[image: image1.png]NHS

North East Lincolnshire
Clinical Commissioning Group



ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON MONDAY 20TH JANUARY 2014
AT 9:30AM
IN ATHENA BUILDING
	PRESENT:
	Helen Kenyon, Deputy Chief Executive (Chair)

Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer
Eddie McCabe, Strategic Lead – Finance & Procurement
Ademola Bamgbala, GP representative
Brett Brown, Contract Manager 
Caroline Reed, PA (minutes)

	
	

	APOLOGIES: 
	Jake Rollin, Adult Social Care Strategic Advisor

	
	

	IN ATTENDANCE:
	Nicola Pullman, Service Lead (in attendance for Items 6 & 7)

Andy Ombler, Service Lead (in attendance for Item  9)
Deborah Walker, Service Manager (in attendance for Item 11)

Jo Horsfall,  Finance Support Officer (in attendance for Item 11)


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.  
	

	
	
	

	2.
	Declarations of Interest
	

	
	Dr Bamgbala declared an interest in relation to the SIP Review and the Enhanced Services items (Items 11 and 12) due to his Practice’s involvement.
	

	
	
	

	3.
	Minutes of the Previous Meeting – 18.11.13
	

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

	
	
	

	4.
	Matters Arising from previous notes – 18.11.13
	

	
	
	

	4.1
	Terms of Reference (Item 5 in previous notes)
	

	
	Membership:

· An advert has been circulated to the Accord membership seeking a representative for the Committee. 
· Mark Webb has agreed to join the Committee.  Mark to be invited to future meetings.  
· It was agreed that a second GP representative be sought, eg, for conflict of interest situations etc.  To be picked up at Council of Members.  
	CR

HK

	
	
	

	4.2
	Primary Care Contract Update (Item 8 in previous notes)
	

	
	E McCabe provided a verbal update following discussions with Chris Clarke and Paul Twomey:

· NHS England has not issued any formal guidance or timetable; however a number of changes to the contract have been identified, eg, points being taken out of QoF and split into new DESs.  The remainder will go into the core GMS uplift. The other key change relates to the revision of support to premises and other costs, which would impact on minor surgery, clinic space etc.  This will be discussed at the GP Development Group meeting;

· Meetings are being held on 6th and 13th Feb for the LMC and Area Team to brief GPs on the changes.  E McCabe and D Walker will attend the meetings. 
· Julie Warren has advised that allocations haven’t yet been made.  This will have an impact on the ability to plan efficiencies etc.   
	

	
	
	

	4.3
	Procurement Strategy Update (Item 9 in previous notes)
	

	
	E McCabe provided a verbal update:

· The proposed changes agreed at the November meeting have been incorporated into the Strategy.  

· Jane MacKeddie, Internal Audit has reviewed the strategy as part of a review and has requested that the Endorsement panel be included.  Terms of Reference for the panel have been drafted and will be agreed at the next panel meeting.  
· The strategy will be launched once it has been formally adopted.  
	

	
	
	

	5.
	Care Home Update:  Future Market Strategy for Immingham and Residential Care
	

	
	B Brown provided a verbal update:
· The Kensington residential home remains open, however all residents have been moved out, and the feedback from residents and their families has been positive. 
· The CCG will not make any referrals to the home; however self-funders can opt to go there, which is a concern.  
· The CQC report has now been published; there were recommendations on every standard.
· It was agreed that if any potential self-funders contact the CCG / focus, they should be signposted to the CQC website for information.

· It was noted that the CCG cannot prevent the Kensington continuing to operate, or be sold on to a new provider, however if a new provider did establish within the Kensington, they would have to demonstrate how they would meet the standards required, prior to anyone being placed there by the CCG.
	

	
	
	

	6.
	AHP - MSK
	

	
	A report was circulated for consideration.  N Pullman provided an update:

· A review of NEL’s AHP therapy services commenced in Autumn 2011.  Most of the activity is currently commissioned as part of block contracts with the Therapies Partnership. There is also a small contract with an external provider for two GP practices at Freshney Green which the remaining practice (Woodford) wants to start using.
· Following a discussion at CoM it was suggested that an AQP approach to the provision of MSK services to make lower level physiotherapy interventions more accessible to GP practices be explored.
· The data gained for physiotherapy activity has been regarded as unreliable and it is only possible to identify as broad estimates the existing relevant financial resources within the block contract for physiotherapy.
· The Committee was asked to consider the options:
· Do nothing 

· Procure MSK services in the community via a full AQP 

· Pilot an AQP type service in a shadow running period during 2014/15 (activity data would be collected and refined as the shadow running period progresses and the potential financial impact based on latest data evaluated and monitored).
The Committee provided the following feedback:

· Importance of all Practices having access to the service.  
· Concerns that there isn’t sufficient robust data at this time to instigate a full procurement process.  Data collection is required.  
· Discussion around non-recurrent funding for Woodford Medical Practice.  

