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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON THURSDAY 15TH JANUARY 2015
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)
Jake Rollin, Assistant Director (Care & Independence)
Rajeshwar Kumar, GP representative
Caroline Reed, PA (Notes)

	
	

	APOLOGIES: 
	Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer
Ademola Bamgbala, GP representative
Brett Brown, Contract Manager

	
	

	IN ATTENDANCE:
	Nic Pullman, Service Lead Carers & Communities (in attendance for Item 7)
Jill Cunningham, Service Manager, Service Planning & Redesign (in attendance for Items 8 & 9)


	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 – 19.11.2014
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 19.11.2014
	

	
	
	

	4.1
	Contracts (item 5 in previous notes)
	

	
	The signing of the 2014/15 NlG Contract was delayed, however the contract is due to be signed by the Trust imminently.  The deadline for the signing of the 2015/16 contract has been revised to mid-March 2015.  Various meetings are underway regarding joint plans and the inclusion of HLHF in the contract.  

Commissioning Intention letters will be sent to all Providers during January providing an overview of HLHF, planning guidance etc.  
	

	
	
	

	4.2
	Domiciliary Care Tender (item 7 in previous notes)
	

	
	30 organisations attended the bidder information event and a number of bids were submitted by the deadline.  Some organisations indicated that they could operate within the proposed price range, whereas letters were received from other organisations who expressed concerns about the range.  Organisations will be notified on 19 January whether they have been successful at the PQQ stage of the process
	

	
	
	

	4.3
	IAPT Update (item 9 in previous notes)
	

	
	Confirmation has been received that the Freshney Green provider 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.  
	

	
	
	

	5.
	Review of CCC Terms of Reference 
	

	
	A report was circulated for consideration.  H Kenyon provided an update:
· The CCG is required to review all sub committee ToR on an annual basis in order to ensure that they accurately reflect the work of the Committee;

· A review has been undertaken and a number of amendments proposed:

· Changes to membership, ie, 2 lay members and 2 GPs;

· Removal of “named deputies”

· Request for annual assurance overview reports from the Committees that report to the CCC.  

The Committee provided the following feedback:
· Question around the re-election of lay members and the requirement for lay members to have relevant experience.  It was agreed that this needs to be built into the overarching governance arrangements/terms of office for lay members.  H Kenyon to discuss with C Kennedy.

· Need to ensure that GP Committee members feed back to CoM.  CoM receive the notes from CCC, however it was proposed that the GP members periodically provide a briefing to CoM.  
· Request for clarification of which contracts are submitted to CCC for approval to be added to the ToR.  E McCabe to provide a section for the ToR.

· Discussion around the establishment of a new Committee for primary care co-commissioning which will be discussed at the Partnership Board on 15 January and how this will impact on the CCC’s role and remit etc.  Concerns were raised around conflict of interest.  H Kenyon to discuss with C Kennedy.  

The Committee agreed to approve the amended ToR subject to the additional requested amendments/additions.
	H Kenyon

E McCabe

H Kenyon

	
	
	

	6.
	Contracts

· Update on Current Position
	

	
	E McCabe provided a verbal update:
· Discussions are underway with NLaG around CQUINs and KPIs for the 2015/16 contract, although the national guidance has not yet been issued.  Focus is on areas such as Learning Disability (following a number of serious incidents) and maternity deaths.  

· Monitor and NHSE have indicated that penalties must be applied against non-compliance.  The CCG is writing a procedure around this.  
	

	
	
	

	7.
	Alzheimer’s Society
	

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

· 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.  

· Various areas for improvement were identified, including relocating to NEL (current base is in Scunthorpe) which would increase public access and reduce journey time; development of a befriending service and developing the volunteer element of the service and employing a volunteers’ co-ordinator.   

· The proposed financial envelope is £230,566 in 2015/16 and £200,000 per annum in subsequent years, with an additional “one off” sum in 2014/15 (£15k) to support relocation. 
· Due to the significant changes required to implement the Care Act (2014), and the time required to implement and embed the above, it is recommended that the contract be extended to its potential full term (31.03.2018). 
· Consultation on the revised contract and service specification is underway with the AS.   
The Committee provided the following feedback:
· Concerns around providing financial support to the AS to move their base to NEL.  J Rollin advised that this formed part of the overall contract negotiation and that efficiencies and improvement in services will still be attained.  
· Need to ensure that clear outcomes are provided in order to ensure improvement in service delivery and value for money. 

· Need to ensure that activity and outcomes are monitored and performance managed.  

· Concerns that there are currently no alternatives to the AS.  Proposal to look at viable alternatives over the course of the contract period.  
· Request for the service specification to be circulated to the Committee.  

