
North East Lincolnshire CCG

On behalf of North East Lincolnshire CTP
Care Contracting Committee
Wednesday 23rd January 2013
9-11am Athena Meeting Room 1
Attendees:

Helen Kenyon, Deputy Chief Executive (Chair)

Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer

Jake Rollin, Adult Social Care Strategic Advisor

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

Apologies:
Pauline Harness, Non-Executive Director
ACTION NOTES/ RESOLUTIONS
	AGENDA ITEM
	ACTION NOTES
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.
	

	
	
	

	2.
	Declarations of Interest
	

	
	Dr Bamgbala declared a conflict of interest relating to the Sexual Health Service.    
	

	
	
	

	3.
	Minutes of the Previous Meeting  – 21.11.2012  
	

	
	The notes from the previous meeting were approved.  
It was confirmed that, for Virtual Meetings, papers will be circulated on the agreed date and members will be given 3 working days to respond.  
	

	
	
	

	4.
	Matters Arising from previous notes
	

	
	All Matters Arising to be covered within the Agenda.  
	

	
	
	

	5.
	Residential Care Standard Contract/Fees Update
	

	
	J Rollin provided a presentation that was shared at the January Long Term Care Providers meeting as part of the group consultation process currently underway regarding Commissioning Intentions (CI).  Due to low attendance, the consultation meeting will re-run in February with the same agenda and presentation.
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.  
· In order to set out CI for the Residential Care sector, the current state of the market needs to be considered.  

· Total funded places (currently 611) are falling due to a combination of better support in the community, improved intermediate care and shortening lengths of stay in residential and EMI placements.  This trend is likely to continue and it is estimated that funded places will fall to 517 in April 2016.   Extra Care Housing will be a further pressure for the market.  
· Almost a quarter of all care home beds are currently vacant, resulting in instability in the market.  Occupancy levels are projected to continue to fall and are likely to drop to 65% by 2016 if no action is taken.   To improve occupancy to 85%, taking into account demographic pressures and no significant increase in either health or self-funded clients, would require the permanent removal of 340 beds over the next 18 months.  A number of Providers at the meeting disagreed with this proposal.    One proposal was the removal of a small number of beds from each Care Home; however this would not keep the Homes viable in terms of quality.  
· The key message to Providers is that intervention is required in the market in order to deliver quality and sustainability. The market needs to reduce as demand cannot sustain the current position.  All residential Homes will be assessed between April-September 2013 in order to identify Homes that are not viable in the current market.   The CCG will actively work with these Homes through contract negotiation and individual discussions.  Contracts may be withdrawn from Providers due to quality/overall viability.  A number of Providers have advised that they are trying to exit the market. The CCG will need to agree its Strategy in relation to these Providers.  
· There is an outstanding, unresolved issue relating to the fee increase for 2012/13.  A letter has been sent to all owners advising that NEL is to offer a settlement for 12/13; a second letter will follow in March outlining the offer in terms of percentage fee increase.  EMI payments will be removed for new entrants from April 2013 onwards. 

· Deloittes are working on fee construct in response to a number of judicial reviews challenging the mythology used to construct the fee increase.  This work will be completed by March 2013.  Progress is delayed due to reluctance from a number of care Homes to share their accounts;
· For 2013/14 uplifts will be agreed in year and linked to quality.  
The Committee provided the following feedback:

· Does the residential care home sector accept that there will not be an increasing market going forward?  J Rollin expressed confidence that the Providers comprehend this;

· Can the closures of residential care homes be linked to Extra care housing or LD supported housing?  J Rollin to feed this in to relevant discussions.
· Are Deloittes doing work substantiating whether the fee paid is reasonable?  J Rollin confirmed that LAs are not responsible for providing transparency of how the fee is constructed as the notion of reasonableness is subjective.
· Can we use the findings from elsewhere, eg, ONS cluster, if residential care homes do not share their accounts with the CCG?  J Rollin advised that this would be a fall back strategy to arrive at the same point but not as favourable as genuine interaction and the sharing of information.
The Committee agreed to support the principles outlined in the presentation and requested an update paper for the next meeting. 
	J Rollin

Agenda

	
	
	

	6.
	Sexual Health Service Update
	

	
	An update on the Sexual Health Transfer and HIV service was circulated for consideration.  E McCabe provided an update:
· The Sexual Health contract was awarded to Virgin Healthcare.  The LA has been working with  Pauline Bamgbala and Brett Brown on the development of the service and the LA contract;

· Virgin Healthcare has visited Sterling Street to look at using it as a Hub base and work with Primary Care is continuing to arrange how to occupy and fund the base;

· Staff are transferring and the Manager from the Coast service is working with Virgin to maintain the service.  
· Care Plus have raised a concern re their liability for the building (Weelsby View) used by Coast, which were not being used by Virgin, upon investigation it was found that whilst there is no liability for Care Plus, the move of service would lead to an increased cost for the primary care practices in the building.  

