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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON WEDNESDAY 23RD JULY 2014
AT 9:00AM
IN ATHENA BUILDING
	PRESENT:
	Helen Kenyon, Deputy Chief Executive (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 (Notes)

	
	

	APOLOGIES: 
	Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer

Brett Brown, Contract Manager 

	
	

	IN ATTENDANCE:
	Sarah Dawson, Service Project Lead (in attendance for Item 7)
Nicola Pullman, Serviced Lead (in attendance for Item 8)
Andy Ombler, Service Lead (in attendance for Item 11.1)


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.  
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest.  
	

	
	
	

	3.
	Notes of the Previous Meeting – 14.05.14
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 14.05.14
	

	
	There were no matters arising.  
	

	
	
	

	5.
	Care Home Update 
	

	
	J Rollin provided a verbal update:
· Quality Scheme – has been largely well received by residents and their families.  The two homes that failed to receive the bronze standard are working through action plans in order to enable them to attain the standard.  
· Enhanced Dementia Beds at Cranwell Court – following the joint compliance action against Cranwell Court it was agreed that their contract for enhanced beds and crisis respite provision would be relinquished.  Urgent action was required to secure alternative provision.  The gold standard providers were approached regarding providing the service and the contract (to September 2014) was moved to Ladysmith care home, which was able to provide the service and had a vacant unit.  The cost of contract and specification remain the same.  Navigo staff based themselves at the care home for the first two weeks in order to ensure a smooth transition.  Enhanced training will be carried out for staff.  
The Committee requested a briefing paper documenting the process.  

The Committee retrospectively approved the decision taken to re-commission the service.

· Local Care Home Association – care home providers have re-constitutioned themselves into the Local Care Home Association and have been meeting informally with the CCG.  It has been agreed that this group will now be formalised with action notes and Terms of Reference etc.  J Rollin will share the ToR with this Committee and will provide feedback from the meetings.  
	  J Rollin 



	
	
	

	6.
	Contracts
	

	
	
	

	6.1
	Commissioner Requested Services (CRS) – next steps process and timeline to completion
	

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

· The report details :

· the steps taken to date and what outputs will be delivered in order that information can be reported to the NEL Health and Wellbeing board (HWB) in September relating to NLAG and 
· next steps agreed about moving the documentation forward to lodging with Monitor.
· Detailed data gathering has commenced in order to identify services, contract information, impact, interdependencies (eg, X-ray, pathology ) etc.  Service leads will then identify what will need to be delivered locally and whether the service will be delivered via NLAG or whether there is an alternative Provider.    If the Trust were to fail financially, the CCG would be responsible for picking up the cost of Commissioner Requested Services. The CCG therefore needs to strongly consider the reasons why a service would need to be delivered at DPoW at any cost.  
· This work needs to link closely with the HLHF discussions.  

· Feedback from the HWB on 22nd September will be submitted to the CCC in October.  The documentation will then be forwarded to Monitor.  A decision will be required regarding when the documentation is to be reviewed.  The CCG will only be able to make amendments during this review.  
The Committee provided the following feedback:

· Need to do a piece of work for all Providers (even if not registered with Monitor).  This would include:
· Community services (is there a viable alternative?),
· how the CCG is working with the Area Team re GP practices and 
· Social care.  

· As this is a site specific piece of work, it is important to liaise with other CCGs.  E McCabe confirmed that work will be undertaken with other CCGs to triangulate responses.
· Concerns around capacity/quality if a decision is taken to change where a service is delivered.  E McCabe confirmed that volume and capacity are being looked at as part of the data collection, working with inpatients and outpatients and that the CCG could work with other Providers to work up capacity.  Minority complex cases may need to go out of area.  
· This will provide useful information to feed into commissioning plans around where stimulation of the market is required etc.
Post meeting note:

· E McCabe to produce a timeline for the CRS review to add to the future documentation.
	EM

	
	
	

	6.2
	Update on Current Position
	

	
	· Nlag – the contract value has been agreed and the aim is to have the contract in place within the next two weeks.  The service delivery improvement plan needs to be developed in order to identify what each party will do to reduce the cost base.  This will form part of the contract.  One issue related to KPIs - Nlag would not agree to anything beyond the national KPIs, however discussions are on-going.  The contract will exclude NL and Lincolnshire CCGs.    

· All other contracts are signed.  
	

	
	
	

	7.
	Glaucoma Service
	

	
	A report was circulated for consideration.  S Dawson provided an update:
· The demand for ophthalmology services in NEL is greater than available capacity within secondary care, resulting in patients regularly waiting longer than NICE guidelines between appointments.  The CCG is looking to develop the Community Glaucoma Monitoring Service through community optometrists.  Patients already under the care of the hospital would be discharged into a community service with a trained optician to monitor the patient.   This would free up capacity within secondary care, bring care into the community and create patient choice.  
· The local Eye Health Network has undertaken a piece of work to identify training and accreditation requirements.  

· An initial request resulted in 7 opticians expressing an interest in providing the service.   The agreed supported service will now be circulated to all opticians with a request for expressions of interest.  The process will be similar to an AQP or framework contract.  
The Committee provided the following feedback:
· Concerns that some opticians are not following the glaucoma referral refinement pathway.  S Dawson to recirculate this to GPs and opticians.
· Concerns regarding the relationship between opticians, secondary care and GPs.  
· Request for the timelines, pathways etc to be circulated to the Committee.   
The Committee agreed to support the development of the service.  
	S Dawson

S Dawson



	
	
	

	8.
	Community MSK Physiotherapy Services
	

	
	An update report was circulated for consideration.  N Pullman provided a summary:
· GPs are currently able to refer to the MSK service managed by NLaG. MSK services are also commissioned for Freshney Green PCC from Abacus and for Pelham Medical Group from PhysioWorks.  It was agreed at the January CCC meeting that the CCG will aim to combine community MSK commissioning into one AQP type arrangement. 

