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	Report to:

	NEL CCG Partnership Board

	Presented by:

	Helen Kenyon

	Date of Meeting:

	12th March 2015

	Subject:

	Commissioning and Contract Report

	Status:

	[bookmark: Check8]|_| OPEN	           |_| CLOSED

	Agenda Section:
	|_| STRATEGY	|_| COMMISSIONING    |_|OPERATIONAL ISSUES



	
OBJECT OF REPORT
	


	To keep the board up to date on key pieces of work undertaken by the CCG in relation to Commissioning and contracting activities




	
STRATEGY
	


	CCG is a commissioning organisation and as such the Board need to kept abreast of the specific items being taken forward to deliver the overall strategy 



	
IMPLICATIONS
	


	
That the partnership Board is aware of the key actions being undertaken in relation to commissioning and contracting in the CCG.



	
RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 

	
	To note the information about the issues raised in the report
	Agreed?

	
	
	





	
	
	
Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	N
	

	ii)
	CCG  Equality Impact Assessment
	N
	

	iii)
	Human Rights Act 1998
	N
	

	iv)
	Health and Safety at Work Act 1974
	N
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	N
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613
	Y
	






Commissioning and Contract Report to February 2015


	1.Contracts

	The signing of the 2014/15 NLaG Contract was delayed however, it has now been signed.

 The deadline for signing the 2015/16 contract has been revised to 11th March 2015 for CCGs, however Northern Lincolnshire and Goole NHS Foundation Trust (NL)G have recently received a further revised planning and contracting timetable from Monitor which states that their timescale for contract sign off has been further revised to 31st March. 

Monitor and NHSE have indicated that for 2015 16 contractual penalties must be applied against providers for non-compliance with any CQUIN’s or KPI’s. The CCG must publish on its external website the reason and value of any deductions.

The 2015/16 standard national contract which will need to be used with providers is still to be published, however work is progressing to agree the CQUINS, KPIS, activity and finance elements of the contracts for inclusion in the final document once received.  This is being progressed by the 2 CCGS, (North and North East Lincolnshire) & and the 3 main NHS  providers locally (NLG, Navigo & Care Plus Group) working together through a series of structured meetings .

Attached is a draft Memorandum of Understanding, which has been developed by the 2 CCGs  .  This document is now being taken to each organisations Governing Body for approval in principle.  Work is still being taking place to complete the schedules that would support the MOU and will be added once completed.
If approved in principle it is proposed that signing up to the completed version of the MOU is delegated to the Chief Clinical Officer.






	

	2.Domiciliary Care Tender 

	30 organisations attended the bidder information event and a number of bids were submitted by the deadline.  7 Organisations were invited to tender (ITT) stage and 7 bids were received by the closing date of the 2nd March. 

	

	3.IAPT Services  

	Freshney Green practices will work to the revised service specification provided by the CCG.  This will ensure that the service is compliant with NICE guidance and the service will refer to Navigo as appropriate.  

	

	4. Alzheimer’s Society

	A review of the Alzheimer’s Society (AS) contract was undertaken in 2014 to identify current service delivery and to consider potential efficiencies. Current provision includes a Dementia Advisor Support Service, a Memory Café Network, therapeutic and time limited groups, awareness raising sessions and specialist carers training. 
Negotiation on the revised contract and service specification is underway with the provider, with a need to ensure that clear outcomes are provided in order to ensure improvement in service delivery and value for money.  

	

	6. Patient Transport Services (PTS) Review 

	The EMAS PTS contract is due to expire on 21 January 2016 and the CCG has given 12 months’ notice to vary the contract with an extension to 31st March 2016. The review will look at ensuring funding for those people most in need and may include establishing clear eligibility criteria for funding of PTS journeys.  The CCG working with NLCCG & other stakeholders (including Healthwatch and scrutiny members) to develop options & a specification for a more robust community transport service for non-emergency journeys which will  allow for inclusion of sites and capacity that reflects current and future demand.  

As part of development of the specification community engagement events will be held.

	

	7. Tier 3 Weight Management Service 

	Due to recent changes to NHS Commissioning Guidance for weight management services there is a gap in provision of Tier 3 Specialist Weight Management Services, which has means that there is a cohort of patients that would be excluded from progressing to surgery. 

