy Ombler, Service Lead (for Item 7)
Nicola Pullman, Service Lead (for Item 10)

	
	

	APOLOGIES 
	


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.

It was agreed that a lay member should be identified to join the Committee.  C Kennedy to discuss with Mark Webb.    
	CK

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest.  
	

	
	
	

	3.
	Minutes of the Previous Meeting  – 18.04.13
	

	
	The notes from the previous meeting were approved as an accurate record.    
	

	
	
	

	4.
	Matters Arising from previous notes – 18.04.13
	

	
	
	

	4.1
	Care Home Intelligence/Failing Homes Group Report (Item 4.1 in previous notes)

J Rollin advised that the X*care home is now out of breach following the appointment of a new Manager and considerable improvements having been made.  All residents were offered support in seeking alternative accommodation; however no residents accepted the offer.  Suspension of placements has been lifted; the CCG and CQC are in agreement regarding this decision.  
E McCabe advised the Committee of a recent meeting with the Deputy Manager of the X*
 care home, due to little improvement being made following the issuing of a Notice of Improvement letter.  This will be taken forward via the Failing Homes meeting.  
	

	
	
	

	4.2
	Retendering of Carers Centre Service (Item 7 in previous minutes)
This item will be submitted to the next CoM meeting to discuss GP involvement and will also go to the Community Forum for awareness.  To be discussed fully under Item 10.  
	

	
	
	

	4.3
	Terms of Reference Risk and Quality Panel (Item 8 in previous minutes)
Further work has been carried out around the panel meetings.  The revised ToR will be submitted to a subsequent meeting for final approval.  
	Forward Plan

	
	
	

	5.
	360 Step Up Beds
	

	
	A report was circulated for consideration.  E McCabe provided an update:

· The 360 Medical beds scheme, driven by Derek Airey, was approved by the GPCC in 2012 as a year long pilot to be funded by GP practices’ PBC budgets. 
· The scheme was intended to use nursing home beds at two homes contracted for the purpose of diverting patients in crisis and with a potential to be admitted to hospital. Patients would be stabilised over a short period and then put back into their own homes, saving the admission tariff in DPoW.  The expectation was that it would demonstrate significant savings and be rolled out across the CCG.

· Admissions were anticipated at an average of 28 per month with an average Length of stay (LoS) of 7 days. Current admissions are on average 9 per month with an average LoS of 18 days.  26 patients have a LoS in excess of 14 days, with the average of these at 38 days.  Only 28 of the total 70 admissions met the 7 day target.   It is noted that managing LoS is difficult as the Provider does not control access to other parts of the system, eg, social care, other intermediate beds etc.  Inappropriate admissions have also contributed to late discharge.  

· The activity is costing an additional 63% more than the cost of putting individuals into an acute bed.  

The Committee provided the following feedback:

· Need to be clear regarding the district nursing service that is required;
· A piece of work is required regarding intermediate care to identify what capacity is required and how it is organised.  Proposal that Jill Woods be involved;
· Need to establish whether GPs have put any additional funds into the pilot and feed back accordingly;
· Emphasis on ensuring that lessons learnt are fed into any future work;

· Work is on-going relating to Step Up beds.  
The Committee agreed:

· D Airey and 360 to be advised that the CCG will be ceasing the funding of the beds and professional care and therefore an exit strategy would need to be agreed.  The patients currently occupying the beds will be funded until discharge; however the CCG will no longer support the contract with the care homes for any new admissions.   

· Discussion is required regarding the involvement of Jill Woods in future development and learning in terms of intermediate care.  H Kenyon to pick up with J Rollin and M Barnard.  
· GPs to receive feedback on this issue and be made aware of the costs.  
	EM
HK

HK

	
	
	

	
	E McCabe left the meeting.
	

	
	
	

	6.
	Residential Care Contractual Issues
	

	
	J Rollin provided a verbal update:

· The offer letter in relation to standard residential fees for 12/13 and 13/14 was sent to Providers on 3rd May (to be circulated with the minutes). 

· The letter explains that the 12/13 increase is being paid retrospectively. An offer was unable to be made beforehand due to the threat of a legal challenge from the UCA relating to the fee setting process. This threat didn’t materialise although still looms in the background.

· Greater emphasis has been placed on the Quality Payment Scheme (QPS) with additional payments for homes that receive the gold/silver/bronze standard.  Homes who do not meet the bronze standard will not receive additional payment.  

· Access to the QPS will be dependent on Providers producing information in respect of their operating costs.  This is to ensure that there is a basis for discussion and subsequently a collective understanding of the fee construct.  David Parkin is working with Deloittes to collate the information, which will remain confidential.  A number of Providers have responded advising that they do not want to share this information and challenging the legality of it.  J Rollin will be going out to meet with Providers to discuss the issue.  

· As the specialist units for people with severe dementia are operational, the EMI “top up” will be removed for people newly admitted to mainstream LTC homes from 1st June 2013.  

