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Care Contracting Committee
Tuesday 12th March 2013
9:30-11:30am
 Athena Meeting Room 1
Present:

Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer (Chair)
Pauline Harness, Non-Executive Director
Jake Rollin, Adult Social Care Strategic Advisor

Ademola Bamgbala, GP representative
Eddie McCabe, Strategic Lead – Finance & Procurement
In Attendance:

Pauline Bamgbala, Service Lead – for Items 4 and 6

Julie Wilson, Strategic Lead, Planned Care – for Items 4 and 6

Andy Ombler, Service Lead – for Item 7

Lisa Hilder – Strategic Lead, Planning - for Item 8

Apologies:
Helen Kenyon, Deputy Chief Executive

ACTION NOTES/ RESOLUTIONS
	AGENDA ITEM
	ACTION NOTES
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were none.  
	

	
	
	

	3.
	Minutes of the Previous Meeting  – 23.01.13  
	

	
	The notes from the previous meeting were approved.  
	

	
	
	

	4.
	Matters Arising from previous notes
	

	
	
	

	4.1
	Residential Care Standard Contract/ Fees Update
	

	
	J Rollin provided a verbal update:

· Still in the preparatory stage of issuing the new contract which will have the Quality Scheme embedded.  

· The fee uplift figure has not yet been finalised.  Some modelling work has been carried out using data from the previous year and using other environmental factors.  It is likely that an offer of a 1% fee uplift for 12/13 will be made.  For 13/14 any increase will be attached to the Quality Scheme – and those not meeting the quality standard will not be offered an uplift.  An update to be provided in May/June.  
	J Rollin

	
	
	

	4.2
	Residential Care Contractual Issues
	

	
	To be discussed under Item 5.2.  
	

	
	
	

	4.3
	Sexual Health
	

	
	Pauline Bamgbala provided an update:

· Work is underway to address issues raised relating to the contract documentation and to Tupe costs.  
· The Virgin Healthcare Operations Director has expressed confidence that these issues will be resolved and that the service will commence from 1st April.   
	

	
	
	

	5.1
	Failing Services Terms of Reference/ Policies and Procedures
	

	
	The revised Failing Services Policy and Procedure was circulated for consideration.  J Rollin provided a summary:

· The CTP managed two residential care home closures approximately 15 months ago.  This included organising temporary staff and organising moves and transfers of residents.  The lessons learnt from the process informed the first draft of the Failing Services Policy and the formation of the fortnightly Care Home Intelligence/Failing Homes group which reports into the CCC (Terms of Reference are attached to the Policy as an Appendix).  

· The scope of the Policy focuses on the residential care home sector, home care services, the Extra Care Housing scheme, adult placement schemes, day schemes and supported employment schemes.  The scope could be extended in the future as appropriate.  

The Committee provided the following feedback

· “Governing Body” to be amended to “Partnership Board” on Appendix 1 of ToR.
The Committee agreed:

· To approve the Failing Services Policy and Procedures and its governance arrangements.

· To ratify the Terms of Reference of the Care Home Intelligence/Failing Homes group subject to the one requested amendment. 
	J Rollin



	
	
	

	5.2
	Care Home Intelligence/Failing Homes Group Report
	

	
	J Rollin provided an update:

· The report outlines concerns over the quality and standard of care currently being offered at a privately owned care home in NEL and includes a detailed chronology of events.  There are 20 residents in the home; 10 funded by the CTP, 3 out of county placements and 7 self-funders.
· The home has been monitored by the Failing Homes group for approximately a year. Following a joint Safeguarding investigation, the home was served a formal suspension of placements in October 2012, followed by a Notice to Improve letter in 2013.  The suspension remains in place as further safeguarding incidents have occurred and required improvements have not been made.  
· The CQC conducted an unannounced inspection on 27th February – awaiting their report.

· The Failing Homes group proposes that a breach of contract letter is issued as the home has failed to make the necessary improvements.  The letter would request an urgent meeting (to be minuted) between J Rollin and the owner.

· Following this meeting a meeting would then be held with all residents and their families (including the out of county placements and self funders) in order to communicate the same message to all residents, ie, inform them of the CCG’s withdrawal of the contract and the reasons for this and to offer assistance in sourcing alternative accommodation.  All local authorities will also be notified of the withdrawal of the contract.  

· The CCG would need to manage any closure drawing on resources from other colleagues/partners (Navigo, Care Plus etc).
· An implication of the potential closure is a local lack of choice of alternative accommodation.  
The Committee provided the following feedback:

· Need to ensure that a press statement is ready and that all relevant parties are notified in advance, eg, local MPs, Councillors etc.  
· May need to open a specific budget line to manage this process (additional resources, transport etc).  J Rollin to liaise with H Kenyon.  
The Committee agreed:
· To support the issuing of a Breach of contract letter, irrespective of CQC action.
	J Rollin



	
	
	

	6.
	AQP for Non-obstetric Ultrasound (NOUS) and Pain Management
	

	
	J Wilson and P Bamgbala provided an update:
· The report provides an update regarding the bidders that have been approved, and the process that has been undertaken in the recent AQP procurements. The services were selected by other CCGs within the Cluster, but all CCG’s were required by the DH to procure all services identified across the Cluster.

