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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON THURSDAY 17TH JULY 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

	
	

	IN ATTENDANCE:
	

	
	

	APOLOGIES 
	Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest.  
	

	
	
	

	3.
	Minutes of the Previous Meeting  – 03.06.13
	

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

	
	
	

	4.
	Matters Arising from previous notes – 03.06.13
	

	
	
	

	4.1
	Lay Member Representative (Item 1 in previous notes)
	

	
	There was no update in C Kennedy’s absence.  On-going action.
	CK

	
	
	

	4.2
	360 Step up beds (Item 5 in previous notes)
	

	
	D Airey and 360 have been advised that the CCG will be ceasing the funding of the beds and professional care and that an exit strategy is required. As a result, no more admissions are being taken and the service is being wound down.  Concerns were raised to H Kenyon at a recent Practice meeting at the Roxton practice.  H Kenyon fed back that lessons learnt from this will be fed into the development of the Step up beds.  
The Committee agreed the following:

· Awareness raising for GPs is required regarding the pressures and issues that arose in ASC as a result of the short term placements & their management for example an increase in long term placements even if they start out as self-funders which then move quickly into funded care).  Extracts from the Quarterly ASC progress report to be taken to CoM for information and awareness raising;
· E McCabe to liaise with John Mitchell re Systmone to establish whether it is possible to link ASC patients to individual Practices and to access data relating to Home care.
	EM

	
	
	

	4.3
	A&E Front-end Pilot Update (Item 7 in previous notes)
	

	
	Agreement has been reached that as of 1st July the CCG will not be charged for patients meeting the agreed criteria.  Core Care Links and Nlag will provide data to the CCG in order that this can be monitored.  
An update report to be submitted to the September meeting.  A Ombler to submit a report around the unplanned care system to the September CoM.  
	Agenda 



	
	
	

	5.
	Domiciliary Care Providers Fee Uplift Offer
	

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

· NEL's  strategy  around  home care  has  been to  defragment the  market  by  investing  and developing 5 lead home care agencies. The agencies were identified through a commercial procurement exercise and secured geographical areas within which they would routinely be offered the first opportunity to deliver new care packages as they are identified through case management.  Each of the agencies has a different hourly rate.
· There is a move away from the “Time and Task” model towards a more flexible outcome model.  

· Regular meetings are held with the Providers and integration with other services is actively encouraged.  Providers have reported issues around the recruitment and retention of staff due to low pay.

· The report includes the draft letter to home care Providers with the offer of a 1% fee uplift from 19th August 2013.  Other approved Providers who provide home care within NEL will be offered 0%.  They do not have a formal contract with the CCG. 
· Work is currently underway to review all care packages which is anticipated to result in a significant reduction in the outturn figure.  If the reduction is achieved, the estimated cost of the 1% uplift is £54,000.  
The Committee provided the following feedback:

· How does the cost of home care in NEL compare in other areas?  J Rollin advised that NEL are low payers of home care;

· Further information is required in relation to the quality standards linked to home care.  The CCG needs to be assured regarding the level of care provided.  
· Need to consider future procurement, eg, what does the CCG want from the service, how does it help with the overall organisational strategic direction etc.  

· Need to link into the work around carers as careers, engagement with local college etc.  
The Committee agreed:

· To support the 1% increase.  
	

	
	
	

	6.
	Risk and Quality Terms of Reference
	

	
	The updated Terms of Reference were circulated for consideration.  J Rollin provided an update:

· The panel ensures consistency regarding how care packages are provided across the patch.  In cases where care packages are above the agreed threshold, the case worker attends the panel in order to explain the rationale.  The panel provides challenge around possible alternatives etc.  The threshold may require review going forward.  
· Further clarity around the roles and responsibilities of the panel has been included.  The membership has been updated and clarified.

The Committee agreed the following:

· To endorse the terms of Reference for the Risk and Quality Panel.
· A quarterly report is required detailing number of packages, range of costs over the funding limit etc.  

NB:  appendix A to be sent out with Mins – email sent to Angie. 
	

	
	
	

	7.
	Navigo Negotiations
	

	
	An update report was circulated for consideration.  J Rollin provided a summary:
· A letter (attached to report) was sent to NAViGO in January 2013 setting out the CCG’s commissioning intentions for the financial year 2013/14 and the impact on the contract going forward into 14/15.  The letter details the (health and social care) efficiency requirements offset against estimated provider cost inflation, ie, a net contract adjustment of - 1.3% for health funding. ASC funding will be reduced by approx. 50%.
· Specific areas of activity have been identified to be taken out of the contract, including homelessness, personal budgets and case management.  
· The remaining funding into NAViGO would be approximately £1.5m.  The CCG is working with them to look at alternative sources of funding, eg, users who chose to use NAViGO as a Provider.   
· An official response to the letter has been received and formed the basis of a counter offer, ie, 3 year retraction.  This has been agreed as a working principle.  Discussions are on-going and progress is being made.

· Update reports will come to future meetings.  

The Committee provided the following feedback:
· Need to ensure that the health efficiencies are part of the on-going discussions;
· E McCabe provided feedback from discussions with Monitor in relation to agreeing an additional 3 year contract with NAViGO:
· It is reasonable to issue the contract without going out to tender due to the level of change that has occurred and the difficulty of testing the market under current conditions, ie, significant uncertainty about what the level of Local Authority funding will be over the next 3 years.  The CCG would clearly need to document this;

· After the 3 year period, the service would need to be market tested.  

· The CCG will need to produce a clear process for assessing all services using the same criteria in order to demonstrate that it is providing choice and competition and that decisions are in the best interest of patients, patient safety and value for money.

· A paper to be produced for the September meeting.  The process will be signed off and managed by CCC with updated to CoM and the Partnership Board as necessary.  .  
The Committee agreed:

· To note the current position.  
	

	
	
	

	8.
	Standing Item for Escalation from  Delivery Assurance
	

	
	H Kenyon advised that this is a new item to pick up any contractual issues that the Delivery Assurance Committee would like escalating to this Committee.  
	

	
	
	

	9.
	AOB  
	

	
	
	

	9.1
	Keogh Report

H Kenyon provided a brief update on the Keogh report:

· Stroke services – a decision on the service will be taken at the next CoM meeting.  The CCC will be responsible for overseeing/managing any actions relating to contract sanctions/suspension/variation etc.  An update will be provided at the September meeting.
	Agenda

	
	
	

	9.2
	Contract Timetable

Contract timetable to be available at the September meeting.

Contract discussions to go to the September CoM meeting, KPIs etc.  
	

	
	
	

	10.
	Date and Time of Next Meeting
Wednesday 11th September, 9-11am, Athena Meeting Room 3
Date and Time of 2013 Meetings:

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