· The NLaG contract will be reduced for the Sexual health contract and the HIV component which falls within Specialist Commissioning.  The aim is to have a Hub and spoke model out of HEYT.  Virgin are working with HEYT consultants to develop a local outreach service for the current population.  Staff within NLaG have been recruited as part of TUPE transfer.  Feedback via NLaG indicates that patients are confused regarding the destination of the service and this has been communicated to SCG.  It is anticipated that this issue will be resolved by 31st January.  E McCabe to advise H Kenyon if this issue needs to be escalated to South Yorkshire Area Team.  
The Committee provided the following feedback:

· As a joint contracting decision has created a cost pressure for a Primary Care Provider, proposal that the CCG looks at other initiatives/future opportunities within this context.  It was agreed that this required some consideration and that the spare space within a PC Centre be appropriately logged;

· P Bamgbala to provide an update at the next meeting if there are any issues outstanding.   
	E McCabe

Agenda 

	
	
	

	7.
	Extra Care Housing (ECH) Update
	

	
	J Rollin provided a verbal update: 

· Building on the Albion Street site has been delayed pending the outcome of a joint funding bid from the developers, the landlord and the CCG for £2.5m for the development of Social Housing.  Bids are only eligible if building work has not commenced.  The outcome of the bid is anticipated within 8 weeks.  Building will then commence and the anticipated timeframe for the build is 18 months.  
· The funders’ lawyer has questioned the overall viability following the reorganisation of the NHS.  They have asked who would pick up the ECH void agreement if a further reorganisation were to take place.  C Kennedy advised that if the legal agreement is with the CCG, it would be picked up by the Secretary of State.  C Kennedy and J Rollin to draft an email to Kendra Marley relating to this issue.  
C Kennedy queried the current position relating to Claremont.  J Rollin advised that the local Heritage Officer is keen to retain the house on the site and any planning application would need to factor this in.  It was agreed at the ECH Steering Group meeting that a speculative planning application would be submitted in order to establish whether there is room for negotiation.   
	C Kennedy/

J Rollin

	
	
	

	8.
	Residential Care Contractual Issues
	

	
	J Rollin provided a verbal update:

· Work continues with the Contracting Team to rewrite residential care contracts.  It will be explicit within the contract that the CCG is entitled to withdraw the contract.  The Quality Payment Scheme (QPS) has been finalised and agreed and will be embedded within the contract.  The scheme will be shared with Providers in early February and contracts will be distributed in early March.  
· All residential care homes will have been reviewed by September;
· When standards are agreed (Gold/Silver/Bronze), these will be advertised via the communications portal in order to demonstrate which homes the CCG considers to be premium;

· Learning from this contract will be taken into account for the Care Home contracts.  

The Committee provided the following feedback:
· Is part of the QPS assessment carried out by Accord/lay members?  J Rollin confirmed that there is a self-assessment element, an assessment by contract staff, environmental factors (views of social workers, GPs, district nurse etc), the panel process and the appeal process. 
· How are the views of families/residents captured?  J Rollin advised that residents are being consulted as part of the process.  E McCabe advised that there is also a poster campaign within the homes.  It was proposed that an article be run in the press to maximise awareness.  
· Should the CCG be taking action when resident/family experience is reported as “poor”?  J Rollin advised that there is a report available on this issue for discussion at a future meeting.  
The Committee agreed:
· An article in the press to be run around capturing the views of care home residents and their families.  