In response to the urgent need of some patients the CCG has worked with NLCCG and HEY Hospitals NHS Trust to develop a Tier 3 Service to be provided at Castle Hill Hospital for an interim period of 18 months from 1st April 2015. The 18 month timeframe will also allow for an evaluation of Tier 3 Weight Management which will inform the future commissioning intentions of the CCGs going forward.

8. Primary care Enhanced Services
Following on from the PMS Review, the deduction of the PMS premium will commence from April 2015. The CCG working with the Sub Regional Team and the LMC have identified a number of primary care services to re-commission to ensure continuity of service within practices.  These services include Anti Coagulation level 3, Application of GnhR (urology) and Post-operative care service.  The contracts will commence from 1st April and will ensure services maintained in a primary care setting. These only apply to those practices who have a PMS or GMS contract and do not apply to APMS contracts at this time as they have not changed and these services remain part of the service specification.


Eddie McCabe
March 2015
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MEMORANDUM OF UNDERSTANDING 



FOR



THE CLINICAL COMMISSIONING GROUPS (CCG):



NHS NORTH LINCOLNSHIRE CCG

NHS NORTH EAST LINCOLNSHIRE CCG



AND



NORTHERN LINCOLNSHIRE GOOLE NHS FOUNDATION TRUST

NAViGO

CARE PLUS GROUP



EFFECTIVE DATE:



 1 APRIL 2015





Add NAViGO CARE Plus logos
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		Produced by

		Directors of Finance/CFOs (All Parties)



		Document version

		Version 2.0



		Publication date

		11th March 2015



		Review date
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MEMORANDUM OF UNDERSTANDING FOR COLLABORATIVE WORKING (MOU)



1 Introduction 





CCGs are established under the Health and Social Care Act 2012 (“the 2012 Act”). The duties of CCGs to commission certain health services are set out in section 3 of the 2006 Act, as amended by section 13 of the 2012 Act, and the regulations made under that provision. 



There is a long history of collaborative commissioning across the geography of Northern Lincolnshire and this is principally driven by the shared reliance of provision of acute care from Northern Lincolnshire and Goole NHS Foundation Trust which serves the two localities in broadly equally terms. 



Most recently this has been through the development of the Better Care Fund (BCF), and the Healthy Lives Healthy Future (HLHF) programme focused on ensuring a quality and financially sustainable local NHS supply chain and system as a whole for the future in particular with three local Providers being NLAG FT, NAVIGO and Care Plus Group.





2 Parties to the MOU 



This agreement is between the two Clinical Commissioning Groups in Northern Lincolnshire and the three local providers, namely: 



· NHS North Lincolnshire Clinical Commissioning Group (NLCCG)

· NHS North East Lincolnshire Clinical Commissioning Group (NELCCG)

· NHS Northern Lincolnshire and Goole NHS Foundation Trust (NLaG)

· NAViGO

· Care Plus Group 



Here in referred to as the ‘Parties’ to the MOU.



Whilst these parties have agreed to work together for joint planning purposes, there are other parts of the Health and Social care system engaged in HLHF e.g. RDASH, Councils, Primary Care, Specialised Commissioning. The aim will be to incorporate other commissioner and provider organisations as the plans develop.



In addition, it is also the parties’ intention to continue to discuss our HLHF strategy potentially with neighbouring patches to the North and South where this is of mutual benefit.











3 Purpose 



The parties recognise the need to work together and work smarter, drawn together by their common purpose to deliver quality outcomes  and desire to get maximum value from their resources. In order to ensure a resilient and sustainable health system this requires co-operation.



Benefits are recognised by doing things together including optimising capacity to meet demand and reducing  costs, duplication and importantly maximising influence with regulators by having a single voice which benefits patients, carers, local employers and partners.



The MOU is focused on enabling the parties to: 



-Direct and co-ordinate strategy and approaches amongst themselves in line with the HLHF strategy. 



-Adopt a joint approach to planning and contract management with the parties and work collaboratively to interact with other CCGs/other providers as part of HLHF.  

Share experiences and adopt common solutions, where appropriate, in respect of;



· HLHF and Quality Innovation Productivity Performance value for money improvement (QIPP) 

· Oversee HLHF transformation plan arrangements 

· Development of joint financial (revenue, capital, investments and cash), risk management and delivery Plans and monitoring thereof. 





4 Principles and Values 



In working together the parties commit to working in a positive and open minded manner with transparency across all organisations. 