The Committee agreed:

· To commence data collection – to be completed in September.  

· To procure low level MSK service via AQP following the period of data collection.   Procurement process to commence from September with a view to the AQP being established from 1st April 2015.

· To not provide any Non-recurrent funding to Woodford Medical Practice.    
	

	
	
	

	7.
	Provision of Telecare
	

	
	A report was circulated for consideration.  N Pullman provided an update:
· Telecare services have been delivered locally by Carelink since 1995. The service is well reviewed by users and professionals and well accredited. 
· The contract has been rolled over historically without full review. 
· Following research, service review and the Telecare Stakeholder Summit, it is felt that the service should continue, with agreement to continue the service for a further three years with a possible year on year extension for a further 2 years.  The service should potentially be increased to include a greater range and number of referrals to support users, carers and the wider health and social care system. 
· In the absence of a current service specification, a specification is being drafted to reflect local service delivery, taking into account the refined vision.
· The report recommends that the NEL Telecare service should not be tendered as few providers are likely to offer comparable services within a similar financial envelope, and even less to offer the added value delivered by Carelink.
The Committee provided the following feedback:

· The importance of testing the market in order to ensure that other Providers are not being excluded from the opportunity to extend the service, recognising that the difficulty of comparing the service model with others as highlighted during the soft market test carried out looking at cost of other Providers; 

· Need to stress the level of integration within the current service.  It is unlikely that other Providers would be able to offer the current level of integration.

· Need to be clear when the CCG would look to tender the service, ie, following market development.  

· Decision not to tender the service would need to stand up to challenge. E McCabe, B Brown, N Pullman (working with J Rollin and J Logan) to draft a case around HLHF, changing local market etc.   

The Committee agreed:

· A new case for not tendering the service to be drafted.  
	EM, BB,

NP, JR



	
	
	

	8.
	Contracts
	

	
	
	

	8a.
	Care Plus Group (CPG) and Navigo – Extension of Contracts
	

	
	A report was circulated for consideration.  E McCabe provided an update:
· The report outlines the case for extending the Care Plus and Navigo contracts without going out to procurement;
· The LA has identified savings plans up to 2016/17 (a reduction of approximately £7m) and Navigo and CPG will be expected to make savings of approximately £1.2m and £2m respectively. Navigo and CPG will also have its share of net efficiencies as required by the NHS funding (estimated as a 1.5% reduction for 2014/15).  

· The commissioner and provider are working closely together to understand and manage the impact of these reductions over the next few years. The level of uncertainty would mean that any procurement would have to have a declining contract value and could not guarantee a level of income for greater than one year.  
· The element of uncertainty in the contracts would make it difficult to currently define a service.  
· The proposal is to extend the Navigo and CPG contracts until 31st March 2017 with a view to commence the procurement process from March 2016.
The Committee provided the following feedback:
· Support for the rationale, however proposal that the circumstances be reviewed at an agreed point in time once the major change has occurred. Concerns that the report implies that the CCG has to go out to tender if there isn’t a change in the system.

· Need to consider whether there are any Commissioner requested services within the contracts, eg, rapid response etc.  Further work to be done on this area.

The Committee agreed:

· The report to be updated and circulated virtually.  
	EM

EM

	
	
	

	8b.
	Rationale for Non-appliance of 4% Efficiency Savings 
	

	
	E McCabe provided a verbal update on the Core Care Links (CCL) contract and the wider implications:
· The national guidance states that for non-national tariff process the net position of 4% efficiency and 2.5% inflation should be the starting point for any discussions. The CCG should ensure they clearly consider the application of these national figures but for non-tariff prices have the ability to set efficiency targets more in line with the scale of the contract or its make up. CCG will need to justify why they take such an approach as all providers will be expected to make efficiencies. Primary care based services and contracts including GP OOH will not have this methodology applied and should align its self with the broad terms of the GMS contracts.
	

	
	
	

	9.
	A&E Procurement Update
	

	
	A Ombler provided a verbal update:
· Lisa Hilder has indicated that there is no overlap with HLHF in terms of consultation.  
· The Learning the Lessons group has been established - Becky Bowen will be attending for the CSU.  

· Requirement to change the status of the GP A&E status from pilot status. Proposal to issue a one year contract (waiver of standing order whilst service specifications are finalised). Proposal to extend the Quayside contract until March 2015.
· Work is underway to develop a service specification for an Urgent Care service and to identify a procurement process/timetable.  
· A number of unknowns remain, including the potential impact of GP 7 day working and changes to the GP contract, the impact of HLHF etc.  .  
The Committee agreed:

· GP A&E pilot – A Ombler to lead the evaluation in liaison with finance colleagues etc.  Outcome of the pilot to be brought back to the Committee.  The Committee will then make a decision on the 1 year contract.  
· To extend the Quayside contract to March 2015.  E McCabe to liaise with L Whitton regarding building this in as non-recurrent.  

