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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON WEDNESDAY 19TH NOVEMBER 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

Jake Rollin, Assistant Director (Care & Independence)
Rajeshwar Kumar, GP representative
Brett Brown, Contract Manager
Caroline Reed, PA (Notes)

	
	

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

	
	

	IN ATTENDANCE:
	Rachel Brunton, Rachel Alan, Julia Wong (in attendance for Item 7)
Angie Dyson, Debbee Walker (in attendance for Item 9)


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.  H Kenyon confirmed that she had been given C Kennedy’s proxy vote in relation to Item 7. 
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest.  
	

	
	
	

	3.
	Notes of the Previous Meeting – 17.09.14
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 17.09.14
	

	
	There were no matters arising.  
	

	
	
	

	5.
	Contracts

· Update on Current Position
	

	
	E McCabe provided a verbal update:
Nlag Contract – E McCabe has met with the new CSU Head of Contracts, Kevin Parkinson following the departure of Tim Fowler.  The CSU should have a draft contract by the end of November.  NLCCG may have now agreed a position which should prevent any delay in agreeing the contract.  The Commissioning timetable will be agreed in the coming weeks, although the planning guidance has not yet been issued.  The deadline for contract sign off for 2015/16 will be 20th February 2015.  The CCG is tying it into the local implementation work being led by L Hilder.  
Navigo and CPG contracts – the CCG is aiming to address certain issues prior to the end of the year in order that contracts can be rolled forward.  The virtual commissioning timetable will be circulated.  
	

	
	
	

	
	9:15am Dr Bamgbala joined the meeting.  
	

	
	
	

	6.
	Residential Care Update 
	

	
	J Rollin provided a verbal update:

· Residential care – there are currently no significant issues within the sector.  Fortnightly Failing homes meetings continue to monitor overall occupancy levels in order to ensure that the market is working well.  

· Domiciliary care – Chair’s action was taken in October to re-introduce the suspension on new placements to Abbey Home Care as the improvements made following the previous suspension had not been sustained and maintained. This was evidenced by the number and nature of complaints and concerns raised during September and October, findings from a recent contract inspection and the nature of safeguarding referrals received during this period.  The CCG and partners are working closely with Abbey to encourage improvement and a minimisation of incidents of missed and late calls. All new referrals are being picked up by other agencies, which is creating some noise in the system. The CCG will not withdraw the suspension on new placements until there has been a 10 week unbroken period of “business as usual” where complaints, concerns and missed/late calls return to an acceptable level. This will be closely monitored by the Market Intelligence Failing Services (MIFS) group.  After a 10 week unbroken period the CCC will be asked to agree the removal of the suspension.  

The Committee provided the following feedback:

· Are there any concerns regarding the standard of clinical care?  J Rollin confirmed that some issues have been reported via the Safeguarding team and are being addressed.  

· How are safeguarding concerns raised by relatives being addressed?  J Rollin advised that these get picked up via the MIFS and Safeguarding meetings.  The Teams use the intelligence to identify any trends etc.   
	

	
	
	

	7.
	Domiciliary Care Tender – Methodology and Affordability 
	

	
	A report was circulated for consideration and a presentation given.  J Rollin, J Wong, R Allan and R Brunton provided a summary:

· The provision of domiciliary care in NEL is currently provided by 5 lead providers. It has been identified that current arrangements need to be refreshed to ensure a sustainable and stable home care sector going forward.  Current contracts are also due to expire during 2015 and there is a desire to reshape how home care agencies respond to demand and work with other agencies.
· The CCG has undergone a long consultation process with relevant partners and external organisations and service users and a number of possible redesigns for domiciliary care have been considered throughout the consultation period and drafting of the service specification.

· The proposal is to commission 3 lead providers rather than the current five. This will deliver greater volume to the successful bidders which will result in economies of scale and greater stability.   

· The 3 lead providers would be supported by a list of Approved providers.  

· The key changes would include:  Providers to pay staff travel time, more rigorous monitoring, extended office core opening hours, greater clarity on commencement of packages of care, care planning and 24/7 working.  

· Estimated Tender value is £21m based on a three year contract and would represent the single largest procurement exercise undertaken by the CCG.

· All 5 lead providers are paid on different rates at present. The tender machinery has been devised to deliver one single unit price for care across NEL. It has also been devised to ensure that the unit costs do not spiral above what is affordable.

· A bidder information event will take place next week.  12 agencies will be attending and others have asked for information.  

· The proposed timescale for commencement of the new arrangements is December 2015.

The Committee provided the following feedback in relation to the service specification:

· 3.8 – referral and response – it was agreed that this be amended to “the discharge plan is agreed and put in place by 6.00pm 3.00pm at weekends”.
· 4.2.8 – Restraint policy – it was agreed that the spec should state that the policy “must adhere to CQC best standards”.