They will trust and support each other as part of the MOU and ensure they are open and honest and keep the patient and their populations at the centre of their activities.



The parties agree to communicate openly about concerns issues and opportunities in relation to the MOU. 





Key principles that will underpin the MOU include: 



-Collaborative working will be undertaken where it has been demonstrated there is benefit to all parties in one or more of the following drivers:



· value for money

· specialist resource

· negotiating power/influence with local partners and regulators 

· risk to be mitigated where possible and share



-In all discussions and decisions the impact on quality and outcomes will be explicitly considered and recognised as will the need to reduce inequalities and increase access across the parties’ interests.



-Taking a singular approach with, and speak in an unified voice, with shared interests – particular in areas of poor or limiting performance where contract arrangements are in place. 



-Collaborative working will be guiding principle and all organisations are commited to this principle thoguth this MOU 

-Collaborative working will allow local variation in recognition of variable levels of patient and population needs and resources e.g. commissioning for place. 



-The parties will at all times observe “such generally accepted principles of good governance” in the way it conducts its business, in accordance with section 14L (2) (b) of the 2006 Act (inserted by section 25 of the 2012 Act). This includes: 



-The highest standards of propriety involving impartiality, integrity and objectivity in relation to the stewardship of public funds, the management of the individual organisations working in collaboration and the conduct of business 



The Good Governance Standard for Public Services (OPM, CIPFA 2004) the standards of behaviour published by the Committee on Standards in Public Life (1995) known as the ‘seven Nolan Principles’ being; selflessness, integrity, objectivity, accountability, openness, honesty and leadership: 



The MOU doesn’t negate the requirement for all organisations to comply with national regulation and guidance including for example NHS Consitution and Equality act







5 Roles and Responsibilities 



Four key functions of the MOU have been identified as being: 



· Working collaboratively to manage the relationship with the NHS England Sub Regional Team as well as with the North of England Regional Team

· Working collaboratively to manage the relationship with Regulators including Monitor and NHS England Commercial Directorate, responsible for regulation and pricing  add care plus and Navigo 

· Working collaboratively on bringing together joint plans and commissioning work programmes

Working collaboratively to manage and mitigate the risks associated with transformation and its impacts

5.1 NHS England North of England and the Sub Regional Team 



The parties will work with NHS England at national, regional and local level collaboratively in matters of common interest and with regards the local health system issues. 



The parties will seek to work collaboratively with the NHS Sub Regional Team, in its respect of its direct commissioning responsibilities, and prescribed specialised services commissioning as part of horizon scanning, discussions, review and redesign of care pathways and services, and in its relationships with local providers across the system.



This is in recognition of the Sub Regional Teams responsibilities as a direct commissioner in areas such as primary care, children services, emergency planning (co-commissioning) and specialist services (collaborative commissioning). 



The parties will establish where appropriate a shared way of working with the NHS Sub Regional Team in its CCG assurance role which will include principles of working such as assurance regarding system performance undertaken once and collaboratively.



5.2 Working with Regulators 



The parties will work with Monitor, Community Interest Company Regulator, Financial Conduct Authority , Companies House and where appropriate Care Quality Commission at national, regional and local level collaboratively in matters of common interest and with regards the local health system issues. 



Commissioners and Providers have agreed to support each other for mutual benefit for the residents of Northern Lincolnshire as part of a joint planning approach. These plans are outlined in the next section.  

5.3 Appointed Leads  for Program delivery 



		Marcus Hassall

		DoF, NLAG

		PDC bid and cash plan



		Laura Whitton?

		DCFO, NELCCG

		Financial Risk Strategy



		Pam Clipson? Plus CB/HK

		DOP&S, NLAG

		Joint Delivery Plan



		Therese Paskell

		CFO, NLCCG

		MOU and governance 
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5.3 Community Finance Plan
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Joint Cash Plan

This shows the level of PDC requirement for 15/16 to support Northern Lincolnshire health economy as a whole.

A cash profile for NLAG for both NLCCG and NELCCG is attached at Appendix x.  This reflects the need for a higher than average drawdown for the first few months until a PDC bid is successfully made.


5.4.1 NELCCG Plan


A summary is attached as Appendix …..

5.4.2 NLCCG Plan





A summary is attached at Appendix ….