· A data collection exercise was carried out to identify the number of initial assessments, follow ups and group work undertaken by NLAG.  Work was also done with Abacus and PhysioWorks to understand activity, inform financial modelling, gain evidence of best practice locally and identify gaps in service delivery and service improvements. This informed the development of the service specification.  The specification has been sent to the Planned care triangle for clinical feedback.
· National benchmarking was carried out as there was no consensus price locally.  It is proposed to charge £30 for an initial assessment and £20 for follow up.   Relevant funding will be extracted from the NLAG block contract and combined with the funding currently paid to Abacus and PhysioWorks. 

· The Contracting Team has recommended that a CCG Framework Procurement Exercise be undertaken rather than by following the DoH AQP procurement process, which is no longer obligatory.
· There is potential for the number of Community MSK referrals and resulting activity to increase with the launch of the new service. The financial envelope allows for a 25% increase in activity. 
· A draft project plan has been completed.  
The Committee provided the following feedback:

· Need to ensure that there is an appropriate charge for the rent and the running costs for private providers operating out of PCCs.  E McCabe is in discussion with the AT to ensure that space in Practices is adequately costed.  
· Is there a conflict between this and the pain relief service?  E McCabe advised that the pain relief service is already an AQP and that if MSK isn’t effective, the GP tends to refer to the pain relief service.  

The Committee approved the project plan, pricing structure and financial envelope for the MSK service.
	

	
	
	

	9.
	Virtual Agreements
	

	
	E McCabe provided a verbal update on the Mental Health SIP/IAPT:
· A decision has not been reached on the Fieldhouse Medical Group Mental Health SIP.  

· The Intensive Support Team (IST) are currently working with the CCG on a review of IAPT.  They will be looking at the Fieldhouse service as part of the review in order to identify whether it is a different service of value and is filling a different niche in the market and whether it should it be purchased for all PCCs.  
The Committee provided the following feedback:

· There needs to be appropriate access to IAPT services.  Proposal that the service should go out to tender for all Providers able to provide the service.

The Committee agreed:

· IST to be asked to look at the issues relating to IAPT, eg, access etc and to identify what the capacity needs to be.  The CCG will then consider the options available to get the services up and running and identify the appropriate procurement route.  Need to specify that there needs to be a certain amount/mass to qualify.  

· To continue to fund the Fieldhouse service until the review is concluded.  

· To serve notice on Fieldhouse and inform them that their service will not be funded once the procurement process is completed.  This does not rule them out from applying to provide the service through the procurement process.   
	

	
	
	

	10.
	Standing Item for Escalation from Delivery Assurance
	

	
	
	

	
	18 Weeks RTT (Referral to treatment times)
	

	
	H Kenyon alerted the Committee to the on-going issue relating to 18 Weeks RTT which has been discussed at the Delivery Assurance Committee.  

· There are a number of speciality areas, eg, ophthalmology, dermatology and general surgery which are not meeting the 18 weeks target.  An action plan is in place at NLAG and St Hugh’s are assisting with the backlog.  
	

	
	
	

	11.
	Any Other Business
	

	
	
	

	11.1
	Quayside
	

	
	A report was circulated for consideration.  Andy Ombler provided a summary:
· The CCG commissions a walk in service on weekends only at Quayside.  The week day walk in service has not been commissioned however has been provided by Quayside within the total funding that has to date been provided by NHS England and its PMS contract, which included time limited support to enable the practice to grow its list size.  The time limited funding from NHS England ceased on 1st July 2014 and Quayside has therefore approached the CCG seeking additional funding to enable it to continue to provide the in hours walk in service.

· Without the additional funding Quayside has indicated that they will cease to operate the weekday service as of 31st July.
· AO noted that there is no indication that the closure of the walk in week day service will drive more activity in A&E.  
· The majority of patients accessing the service are already registered with another GP locally. 
The Committee provided the following feedback:

· Discussion around why patients attend.  It would appear that convenience plays a major role.

· Discussions are required with Practices to advise that their patients are attending Quayside.  

· Proposal that Quayside ask patients if they would like to register with them if the walk in service is closing.

· Need to agree a Comms statement with Quayside and AT.  

The Committee agreed not to support new funding to maintain this service alongside the commissioned weekend service.
	

	
	
	

	11.2
	Contract variation to Community Nursing Service
	

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

· In February 2013 the CoM raised concerns around the Community nursing service as it was not delivering what the Practices required on a consistent basis.  It was agreed that the CCG would establish a group with GP representation and the 2 community Providers to revise the service specification in line with the changing needs and demands.  The revised specification taken back to CoM was supported.  As part of the process a business case was developed by the Provider as it was determined that in order to deliver against the revised specification additional capacity would be required.  The cost of the additional capacity required to meet the specification has been calculated as £1.3m.  
· The Committee is asked to approve the contract variation as it exceeds financial delegated limits.
· Care Plus Group has been informed that, if there remains no change to practice following the implementation of the revised specification, the service will go out to tender.  

The Committee agreed the contract variation of £1.3m and agreed to inform the Governing Body that this variation has been authorised.
	H Kenyon

	
	
	

	
	Date, Time, Venue of Next Meeting
	

	
	Thursday 18th September 2014
9-11am

Athena Meeting Room 3
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