The Committee agreed to support the recommendations:

· The additional resource (£15,000) in 2014/2015 to cover the cost of relocation

· The extension of the contract to 31.03.2018, on the understanding that strong performance management will be applied.  
· The new financial allocation per year of £200,000                                                                                              
	

	
	
	

	8.
	Patient Transport Services (PTS) Review 
	

	
	A report was circulated for consideration.  Jill Cunningham provided an update:
· The CCG is considering a review of Non-Emergency PTS which may include serving notice on the current contract with EMAS to allow for a new service specification to be developed across NL & NEL with input from the HLHF Transport Group and other stakeholders.  The EMAS contract is due to expire on 21 January 2016 and the CCG needs to give 12 months’ notice of any intention to variance of contract.  

· The review would look at ensuring funding for those people most in need and may include establishing clear eligibility criteria for funding of PTS journeys, eg, patient must be lying down, on oxygen etc.  

· Due to issues with the current contract and changes in local service delivery and patient demand, the current level of service could be considered inefficient and does not represent good value for money.

· The HLHF working group is looking at options to strengthen local community transport and develop a transport hub providing access to sign posting to all forms of transport available locally.  
· The annual Patient Transport Budget has a projected overspend of approx. £200k for 2014/15 which results primarily from extra contractual journey charges.  
· The CCG is continuing to consult on options for a more robust community transport service for non-emergency journeys.  The PALs Team currently deals with requests for non-emergency journeys.  By offering a taxi service as an alternative, £15k of savings have made within 3-4 months.  
The Committee provided the following feedback:

· Question around the transport hub.  E McCabe advised that it would draw on a range of providers with individual contracts and that an AQP arrangement may be required.  

· Need to ensure that patients/service users are involved in the consultation.  
· Need to ensure that the social care element is considered during the review.  

· Concerns that it might not be appropriate to work jointly with NL and it may be more logical to create something locally for NEL and have a separate element within the contract for NL.  

The Committee agreed the recommendations:
· To serve notice on the current EMAS Patient Transport Contract no later than 31 March 2015.
· To work with NL CCG and other stakeholders to complete a new service specification that allows for inclusion of sites and capacity that reflects current and future demand. Ensure the service specification reflects the changing nature of health care, particularly 7 day services.

· To develop a more specific interpretation of eligibility criteria to allow greater clarity for patients, the public and provider(s) and establish robust arrangements for a provider to assess and then apply the criteria equitably on the CCGs behalf.

· To undertake a procurement process and award a contract based on the revised service specification and scope of service, and to do that jointly with NL CCG if common specification and criteria can be agreed in a timely manner. If that cannot be achieved, to proceed as a separate NEL CCG contract procurement.
	

	
	
	

	9.
	Tier 3 Weight Management Service 
	

	
	A report was circulated for consideration.  J Cunningham provided an update:
· 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. This change has left a gap in provision with a cohort of patients currently excluded from accessing a suitable service or progressing to surgery.
· In response to the urgent need of some patients locally 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. This will allow immediate access for those patients with the greatest need. The 18 month timeframe will also allow for an evaluation of Tier 3 Weight Management which will inform the position of the CCGs going forward.
· The NEL share of the cost of service will be £65,270 per annum. This will fund a multi-disciplinary weight management service for 60 NEL patients. 
· After a period of 12 months the CCG will consider the evaluation report from HEY to inform future service provision

· The CCG will look to work towards the procurement of a service as appropriate to its size to commence at the end of the 18 month period.

The Committee provided the following feedback:

· Expectation to see an impact on Tier 4 from the Tier 3 service.  Need to tie performance measures into the Tier 4 activity.  

· Proposal to build in an incentive, eg, the Provider to receive a percentage of the savings if there is a reduction in surgeries or repeat surgeries.  E McCabe to have a discussion with specialist commissioning and HEY and NL to discuss performance requirements.  
· Proposal to undertake an evaluation at 6 months on the first cohort of patients.  

· A piece of work may be required with the Local Authority (commissions the Tier 2 service).

· Request for an update to come to a future meeting.  

The Committee agreed:

· to note that the CCG will enter into a contract variation with Hull and East Yorkshire Hospitals NHS Trust for the provision of a Tier 3 Specialist Weight Management Service and look to work towards the procurement of a service as appropriate to its size to commence at the end of the 18 month period.
	E McCabe



	
	
	

	10.
	Virtual agreements
	

	
	There have been no virtual agreements since the last meeting.
	

	
	
	

	11.
	Standing Item: Items for Escalation from Delivery Assurance
	 

	
	There were no items for discussion.  
	

	
	
	

	12.
	AOB
	

	
	There were no items for discussion.  
	

	
	
	

	
	Date and Time of Next Meeting:
Thursday 12th March 2015
9:00-11:00am, Athena Meeting Room 3

Virtual Meetings to be scheduled on an ad-hoc basis
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