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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON WEDNESDAY 14TH MAY 2014
AT 9:00AM
IN ATHENA BUILDING
	PRESENT:
	Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer (Chair)

Mark Webb, CCG Chair

Anne Hames, CCG Community Forum Representative
Eddie McCabe, Assistant Director (Procurement & Contracting)
Ademola Bamgbala, GP representative
Rajeshwar Kumar, GP representative 

Jake Rollin, Assistant Director (Care & Independence)
Caroline Reed, PA (minutes)

	
	

	APOLOGIES: 
	Helen Kenyon, Deputy Chief Executive
Brett Brown, Contract Manager 

	
	

	IN ATTENDANCE:
	Deborah Walker, Service Manager (in attendance for Item 5)

Jo Horsfall,  Finance Support Officer (in attendance for Item 5)
Nicola Pullman, Serviced Lead (in attendance for Item 8)


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.  
Dr Kumar was welcomed to the Committee.  
	

	
	
	

	2.
	Declarations of Interest
	

	
	Dr Kumar declared an interest in relation to Item 5 (SIPs) in his role as Chair of 360 Care.
	

	
	
	

	3.
	Notes of the Previous Meeting – 12.03.14
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 12.03.14
	

	
	
	

	4.1
	Residential and Domiciliary Care Commissioning for 2014/15 (Item 9 in previous notes)
	

	
	The Quality Framework will be covered in detail under Item 6, however should new members require any further information, J Rollin can provide an update outside of the meeting.  
	

	
	
	

	4.2
	A&E Pilot Outcome Report (Item 11.1 in previous notes)
	

	
	Cost neutrality will be made explicit in the CCL A&E front ending contract.  
	E McCabe

	
	
	

	5.
	SIPs 
	

	
	
	

	5.1
	SIP Appeals
	

	
	
	

	
	Dr Singh declared an interest in relation to the 360 Care appeal.  It was agreed that Dr Singh would not participate in the discussions/decision-making but would remain for any questions/points of clarification etc.  
E McCabe advised that letters were sent to Practices advising them of the decisions taken at the March CCC meeting in relation to individual SIPs as part of the review.  A number of Practices have appealed.
· OOH Diabetes service - 360 Care.  An appeal against the de-commissioning of the service was received.  H Kenyon asked for further details around the number of patients accessing the service out of core hours over the last 12 months; however this has not been received.  
The Committee agreed that the Practice be given an additional 2 weeks to provide the information requested.  If the information is received it will be circulated to the Committee for a virtual decision.  If no information is received the appeal will be dismissed.  
· Express Acute Illness clinic – Fieldhouse Medical group.  An appeal against the de-commissioning of the service was received.  
The Committee agreed that the appeal did not include any additional information to demonstrate that the service provided was over and above that being provided by other Practices (without any additional funding).

The Committee agreed to decline the appeal.

· Acupuncture – Littlefield and Pain Management – Woodford.  An appeal against the de-commissioning of the services was received.  E McCabe asked for further details around the activity related to the service; however this has not been received.  
The Committee agreed that the Practice be given an additional 2 weeks to provide the information requested.  If the information is received it will be circulated to the Committee for a virtual decision.  If no information is received the appeal will be dismissed.  

The Committee agreed that further discussion would be useful around maximising Practice awareness of available services across the patch.  It was proposed that an online list be created that would be kept live and updated.  D Walker and colleagues to pick this up outside of the meeting.  
	D Walker

	
	
	

	5.2
	SIP Process going forward
	

	
	A report was circulated for consideration.  D Walker and J Horsfall provided an update:

· 16 SIPs will continue to be commissioned by NELCCG.  Letters advising of the decision to continue the SIPs were sent to Practices together with draft specifications;
· Robust local requirements and quality objectives (in collaboration with Service Leads) have been built into the service specifications to ensure that the CCG validates activity and outcome objectives. 
· The project team will use the requirements to monitor the schemes at the time periods specified and annual reviews of the schemes will be conducted by the applicable project team member and Service Lead.
· The specifications are in the process of being finalised.  4 have been completed.  

The Committee approved the on-going Monitoring & Review Process. 
	

	
	
	

	5.3
	Business Case Process
	

	
	A report was circulated for consideration.  E McCabe provided a summary:

· The Business Case process supports the development of new service proposals, ensuring that the CCG considers all relevant information prior to signing off proposals for commissioning.
· All new service proposals/business cases over the value of £10 000 are required to follow the business case process.
· Each proposal is subject to a rigorous confirm and challenge process comprising assessment against a set of CCG principles, as well as tests of quality, affordability and equality.  
· Practices are using the business case process.  

The Committee agreed to note the process.
	

	
	
	

	6.
	Care Home Update:  
	

	
	J Rollin provided a verbal update:

· Domiciliary care – the overall response to the Commissioning Intentions letter was positive despite some disappointment at the 2% uplift.  The roaming nights visits are improving the relationship with focus and are helping the move towards 7 day working.  Providers have fed back that they would like the procurement exercise to be carried out based on quality rather than price.  
· Residential and nursing care – inspections have been carried out in all homes across NEL and the period of moderation with a panel of experts and professionals has concluded.   The results of the inspections are:

· Gold – 4 homes
· Silver – 9 homes
· Bronze – 19 homes
· Basic standard – 5 homes (will receive no quality payment)
· No award – 2 homes.  The CCG will need to engage with these Providers and will either issue notice of improvement letters or will move to decommission.   