The Committee provided the following feedback:

· Clarification was sought around contracting arrangements with the Approved providers.  J Rollin confirmed that they will have a framework contract and that there will be also be provision for Lead Providers to sub-contract with approved providers.  There is also the opportunity for a consortia approach with approved providers (eg, in geographical areas).   

· Query around the need for approved providers to have contracts with the CCG (rather than sub-contracting arrangements with the lead providers).  J Rollin believes that direct contracts would result in fewer contract disputes.  

· Query around patient choice.  J Rollin advised that service users will not have an automatic choice around their service Provider, however, if there is a specific reason that a service user did not want a particular Provider (eg, due to a bad experience etc) there will be the option to change Provider.  Service users also have the option to purchase a service from another Provider via direct payments.   

The Committee agreed:

· To move ahead with the procurement of domiciliary care providers for NEL in line with the service specification. By agreeing to proceed with the procurement, the CCC agree to: 

· Approve the service specification (the Specification has already been endorsed by the Quality Committee)
· A change from five lead providers to three lead providers;

The notes for Item 7 have been amended due to commercial sensitivity.
	

	
	
	

	8.
	Intermediate Tier 
	

	
	H Kenyon provided a verbal update:

· H Kenyon and Dr Bamgbala visited the Community Intermediate Care Facility (CICF) at DPoW and met with Core Care Links and Care Plus Group colleagues.  The meeting was positive, however due to a subsequent absence of medical cover an urgent decision was taken at the November CCG Partnership Board meeting to close the facility.  All patients within the facility were reviewed and were either offered alternative suitable provision (at the Beacon or the Bradley) or readmitted to the hospital.  The unit may continue to be used however it will be for hospital capacity only not as part of community care for step down.  A communication was circulated to all GPs informing of the unit closure and of the intention of CCL, Lincs and CPG to develop a new model for Intermediate care.  
	

	
	
	

	9.
	Improving Access to Psychological Therapies (IAPT) Update  
	

	
	A report was circulated for consideration.  A Dyson and D Walker provided an update:
· From 1st April 2014 the CCG are required to achieve a target of 15% in relation to IAPT.  The CCG has not been delivering against this target to date.   The IAPT service is currently commissioned from Navigo. 
· As part of the on-going work to improve performance in this area a number of issues / barriers were identified, including low referral rates from primary care into the service.  A diagnostic review from NHSE was commissioned to examine the barriers and an action plan developed – this has been signed off at Navigo’s Contract meeting and endorsed at the October Delivery Assurance Committee.  
· Recommendations within the Action plan include:

· That Navigo be awarded a quality incentive of 10% of the overall IAPT contract if they implement the recommendations and deliver against the target, however if they do not achieve the target there is a recommendation that the service is put out to tender.  
· All commissioned services from the CCG ensure that people receive the appropriate treatment for their condition in line with NICE Guidelines.  Following the SIP review it was identified that the Freshney Green primary care mental health nurse (PCMHN) SIP was not in line with this. The service specification has therefore been amended to ensure that the service is compliant with NICE guidelines.  If the provider does not want to provide the service detailed within the revised service specification it is proposed that the contract be terminated
The Committee provided the following feedback:

· Clarification sought around the rational for paying a quality payment.  H Kenyon confirmed that the CCG will receive a quality payment for achieving the target; a proportion is offered to the Provider as an incentive.  
· Waiting times need to be picked up via contract discussions.  
The Committee agreed:

· To note the action plan.

· To approve the recommendation that if the service is not delivering the target by the end of the year that the CCG will work towards going out to procure the service from an alternative provider, unless exceptional circumstances (recognised by the CCG as exceptional circumstances) occur in the meantime.  By approving this, the CCG is endorsing work to be undertaken in the interim period to work up the process and timescale.

· To approve issuing the revised specification to the Freshney Green provider to work to; if they do not want to work to the specification that the funding for the service be withdrawn and the service terminated with no right of appeal (as it has already been through the appeal process).  
· A virtual decision may be required after the January meeting.  
	

	
	
	

	10.
	Primary Care Co-Commissioning
	

	
	H Kenyon advised that the submission is due to NHSE in the first week of January 2015, if the CCG decides that it wants to go for level 3 full delegation, however if it decides to go for level 2 joint commissioning with NHSE the submission is required later in January.  
	

	
	
	

	11.
	Virtual agreements
	 

	
	This was covered within Item 6.
	

	
	
	

	12.
	Items for Information 
	

	
	· Update on SIP Reporting Requirements – circulated for information.  

· Changes to Enhanced Care Provision of Shared Care & Assessment – circulated for information.  
	

	
	
	

	13.
	Standing Item: Items for Escalation from Delivery Assurance
	

	
	There were no items for discussion.  
	

	
	
	

	14.
	AOB
	

	
	There were no items for discussion.  
	

	
	
	

	
	Date and Time of Next Meeting:
Thursday 15th January 2015
9:00-11:00am, Athena Meeting Room 3

Virtual Meetings to be scheduled on an ad-hoc basis
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