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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON WEDNESDAY 11TH SEPTEMBER 2013
AT 9AM
IN ATHENA BUILDING
	PRESENT:
	Helen Kenyon, Deputy Chief Executive (Chair)

Jake Rollin, Adult Social Care Strategic Advisor

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

	
	

	IN ATTENDANCE:
	Joe Warner, Managing Director, focus (shadowing Helen Kenyon)
Leigh Holton, Programme Manager (in attendance for Item 5)

Michelle Barnard, Service Portfolio Lead (in attendance for Item 6)
Andy Ombler, Service Lead (in attendance for Item 7)

	
	


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies 
	

	
	There were no apologies received.  
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest.

Dr Bamgbala advised that he may be involved with the Out of Hours work in future; however this will not be in the capacity as a Director. 
	

	
	
	

	3.
	Minutes of the Previous Meeting  – 17.07.13
	

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

	
	
	

	4.
	Matters Arising from previous notes – 17.07.13
	

	
	
	

	4.1
	Lay Member Representative (Item 4.1 in previous notes)
	

	
	C Kennedy and H Kenyon to produce a role description for the lay member representative to be circulated to the Accord membership for interest. 
	CK/HK

	
	
	

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

	
	E McCabe has received confirmation from John Mitchell that it is possible to link ASC patients to individual Practices and to access data relating to Home care on Systemone.  This is currently an opt-in system – patients are required to give their consent.   
	

	
	
	

	4.3
	Domiciliary Care Providers Fee Uplift Offer (Item 5 in previous notes)
	

	
	J Rollin advised that a formal letter has been received from Providers following their receipt of the 1% uplift offer letter.  Providers are unhappy with the offer, which they felt does not reflect the pressures that they are facing.   It has been agreed that the CCG will look to backdate the 1% uplift.  Backdating the uplift to 1st April would mean an impact of £10-15k.  Providers are also looking at the potential of securing a small team who could be available at short notice for out of hours discharges as this is currently procured at a premium.  Further work is required around this.  
The Committee agreed that the 1% uplift can be back dated to 1st April in the interest of good working relationships.
	

	
	
	

	5.
	Personalised Care in Continuing Health Care (CHC)
	

	
	A report was circulated for consideration.  Leigh Holton provided an update:
· There is an expectation that the CCG will implement Personal Health Budgets (PHB) from April 2014.  
· From April 2014 every person eligible for NHS CHC will be given the formal ‘Right to Ask’ for a PHB.  

· Funding is sought to ensure that the knowledge/skills of practitioners is improved via training & supervision and that good quality and timely information is made available to eligible individuals.  

· Budgets will be allocated for a one year period with an initial review at 3 months and a maximum review period of one year between reviews.  The review will include the review of need, how the budget is used and a renegotiation of the budget.  
The Committee provided the following feedback:

· Communications - need to ensure that Practices/PALS/ CCG membership etc are aware.  The Committee proposed awareness-raising sessions at Time Outs, Practice Managers meetings and for the PALS Team and an information sheet (bullet points) for GPs.  
· Request for a plan to be submitted to a future meeting, detailing the changes to the system that need to take place and providing assurances re controls etc.  

The Committee agreed:
· To approve the action plan with CCG and focus in line with PHB implementation.
· To approve funding for information/training requirements.  H Kenyon to discuss budgets with relevant people.  
	Forward plan

HK

	
	
	

	6.
	Children’s Community Nursing
	

	
	A report was circulated for consideration.  Michelle Barnard provided an update: 

· M Barnard and colleagues are working closely with children’s services provided within the hospital setting, the Local Authority, the hospice and primary care with a view to improving the care of young people and reducing A&E admissions.  
· Attendance by children in emergency departments has been increasing year on year, although the overall length of stay for paediatric hospital admissions has fallen, with many children staying under 24 hours in hospital.