· A report to be submitted to the next meeting.
	J Rollin/
Agenda

	
	
	

	9.
	Contract Timetable
	

	
	The Contracting Timetable for Healthcare contracts for 2013-14 was circulated for information.  E McCabe provided an update:

NLaG 
· Aim to have agreed model with planned trajectories etc by 29/1;

· Commissioning Intentions have been drafted.  Lincolnshire have asked NEL to act on their behalf;
· Financial plan is due to be submitted to Area Team on 29/1;

· Modelling work around End of Life QUIP scheme and Paediatric QUIP scheme has been completed.  
· SCG contract agreements are not yet in place.  SCG impact has not been provided.  The SCG has been asked to write to Tim Fowler and Eddie McCabe to clarify the process.  This issue will be discussed at a meeting with NLaG on 28/1;
· Contract monitoring meetings have been scheduled. 
· CQUINs have been worked up by Lynn Poucher (CSU), ensuring that any national CQUINs need to be included;

· Official deadline for signing the contract is 31/1; however a date of 15/3 has been set, due to previous requirement for other DH bodies requiring contract sign off assurance prior to the final date.  
Navigo

· Letters to go out on 23/1 for this year and for 2014/15;

· Angie Walker and Barry Flintoft are working on CQUINs; Lynn Poucher to advise if any national CQUINs need to be included;
· Looking to make 1.1% efficiency savings from the overall contract and looking at using shadow PBR.  The tariff is not mandated and has been put back a year;

· The contract ends on 31/1/2014 and it is proposed that this is extended for a further year.  

Care Plus

· Letters, including Commissioning Intentions,  to go out on 23/1 for this year and for 2014/15;

· An Action plan will be developed to build into the contract;

· Looking to make 1.1% efficiency savings from the healthcare side of the contract.  Adult Social Care savings are yet to be determined;

· Contract monitoring meetings have been scheduled.  
Primary Care

· List of enhanced services is being circulated to GPs in order for them to confirm which they would like to continue with.  A number of the services are transferring to the Local Authority; Bev Compton to liaise with Russell Walshaw (LMC).  It is proposed that Level 4 INRs be raised from £20 to £40 (Dr Bamgbala declared an interest relating to level 4 INRs) and GPs make a decision on whether to continue.  The Committee agreed to delegate authority to Helen Kenyon in order that the list can be circulated.  This was agreed. 
Core Care Links

· 1.1% efficiency savings will be applied.

The Committee provided the following feedback:

· Clarification is required regarding End of Life Care.  Will this go out to tender or is it an amendment to the current specification rather than a new service;

· Query regarding the length of the A&E pilot.  It was proposed that the old pilot be closed and a new pilot opened.  Emphasis is on ensuring that the process is right.  
The Committee agreed:

· CQUINs to go to the February Council of Members and Community Forum meetings
· CCG to provide Navigo with a declaration of intent to have them as a Provider for 2014-15 and clarify that this does not guarantee income etc.

· Delegated authority given to H Kenyon in respect of Level 4 INRs being raised to £40.

· Paper on the A&E pilot to be submitted to the next meeting.  

· Exceptions only to be highlighted at the next meeting.  
	

	
	
	

	10.
	Contract Transition (standing item until April 2013)
	

	
	An update on the Contract Transition was circulated for consideration.  E McCabe provided an update:

· The CCG has supplied to the cluster the list of all contracts, both healthcare and non-healthcare.  Laura Whitton has completed the piece of work on assets liability, ie, where contracts will be managed in future.  Legal work is being done by the cluster.  
· Informatics are looking at how to uplift documents into the information portal to the new commissioners.  Concerns have been raised as each file is required to be uploaded individually.

· E McCabe expressed confidence that all possible action has been taken in order to ensure that all information is accurate.
The Committee provided the following feedback:

· Proposal that the contract only is uploaded and any supporting documentation etc is handled via the legacy handover.  E McCabe to liaise with Z Robertson;

The Committee agreed:

· To note the issues highlighted.
	

	
	
	

	11.
	AQP procurement process
	

	
	E McCabe provided a verbal update:

· AQP tenders – 13 responses have been received cross both tenders.  J Wilson, P Bamgbala and B Brown are looking at each of the responses and ensuring that they meet the specification etc by the deadline of 28/2;

· On 25/3 all qualified providers will be put onto a system.  They can then take a decision on whether they want to go onto Choose and Book as a Provider.  

· Formal sign off to be made by CCC at the next meeting.  
	

	
	
	

	12.
	AOB
	

	
	There were no items raised.  
	