· Process – key activities:

· Development of specifications – a sub-group of GPs from the Council of Members were involved in supporting the localisation of the specifications.
· Identification of evaluation team – GPs asked to take part in the evaluation process were asked to declare any conflict of interest. One GP confirmed that they would need to be excluded from the evaluation process for both services due to a conflict of interest in one area.

· Evaluation, moderation and consensus – Individual evaluation commenced on 21/1/13 and ended on 6/2/13.  A moderation meeting was held on 11/2/13.  Questions were raised with providers, where applicable.  A consensus meeting was held on 22/2/13. The answers to some of the questions remained outstanding at this point, due to system issues and annual leave of key personnel within the provider organisation(s).  A final consensus meeting was held on 1/3/13 (one week behind original plan).
· Outcomes:

· NOUS – there were 8 bids for this service and 6 matched the criteria.  All have at least one condition attached (predominantly relating to the Equality and Diversity section).  
· Pain management – there were 5 bids for this service and 3 matched the criteria.

· Notification letters for both services were sent out on 7/3/13 (one week behind original plan).
· The Committee agreed that each Provider should be contacted and advised that they are one of a number of Providers who are now accredited.  
· Next Steps - the Contracts Team will be contacting providers to agree contractual and mobilisation arrangements.
· A letter has been sent to the CCG seeking assurance that there was no conflict of interest in relation to the NOUS service. A document outlining the key steps and decision points, and the evaluation process, has been prepared for the Chair of the IG & Audit Committee to review, before responding. 
The Committee provided the following feedback:

· Equality and Diversity section – is the assessment we have done in line with others?  Was the bar set unrealistically high?  J Wilson advised that the DoH question on E&D was utilised.  The Committee requested that the E&D group develop a standard question(s) for future procurements.  
Post Meeting Note:  The standard question has been agreed as: 
 “As an organisation, how do you meet your legislative obligations in relation to the Equality Act 2010, specifically with the regard to the general duty and the specific duty under the Act?”

Can you give us a practical example of how your service flexes to meet the needs of groups with protected characteristics

· Proposal that an independent lay person be involved in future procurement processes;

· Communication regarding the mobilisation is required;

· Need to ensure that the CCG is very open regarding how it handles conflicts of interest.  Proposal to make a statement to Practices or to put the procurement process on the intranet, outlining how it was run and how conflicts of interest were managed.  The Conflict of Interest Policy needs to be on the intranet.  E McCabe to liaise with L Nicholls re the procurement process and Conflict of Interest policy being on the intranet.  
The Committee agreed:

· To note the process undertaken for the selection of AQP providers for NOUS and Pain Management Services

· To ratify the decision on selection of bidders
	J Wilson

L Hilder

E McCabe

	
	
	

	7.
	A&E Pilot
	

	
	An update report was circulated for consideration.  A Ombler provided a summary:

· In 2011, the CTP, agreed to support a pilot of “Front-ending” A&E and in August 2011 the CCC selected a GP Provider organisation for the pilot.   One element of the pilot activity (GP as first point of call for all minor/walk-in patients entering A&E) has now formally ceased and the other element (Presence of GP, supported by the Rapid Response team, within the DPoW Emergency Care Centre (A&E) during the peak times when there are admissions via A&E to the hospital wards) is to be started for a fixed time.

· The proposal is to continue with the current pilot provider for this time limited pilot with decisions on the shape of future services and/or extensions to the pilot, including provider organisations, being informed by learning from the pilot and future CCC decisions.  
· The first element of the pilot highlighted some issues of governance and that the model requires refining.  It also confirmed that it is not possible to consistently avoid admissions by having a GP at front end of A&E.
· Primary aims of the pilot include the learning:  a/ how many people can be diverted back to primary care, and b/ how many treatment and diagnostics could be modelled elsewhere.  It is anticipated that over 20% of all A&E attendees will be turned back to their GP as the appropriate course of action.  This may lead to some consideration relating to tariff structure.  
· Engagement with Practices is required in order to establish why patients are choosing to attend A&E rather than their Practice, eg, opening hours etc.
The Committee provided the following feedback:

· Is the anticipated cost of the pilot agreed on the basis of an expectation of cost saving?  A Ombler advised that the primary aim of the pilot is to inform the urgent care model but that learning from the pilot will allow for future cost savings.  The level of resource to be freed up in A&E will be the element that improves performance/reduces cost.  
· Does the CCG have the budget for the pilot?  A Ombler to confirm;

· Dr Bamgbala advised that some Practices already have data regarding those patients who attend A&E rather than their GP Practice that can be shared with the CCG.  E McCabe acknowledged that some Practices are very proactive but that others don’t manage this data.  He emphasised the need for a holistic view of the entire system.  
· How will data be recorded, analysed etc?  A Ombler advised that the A&E Symphony system will be utilised and analysed on a monthly basis.  The GP in A&E will make appointments directly with Practices for those attendees who are being diverted back to Primary Care.  If the A&E GP is unable to make an appointment at the Practice for the patient, this will be recorded in Symphony.  