· A number of children attend A&E to assist in managing long term conditions and could be better treated in the community; however, this requires an effective and well-resourced community nursing service which works closely with primary care.  NEL is an outlier for diabetes and epilepsy.  
· A business case has been submitted regarding the enhancement of the current children’s community nursing service.  The aim of the proposal is to provide extended working 7 days per week, and ensure that there is the appropriate level of paediatric expertise within the team, eg. diabetes and epilepsy nurses, a Community Consultant Paediatrician and a Children’s Community GP.   Feedback is awaited from the endorsement panel.  
The Committee provided the following feedback:
· Agree that this would be a contract variation to an existing service rather than a new service and would not therefore require market testing.  
The Committee agreed:

· To note the content of the report.  

· To agree in principle to the proposal to enhance the current Children’s Community Nursing Service, subject to this being authorised by the endorsement panel.  
· Agree the proposal in principle, subject to the business case being authorised.  
	

	
	
	

	7.
	A&E Front-end Pilot Update
	

	
	An update report was circulated for consideration.  Andy Ombler provided an update:
· The September Council of Members (CoM) meeting approved the extension of the GP in A&E pilot to a “See and Treat” service which would include interventions such as minor treatments and some prescriptions as well as integrating further with A&E diagnostics. GP presence (number of hours) needs to be increased.  Need to ensure sufficient GP presence in relation to winter planning.  
· Concerns were raised at CoM that some patients are attending A&E as they are unable to get an appointment at their GP practice, however the pilot has identified that this is not the case for the majority of patients.  The “See and Treat” service will continue to educate and refer patients back to their GP practice if their attendance is inappropriate.  
· CoM proposed that KPIs be put into the service.  
The Committee agreed:

· To move to the amended service specification with the existing Provider whilst the CCG goes through a procurement process.  E McCabe/A Ombler to provide a timetable for the procurement process at the next meeting.  
	EM/AO
Agenda

	
	
	

	8.
	GPOOH Issue of Recruitment and Funding 
	

	
	The GP Out of Hours Business Case from Core Care Links (CCL) was circulated for information.  E McCabe provided an update:
· CCL have highlighted a problem fulfilling recruitment for GPOOH and have drafted a business case to apply for additional funding. This sets out a value to be considered to meet the expectations of the contract. 
· It is proposed to seek funding to increase the hourly rate offered. The total additional funding amounts to c. £117k.
The Committee provided the following feedback:

· Need to consider how the CCG is becoming more fit for purpose in terms of contracting.

· Further discussion is required regarding the rate for the pilot (£110 per hour agreed 2 years ago);
· Request for a report detailing:
· how inflation uplift is set rather than the efficiency gain 
· what is the appropriate uplift in order to ensure that the CCG is keeping up with benchmarking and recruitment issues.
This would also apply to the A&E service.  
The Committee agreed:
· To approve the proposal for the uplift, recognising that a review is required of contracting/applying inflation/CRES going forward.
	EM/ Agenda 

	
	
	

	9.
	Stroke Service Update
	

	
	H Kenyon provided a verbal update:
· The way that the stroke service is provided will change in the short term with the hyper acute element being centralised on the Scunthorpe site.  Patients will spend the hyper acute phase at Scunthorpe and will be repatriated to Grimsby for on-going care.  There is no requirement for a contract variation as the contract does not stipulate the location of the service.  

· Risks have been quantified and mitigated in terms of transfer times etc.  

· More stringent response times are being set in order to address the concerns raised.  

· The CCG will continue to monitor the situation.   
	

	
	
	

	10.
	Cooperation and Competition Rules
	

	
	
	

	
	A report and presentation were circulated outlining new regulations in relation to NHS Procurement, Patient Choice and Competition (presentation attached).  E McCabe provided an update:
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· CCGs will be expected to test the market if contracts have been running in excess of 5 years.
· The CCG must maintain records relating to how they complied with the Duty as set out.

· CCGs will be expected to post all contracts on public websites.  

· The CCG needs to ensure that the new regulations are embedded in the organisation.  

· Training will be organised for staff.
· A clear process and checklist will be produced to ensure good governance.  