The Committee provided the following feedback:

· Need to ensure that the new Portfolio for Adult Social Care and Health and Well Being is aware of the issues.  C Kennedy to action.   
	CK

	
	
	

	7.
	A&E Front-end Pilot Update
	

	
	An update report was circulated for consideration.  A Ombler provided a summary:
· The report provides an extract of the confirmed pilot data gathered in the first 6 weeks. The data captures number of patients seen by GPs and consulted on, number of GP appointments made, number of patients sent to A&E and number of patients not sent to A&E.  On average GPs are seeing one in five A&E patients per shift with the majority being given advice and discharged.

· The number of patients being referred back to their own GP is low.  

· Analysis was done on how many additional patients could be seen if the GP was able to give prescriptions, treat minor injuries etc in a “See and Treat” front end service.    
· Information was also gathered on patients claiming to be attending A&E due to difficulties in obtaining a GP appointment at their own practice. Numbers are low and there is no pattern regarding Practices at this stage.  
· Patients were also identified that were appropriate to be seen by the GP Front-end service but could not be seen due to the pilot limitation of one GP being available for both triage and consultation. The Project Group proposes re-configuring the pilot from 3rd June to 2 active GPs at the same time for a 4 hour shift and to vary which 4 hours are worked in accordance with known busy times.  This is anticipated to increase the numbers using the GP service.

The Committee provided the following feedback:

· Concerns that the front-end GP service will be used by some patients purely as an alternative to attending their GP Practice.  Patients need to be educated on appropriate attendance at A&E;

· If a decision is taken enabling the GPs to prescribe medication, strict criteria would need to be established around prescribing.  Patients who should have attended their GP Practice to collect their prescription should be diverted back to the Practice.  

· Proposal for the 4 hour shifts to cover Monday mornings and Friday afternoons.  

The Committee agreed:

· To support the pilot funding for the initial 4 months requested at the March 2013 CCC meeting;

· To support the continuation of pilot provision beyond the initial 4 months, on the proviso than the CCG is not also charged for the A&E attendance tariff;

· To support the proposal for 2 GPs to be active in the front-end service at the same time.  
	

	
	
	

	8.
	Approval of Use of 2% Headroom
	

	
	A report was circulated for consideration.  C Kennedy provided an update:
· The CCG has £4.698m Non-Recurrent funding available in 2013/14. Access to the funding will be via Business Cases & requires approval from the Area Team for Health & NELC for ASC. 
· It was agreed in principle at CoM that the uncommitted funding should be used for:  

· Continuing Health Care reviews 
· Targeted clinical support in primary care linked to support an overall improvement in Quality
· Provider Network Development
· SHMI – schemes linked to the action plan
· Support to failing care homes
· The report includes a flow chart: “How to decide whether or not you need to do a business case & the process for doing a business case”.  This will be reviewed at CMM.  Further thought is required regarding how to ensure that CoM are involved/aware of business cases.  
The Committee agreed
· To note how much of the non-recurrent funding has been committed and the agreement in principle from CoM about the proposed areas of use for the “uncommitted” funding.
· To agree the next steps.

· To agree the Business Case flow chart in principle but acknowledged that further work is required by CMM.
	

	
	
	

	9.
	Re-tendering for Carers Centre – Project Plan 
	

	
	An update report and Action Plan were circulated for consideration.  N Pullman provided an update:
· A Project group has been established which comprises representatives from cares groups, NELC & CCG Commissioners, DAAT, Contracting & Finance Team, children’s services and adults’ services.
· Advertisement to be placed in Supply to Health / OJEU/ Community Care on 1st July.  The closing date will be 52 days thereafter.  Aim to appoint a Provider in November, at which point will begin the transition period for the new or existing Provider to work towards delivery of the service specification.  

· The Project Group identified a best practice method for the layout of the questionnaire.  There will be 3 sections:  Organisational, Service delivery and Service overview for carers.
· A small group of carer representatives will be part of the shortlisting and interview process.  Feedback from the carers Forum regarding their involvement/inclusion is very positive.
· Proposal that set up costs be included as part of the contract in order to avoid excluding any Providers.  
The Committee provided the following feedback:

· Financial envelope – are we looking at less cost or further VFM?  Can the CCG commit to 3 years at the proposed amount or can there be flexibility in the event that efficiencies are needed?
· Need to look at how to build flexibility into the contracts whilst also protecting carers.  

The Committee agreed:
· Build into the contract the expectation that 4% savings will be made year on year.  If the money can be preserved, a discussion will be had each year to see what the CRES is used for.

· An amount to be agreed regarding set up costs.  The tender to state that these costs would be available if demonstrated to be required.  N Pullman to provide an estimate regarding set up costs.
· The Committee to formally approve the preferred bidder following the tender process.  This may need to be carried out on a virtual basis.  
	NP

	
	
	

	10.
	AOB  
	

	
	There were no items raised.  
	

	
	
	

	11.
	Date and Time of Next Meeting
Wednesday 17th July, 9-11am, Athena Meeting Room 3
Date and Time of 2013 Meetings:

Wednesday 11th September, 9-11am, Athena Meeting Room 3
Wednesday 16th October, 9-11am, Athena Meeting Room 3
Monday 18th November, 9-11am, Athena Meeting Room 3
Reports to be circulated on an exception basis.  


	


X*  names have been removed for reasons of confidentiality
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