· C Kennedy requested the first data capture after 2 months to ensure that the pilot is delivering the lessons learnt.  
· Need to ensure that communication is made with GPs.  E McCabe confirmed that a letter has been sent to the LMC.  

The Committee agreed:

· To support the pilot;

· To support the proposed provider of the pilot as Core Care Links Ltd on the basis of the interim report to provide assurance that we are getting data capture and are learning to provide value for money;

· Update report to be submitted to the Committee in 2 months.  
	A Ombler

A Ombler

A Ombler

	
	
	

	8.
	Business Cases and QIPP Programme
	

	
	A report detailing the programme of endorsed Business Cases supporting the 2013/14 QIPP programme and delivery of CCG priorities was circulated for consideration.  Lisa Hilder provided a summary:

· Each proposal has been worked up in conjunction with key internal and external stakeholders.

· The process incorporates relevant information gathering, engagement with the community where appropriate, development of activity profiling, financial investment and savings profiling and robust review by an endorsement panel of senior managers. 
· The business case documentation, financial templates, Equality Impact Analyses and stakeholder feedback have all been scored prior to the cases being endorsed.

· Most of the business cases were presented to the Community Forum and Dragon’s Den in October 2012.

· Epilepsy Specialist Nurse – there is a link project (Parkinson’s disease Specialist Nurse), however this is not detailed in the report as it is not anticipated to make savings.  

The Committee provided the following feedback:

· Non-invasive ventilation at home - query relating to “no investment”.  L Hilder to check this, however confirmed that there will still be a saving;

· Non-invasive ventilation at home – is the list of diseases restrictive?  Dr Bamgbala reported that patients were dying in hospital as couldn’t have oxygen.  L Hilder to look at this issue and look at widening the scope of this initiative.  

· Paediatric Assessment unit – request for a summary of admissions data to go the Council of Members for information.  L Hilder to action.  

The Committee agreed:

· To ratify the programme of service proposals 
	L Hilder
L Hilder
L Hilder



	
	
	

	9.
	Contract Negotiation
	

	
	E McCabe provided a verbal update:
NLaG 

· The debate regarding the contract envelope is on-going.  H Kenyon to meet with M Rocke to put the offer in.  

· CQUINs and KPIs have been worked up by CSU, ensuring that any national CQUINs and nationally mandated KPIs are included.  NLaG raised a number of concerns at the CQUINs meeting on 11/3 and discussions are on-going.  Anticipated that these will be agreed by 15/3.  

· The contract is on target for sign off by the deadline.

Care Plus

· A number of items relating to Supporting People have been flagged with the Finance Team; however this is a small element of the contract.

· Contract has been reduced by £1.2m as Sexual Health services, Asgard etc are to be commissioned by the Local Authority.

Navigo

· No issues regarding Finance or governance.

St Hugh’s
· No issues to report.

Yarborough Clee District Nursing

· Contract has been agreed.  

· Waiting for assurance that everything is in place for 1st April for 8-8 cover.  The money will then be put into the contract.

CSU Managed Contracts

EMAS 

· Issue relating to a request for a consecutive investment of an additional 300k to support their issues across the wider area.  Activity is less than plan.  This is being negotiated.  

Hull

· Issue relating to the split between Core and Specialist Commissioning.  

Sheffield Teaching, Sheffield Children and Leeds Teaching 

· Awaiting feedback from CSU 

Lincolnshire hospitals trust –

· There are on-going issues regarding Finance

GP Contracts for Enhanced Services 

· CCG has the schedules for those services remaining.  GPs are being asked if they want to continue with the services.  Letters to be sent out advising of the new Commissioner and that the specification hasn’t changed.  
The Committee provided the following feedback:

· EMAS contract – concerns that they could move some of their resources away from NEL if their request for additional monies is not agreed.  E McCabe advised that CSU are managing the issue and it is being monitored via the Delivery Assurance Committee. 
	

	
	
	

	10.
	Contract Transition (standing item until April 2013)
	

	
	E McCabe provided a verbal update:

· Legal work is on-going (property transfers etc).  John Priestly is working with the Transition Team at the Cluster.  
· Legal transfer should go ahead in the coming days to be enacted on 1st April.  
	

	
	
	

	12.
	AOB
	

	
	Mrs Kennedy advised that this was Mrs Harness’ last Care Contracting Committee meeting.  Mrs Harness was thanked for her hard work in the role of Chair.
	

	
	
	

	13.
	Date and Time of Next Meeting
Thursday 18th April  – 9:00-11:00am, Athena Meeting Room 2
Reports to be circulated on an exception basis.  

Date and Time of 2013 Meetings:

Wednesday 17th July, 9-11am, Athena Meeting Room 1

Wednesday 18th October, 9-11am, Athena Meeting Room 1
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