5.4.3 NLAG Plan

5.4.4 NAViGO Plan

5.4.5 Care Plus Grou






A summary  

6. Financial Framework and incentives



6.1 Agreed principles for a new framework include:



· Support service modernisation and the elimination of avoidable activities;

· Favour standardised streamlined pathways designed by MDTs;

· Support and incentivise clinicians to work together;

· Retain clear service standards (access, waiting times, patient experience)

· Retain clear quality measures (safety and clinical accountability)

· Support personalised care and choice -  where appropriate

· Recognise the real costs of current delivery;

· Support effective management of system financial risk – which means more certainty, less volatility;

· Support moving resources around the whole system to deliver optimal results;

· Support control of activity growth;

· Support streamlined pathways which eliminate avoidable activities;

· Prioritise community interests over organisational interests.



6.2 Conditions

In order to incentivise the above for delivery of transformation, this MOU will form an addendum to the contract.  Following a review of various incentive options, the financial mechanism of a Minimum Income Guarantee will apply with a further potential sum linked to the key performance deliverables (outcomes based where possible) and transformation joint delivery plan.  This then provides a maximum figure potentially available to the Provider(s). 



A worked plan example of this for NL and NELCCG for NLAG is shown in Appendix x (shown with and without BCF investments which are dependent on projects starting).



It has been agreed that the other parties to the MOU, namely, NAViGO and Care Plus Group, will use xxxxxx   as their incentive mechanism as referred to in.xxxxxx.

 

7. Shared financial risk strategy

To support this high level finance plan and financial mechanism, the parties have agreed to develop a shared risk strategyencompassiong existing risk share agreements eg BCF



A first draft risk strategy which maps where the financial risks are held, mitigations and who is responsible for them is shown at Appendix X.  The aim is to expand this for future years for the whole health and social care economy.



In the circumstance that contractual penalties are applied the financial resource will be ringfenced within the Health community for mutually agreed use.



8. Governance framework



8.1 This MOU will be overseen by the HLHF Planning and Resources group chaired by the Director of Commissioning, NLCCG with decisions made by the parties within through locality structures.

 

8.2 Providers may agree to share financial resources to mitigate financial risks or enter their own risk share arrangements across pathways.  Where these are agreed any governance arrangements will be entered in the next section.



8.3  Provider Governance Framework

Insert here.  The parties to this agreement are NLAG, NAViGO and Care Plus Group.



9.	Status	and next Steps

This MOU forms an addendum to each of the parties contracts

It is intended that this arrangement will be used over several years alongside HLHF to support delivery.

A work programme, with timescales and responsibilities are attached at Appendix x and will be monitored via HLHF governance and reporting structure. 



10. Dispute Resolution

If there are any disputes in year to this MOU, the first steps should be through the local mechanism where appropriate Director representation is in place with escalation to the most appropriate forum for Chief Executive resolution. 
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Allocations NLAG Navigo Care Plus Other Expenditure Surplus/ 


(Deficit)


Required 


Surplus/ 


(Deficit)


Target Excess/ 


(Shortfall)


£m £m £m £m £m £m £m £m £m


NEL CCG 226.0 94.2 17.9 14.8 95.1 222.0 4.0 2.2 1.8


NL CCG 219.8 104.1 0.0 0.0 113.5 217.6 2.2 2.2 (0.0)


Commissioner Total 445.8 198.3 17.9 14.8 208.6 439.6 6.2 4.4 1.8


Other Income 128.7 4.4 4.1


Total Income 327.0 22.3 18.9


Expenditure - Pay 235.3 16.9 14.9


Expenditure - Non Pay 108.2 5.9 5.8


Expenditure - Other 11.8 0.0 0.0


Total Expenditure 355.3 22.8 20.7


Surplus/(Deficit) (28.3) (0.5) (1.8)


Required Surplus/(Deficit) 3.9 0.4 0.0


Target Excess/ (Shortfall) (32.3) (0.9) (1.8)


Cash Resource Excess/Shortfall - Community Summary:


I&E Surplus/ 


(Deficit)


Required 


Surplus/ 


(Deficit)


Total Cash 


Resource 


Requirement


£m £m £m


NEL CCG 4.0 2.2 1.8


NL CCG 2.2 2.2 (0.0)


NLAG (28.3) 3.9 (32.3)


Navigo (0.5) 0.4 (0.9)


Care Plus (1.8) 0.0 (1.8)


Community Total (PDC Gap) (24.5) 8.7 (33.2)
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