The Committee provided the following feedback:

· How does this apply to the NLaG contract?  E McCabe advised that the contract should not be considered as a whole; individual services should be looked at with a view to a decision regarding procurement.    

· Auditors are looking at the existing Procurement Strategy and policy.

· Concerns regarding the lack of assurance provided.  
· Request for an update report to be submitted to the November meeting providing a position statement and action plan.  
	EM/ Agenda

	
	
	

	11.
	Contract Timetable
	

	
	E McCabe provided a verbal update:

· The detailed timetable will be submitted to the November meeting.  The draft timetable has been shared via DCU and CMM.  
· Meetings to be held with Service leads to establish Commissioning Intentions and an engagement group to be established amongst GPs to agree KPIs etc.  The CCG will work with CSU around KPIs etc.

· Aim to have the Commissioning Intentions letter by early December for all Providers across health and social care.  

· Final sign off is anticipated to be no later than 15th March 2014.  
	Agenda 

	
	
	

	12.
	Inter-Practice Referral for Minor Surgery and LARC
	

	
	E McCabe raised a GP query relating to payment for inter-practice referral for Minor Surgery and LARC.  The Committee advised that the GP would need to raise this issue via the Area Team.  E McCabe to feed this back.   
	EM

	
	
	

	
	Standing Item for Escalation from  Delivery Assurance
	

	
	There were no items for escalation.    
	

	
	
	

	13.
	AOB  
	

	
	
	

	13.1
	Termination Letter
J Rollin circulated a confidential letter from Dovecott care home providing 90 days’ notice to close the home.  The failing services procedure has been activated and roles have been assigned to assist residents and their families.  A communication will be circulated once staff have been informed.  
	

	
	
	

	
	Date, Time, Venue of Next Meeting
	

	
	
	

	
	Monday 18th November, 9-11am, Athena Meeting Room 3
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NHS Procurement, Patient Choice and Competition No.2 Regulations 2013 (new regs)

Outline of rules and duties for CCG’s







Purpose of NHS Services

		CCG must act to fulfil the objectives of securing services to met the needs of people who use the service which;

		Improves Quality

		Improves Efficiency

		Promotes Integration of services (Health and ASC)









Duty of CCG in Procurement & Commissioning

		CCG Must;

		Act transparently

		Act Proportionately

		Treat ALL providers equally and non discriminatory

		Procure services most capable of delivering NHS Purpose

		Deliver Value for money

		Consider integration

		Allow greater patient choice 









CCG Recording

		CCG must maintain records about how they complied with the Duty as set out

		Be transparent in dealings

		Able to demonstrate how complied with duty to be effective, efficient and securing quality services









Single Provider Exception

		The revised reg’s have removed the limited rules of single provider linked to emergencies only

		BUT- any act on this basis would have to meet all the regulations, duties and monitor guidance as set out before + EU rules

		Anti competitive behaviour not allowed unless in the best interests of people who use the service e.g Integration, cooperation to improve quality









Monitor and the CCG

		Monitor cannot direct a CCG Board to carry out or hold a competitive tender

		BUT – CCG still liable to challenge from Providers, judicial reviews or legal action from providers

		Monitor draft guidance will be covered later

		CCG would still need to consider all duties in making a decision about procurement









How Clear?

		Balance between competition and legislation still not clear

		No derogation from EU rules on procurement if cross border interest, so regulations may be challenged. H&SC Act 2012 sets out need to run competitive tenders these regulations interpret act

		Public Contract Regulations 2006 still apply eg OJEU, act transparently non discriminatory









What do we do?

		We need to have a clear process to consider all contract procurements and judge criteria in an open and transparent manner

		Review Monitor guidance to rely on best practice

		Don’t have to have full procurement if can justify under the duties

		BUT- there will be a point that CCG’s will be expected to test the market if contracts have been running some time eg beyond 5 years+

		This applies to all contracts including NLG. They all need to be considered in part, not as a whole unless integration required follow on from Commissioner requested Services work
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