	
	
	

	13.
	Date and Time of Next Meeting
Tuesday 12th March – 9:30-11:30am, Athena Meeting Room 1
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NEL CCG 

Commissioning Intentions for the Residential Care Sector

2013/14 onwards 



J. Rollin , Strategic Lead, Care and Independence





*









Context: strategy & journey since 2007



		Creation of the CTP in 2007

		Redesign of services, introduction of A3 (Managing Demand)

		Integrated Intermediate Tier (Managing Demand)

		Re-Commissioning of the Home Care Market

		LTC quality drive and market intelligence capability

		Specialist Market Development – e.g. dementia services/ LD provision

		Organisational change  - Social Enterprises, SWP development, CCG formation











*









Context: Challenges, Pressures &

Influencing Factors

		Incredibly difficult financial situation facing the local authority.

		Savings and efficiency programme across local government.

		NEL one of the worst effected LA’s.

		Efficiency Programme will last until 16/17.





Slide 2 needs to clearly express the gravity of the financial position in that we are in the middle of a 16.1 million savings programme , are discussing a further 1.9m currently and will still,in addition have to contribute to the Melchior gap of 15 million not taking account of the above.NELC one of the very worst hit la's. In addition our budget has no uplift , going forward for demographics.The efficiency programme we will agree to in the next few weeks will take us through to 16/17, there is no light at the end of the tunnel.
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What does this mean for the Residential and Nursing Sector in NEL?



What is the CCG Strategy?





*









Recognising this is a challenging area of the care market

		Occupancy levels – key to stability of the market. New Entrants and Alternative Provision.

		Staffing / Managerial Recruitment.

		Overall LTC population shrinking/plateauing

		Increase in dependency as people enter LTC later and with co-morbidities

		Focus and scrutiny of the media, CQC, CCG etc.
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Current position – LA funded permanent places for older people 

		Total funded places are falling due to a combination of better support in the community, improved intermediate care and shortening lengths of stay in residential and EMI placements:



April 2011

April 2016

April 2015

April 2014

April 2013

April 2012

652 in April 2011

611 now

517 in April 2016 (including demographic pressures)





*









Other client groups

		There are also reducing requirements for permanent care home places for people with mental health needs or a learning disability;



		Supported living options are already being introduced and have reduced permanent funded places by 35 across Mental Health and Learning Disability between April 2011 and October 2012.









Current position for all care home beds (31st December 2012) 
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Current position - occupancy

		Occupancy levels have been falling and are projected to do so further – demographic pressures have minimal effect over the next 2-3 years:



April 2011

April 2016

April 2015

April 2014

April 2013

April 2012

76% in April 2011

72% now

64% in April 2016 – or 65% if you factor in demographic pressures





*









What is ‘spare’ capacity?

		To improve occupancy to 85%, taking into account demographic pressures and no significant increase in either Health or self funded clients, would require the exit of 340 beds over the next 18 months:



April 2011

April 2016

April 2015

April 2014

April 2013

April 2012

85% by mid 2014, falling off slightly in the longer term to 82%.





*









What about Extra Care Housing?

		Extra Care will begin to accept new residents from early 2014 – however, the conservative current assumption is that those entering would not typically have entered residential care until a year later.  Impact before April 2016 is therefore minimal but will build in the medium to longer term:



April 2011

April 2016

April 2015

April 2014

April 2013

April 2012

Permanently funded places reduces by 5 at April 2016 but will increase more significantly beyond that date





*









2013: A transitional year

		We intend to intervene in the market to deliver quality and sustainability.

		A more robust Quality Scheme will be integral to our approach.

		We need a smaller market – demand cannot sustain current position.

		Development of Extra Care Housing (300 units) will add further pressure. 









A transitional year cont.

		Fee uplift covering 2012/13 will be agreed and communicated shortly (to back up GL letter)

		EMI payment will be removed for new entrants from April 2013 onwards

		Deloittes work on fee construct to be completed by March 2013 

		2013/14 – uplifts will be agreed in year and linked to quality  - no flat rate increase to new fee.









A transitional year cont.

		Fee uplift covering 2012/13 will be agreed and communicated shortly (to back up GL letter)

		EMI payment will be removed for new entrants from April 2013 onwards

		Deloittes work on fee construct to be completed by March 2013 

		2013/14 – uplifts will be agreed in year and linked to quality  - no flat rate increase to new fee.
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