· Letters will be circulated to Providers on 14/5 and a level of noise in the system is anticipated.  The results of the inspections will be made public following the completion of the appeals process.  At the end of the process each home will receive a plaque to display and an electronic logo.  Services4me will be updated to give public access to the quality standard.  
· Re-assessments will be carried out in January and standards are anticipated to rise (may need to change the thresholds).

· There has been interest in the Quality Framework from the CQC and Area Teams.  The CCG has copyrighted the framework and will be putting itself forward for some awards.  

· Thanks were expressed to all staff who have been involved in the process.  

The Committee provided the following feedback:

· When would a new care home be assessed?  J Rollin advised that new homes will operate under license for a period of 6 months and will then be assessed.  

· It was proposed and agreed that the CCC should ratify the decisions of the appeals panel.  This can be done on a virtual basis.
· It was proposed and agreed that community representative involvement be built into the process at some point.  Community representatives are currently involved in the service review visits.  It was agreed that further thought be given into how these reviews feed into the overall process.   
	

	
	
	

	7.
	Contracts
	

	
	E McCabe provided a verbal update:

· All contracts, with the exception of Nlag, are either signed or in the process of being signed with the financial envelope agreed.    The Hull contract has been signed by all the CCGs, however the overall contract hasn’t been signed due to issues relating to Specialist Commissioning;
· Nlag – discussions with Pam Clipson, Interim Director of Planning & Strategy have indicated that they would be content with the offer of contract value of £92.7m (includes sustainability).  H Kenyon has asked for written confirmation that they are in a position to sign the contract.  NL are not near signing the contract with Nlag which might result in separate contracts as opposed to a collaborative contract.  
· There will be Transformation funding across the community with HLHF (approximately £3.3m) which is not part of the contract and will be held by CCGs and utilised as agreed by a local Chief Executives group.  The group will agree how the money will be used to affect transformation and change and this will be reported back through the Partnership Board.  Funding will only be released when a robust plan is approved and outcomes will be monitored against the plan.
	

	
	
	

	
	Commissioner Requested Services (CRS) Update & Monitor Registration for CPG and Navigo
	

	
	E McCabe circulated a document and provided an update:
· CRS are 1/ a range of services that local commissioners believe should continue to be provided locally if any individual provider is at risk of failing financially, 2/ where a health care provider gets into financial difficulties, commissioners and Monitor must work together to make sure that patients continue to have access to services which no other provider may be close enough to or able to deliver, 3/ patients of struggling health care providers need to be sure of having continued access to those critical services if their provider fails.

· Nlag - all Foundation Trust Services are designated as CRS. Nlag are meeting Monitor in June to discuss their financial position post contract agreement. This may/ may not have an impact on their Monitor financial rating which will have implications for the Trust and CCGs going forward.
· Navigo - registered

· St Hugh’s - exempt on the small enterprise basis

· Care Plus Group – encouraged to register but clarification is being sought of the rationale if the decision is taken not to register.  Awaiting confirmation from CPG that they do not/ will not fall into the £10m bracket.

· The CCG must identify those services that they don’t want to have as a CRS and be very clear about what critically has to be delivered within the contracts.  The CCG will need to work with HLHF, Health and Wellbeing Board (HWB) and North Lincolnshire.   

The Committee agreed:

· Draft outline to be submitted to the July meeting.
	E McCabe

	
	
	

	
	Audit reports
	

	
	Internal Audit reports on Commissioning and Contract Management were circulated for information and to provide assurance to the Committee.  
	

	
	
	

	8.
	Provision of Telecare 
	

	
	A report was circulated for consideration.  N Pullman provided an update:
· In January the CCC approved the extension to the Carelink provision of Telecare contract until 2017.  Work on the service specification, however, identified that the current specification wasn’t fit for purpose.  Carelink are concerned that current monthly rental, maintenance and monitoring fees are unsustainable at £8.80 due to more complex client needs and an increase in calls. 
· It is proposed that the monthly rental, monitoring and maintenance fee be increased to a rate of £10.00 per user (an annual increase of £11k). By increasing the rate to £11 per month per user (an annual increase of £20k) Carelink would be able to increase the number of welfare calls they make to users, where this is deemed appropriate to meet need.  This is a service which Carelink already offer to some users as a gesture of good will.
· Although the proposal suggests that the number of users will be increased along with the cost per month for each of them, should this proposal be agreed, the increased costs will still fall within the integrated health and social care budget earmarked for the service.  Benchmarking rates suggest that rates are substantially lower locally than elsewhere.  
The Committee provided the following feedback:

· Need to identify a clear set of criteria around self-funding in relation to health (criteria is currently only based on social care). N Pullman to work with the Older People’s Triangle to progress this.  Dr Bamgbala also offered his assistance.  

· Once criteria have been agreed, it would be useful to look at raising the profile of the service within health, eg, via community nurses, matrons etc.  
The Committee agreed:
· To increase the monthly rental, monitoring and maintenance fee to a rate of £11.00 per user.
	N Pullman 



	
	
	

	9.
	Standing Item for Escalation from Delivery Assurance
	

	
	There were no items for escalation.    
	

	
	
	

	10.
	Any Other Business
	

	
	There were no items raised.  
	

	
	
	

	
	Date, Time, Venue of Next Meeting
	

	
	Wednesday 23rd July
9am-11am

Athena Meeting Room 3 
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