· A report to be submitted to the March meeting providing a broad outline/service specification identifying what services the CCG are seeking, how they link etc.  Further information to be included (if available) around the Alliance contract, 7 day working, HLHF etc.  The report to include what the nature of the contract needs to look like (there may be clauses that the CCG needs to be able to flex and change during its existence as won’t have 3 years certainty).   
	AO

EM

AO/

Agenda 

	
	
	

	10.
	Procurement Timeline 
	

	
	E McCabe/B Brown circulated a document providing procurement timescales:

· The CCG predominantly uses open and restricted procurement.  Recent procurements have all been open (timetable duration is 127 days, restricted adds approximately 4-6 weeks to the process).  

· Proposal that the negotiated process be used for current procurements where a level of uncertainty exists.  
	

	
	
	

	11.
	SIPs – Update on Review and Process to Date
	

	
	A report was circulated for consideration.  D Walker and J Horsfall provided an update:
· From 1st April 2013 locally and nationally Direct Enhanced Services (DES) became the responsibility of CCGs. All Service Improvement Plans (SIPs) must be moved to an NHS Standard Contract from 1st April 2014. The CCG is undertaking a review of all SIPs and the report provides proposals for their continuation or decommissioning.  
· Decisions to continue the SIP are based on clear service descriptions, being financially viable, meeting priorities etc;

· Decisions to decommission SIPs are based on schemes having ceased or Practices not being able to identify additional clinics, staff, pathways etc.  
· Aiming to have all recommendations by the end of January and to have completed this work by the end of March. 

· The project team will go back to Practices with the implications of the review.  Some SIPs may fall into the Redefine and Review category.  
The Committee provided the following feedback:

· Committee would like further information on the handling and management of the process.  

· Some SIPs may fall into a bigger piece of work and need to be commissioned across the whole system, eg, IAPT.  Need to identify what to do in the interim period.  

· Need to understand which SIPs require more information/discussion/further review.  An update to be provided to a future meeting or on a virtual basis.   
	Agenda

	
	
	

	12.
	Enhanced Services for GP – Process to Transfer Agreements to NHS 
	

	
	 A report was circulated for consideration.  E McCabe provided an update:

· The CCG under its current arrangements only commissions 6 Enhanced Services. These services remained after the development of a new PMS contract locally.
· The CCG needs to determine under the procurement rules how it best meets the needs of patients and best value, whilst also moving these services onto a NHS Standard Contract footing. 

· The report outlines each of the services and the recommended action and next steps.
The Committee agreed the following:  
· Anti-Coagulation – Level 4 

Recommendation: Single Tender Action for 1 year contract– link to registered list.  
Agreed.

· Insulin Initiation 
Recommendation:  Single Tender Action – Link to registered list.  
The decision was deferred – Nlag tariff to be determined.  It is a CCG expectation that all Practices do this or ensure that it is done by a partner practice.  
· Vasectomy 
Recommendation:  Restricted Tender – Avoid dilution of the skill set required

Agreed 

· Skin Cancer
Recommendation:  Restricted Tender – Maintain IOG Compliant Community Service in NEL CCG.

Agreed
· Near Patient Testing – Rheumatology 
Recommendation:  Single Tender Action – link to practice lists 

Agreed

· Minor Surgery 
Recommendation: Restricted Tender 1 year contract – Competitive Procurement 15-16 if NHS funding regulations change.

Agreed.  To be revisited once the issues have been resolved.  

The Committee provided the following feedback:
· E McCabe to recirculate paper with the decisions.  
	EM

	
	
	

	13.
	Supporting and Developing Quality Improvement in Primary Care General Practice Services 
	

	
	A report was circulated for consideration.  H Kenyon provided an update:

· The report was produced by the Area Team (AT) and provides some clarity regarding responsibilities around quality.  
· The AT is responsible for core contract compliance; quality improvements are led by CCGs.  

· The CCG may need to work more closely with AT on national score cards.  

The Committee agreed:

· To adopt the proposal in principle and review it in 9 months’ time. 
	

	
	
	

	14.
	Standing Item for Escalation from  Delivery Assurance
	

	
	There were no items for escalation.    
	

	
	
	

	15.
	Items for Information 
	

	
	There were no items for information.  
	

	
	
	

	16.
	Any Other Business
	

	
	There were no items raised.  
	

	
	
	

	
	Date, Time, Venue of Next Meeting
	

	
	Wednesday 12th March 2014
9am-12pm, Athena Meeting Room 3 (please note extended time)
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