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CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON THURSDAY 12TH MARCH 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
Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer

Ademola Bamgbala, GP representative

Brett Brown, Contract Manager
Caroline Reed, PA (Notes)

	
	

	APOLOGIES: 
	

	
	

	IN ATTENDANCE:
	Angie Dyson, Service Lead (in attendance for Item 6)
Julia Wong, Quality Programme Officer (in attendance for Item 10)
Nic Pullman, Service Lead Carers & Communities (in attendance for Item 12)


	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 – 15.01.2015
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 15.01.2015
	

	
	
	

	4.1
	Review of ToR (Item 5 in previous notes)

· Re-election of lay members and the requirement for lay members to have relevant experience.  Outstanding action:  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.
· Primary care co-commissioning Committee – C Kennedy advised that national guidance has now been issued around the governance arrangements for co commissioning, specifically around the management of conflicts of interest.  This will be discussed fully under Agenda Item 5. 
	H Kenyon/

C Kennedy

	
	
	

	5.
	Co Commissioning (and the impact on the CCC ability to approve contracts in the light of the new governance arrangements)
	

	
	C Kennedy provided a verbal update:
· The CCG submitted its intentions around co-commissioning by the deadline of the end of January 2015; this included the intended ToR and constitutional changes to reflect the new Committee being established and the Conflicts of Interest policy to ensure that it reflected national guidance.  

· Following the submissions, further guidance was issued from the centre around conflicts of interest, membership and voting; eg, the Chair or vice-Chair must not be a clinician and there must not be a clinical majority membership.  The CCG will be putting things in place in order to meet the requirements.  
· Clarification was also received that NHS England (NHSE) will not enter into a pooled budget (each organisation will hold their own budget) and that NHSE will have the casting vote on areas where they are accountable, eg, core contracts, QoF etc.  
· Contracts held by NHSE will be managed by the joint Committee going forward rather than the CCC.  
The Committee provided the following feedback:

· Will the option to move to “fully delegated” still be available?  CK confirmed that this will be available.  

· Who will hold responsibility for managing the contracts?  CK confirmed that NHSE will be accountable; however the CCG may need to be involved due to capacity issues at NHSE.   The CCG will be involved with shaping priorities.  
	

	
	
	

	6. 
	Advocacy Tender 
	

	
	A report was circulated for consideration.  A Dyson provided an update:
· NELCCG currently satisfies its obligations to provide Advocacy through 3 contracts with 2 providers.  There are 3 types of Advocacy:  Independent Mental Health Act Advocates (IMHA), Independent Mental Capacity Advocates (IMCA), Independent Advocacy (Generic or Care Act Advocacy)

· The implementation of the Care Act 2014 changes the focus of the entitlement for Advocacy which will increase the number of people eligible.
· The proposal is to restructure the Advocacy provision to include IMHA, IMCA, and Generic Advocacy (including Care Act Advocacy) under one contract. This enables the development of the ‘Advocacy Hour’ currency that can be used across each type of advocacy, enabling a more flexible mechanism for managing future advocacy requirements.  It will also allow for staff to be trained across all 3 areas.  
· Funding will be through pooling the current budgets associated with IMHA, IMCA and Generic Advocacy with additional funding through Care Act Implementation to ensure the contract is able to meet predicted and future demand.  This will be met through a tender process.  Both current providers have been served notice on their contracts.

· The total value of the Advocacy Service in NEL will be £200,000. 
The Committee provided the following feedback:

· Will the proposed approach limit the market?  A Dyson advised that it will limit the market but that it would provide better value for money and a more consistent and improved service.  
· If the service is moving towards a more generalist approach, this needs to be clear in the tender.  The Provider will need to be able to train their staff and to contain all demand within the contract value.
9:30am C Kennedy left the meeting.  
· Clarification was sought around payment of the contracts, ie, by referral or block amount?  A Dyson confirmed that payment will be activity based up to a certain amount and the rest will be block.  J Rollin advised that a pure activity model is too risky as the implications of the Care Act are unknown at this stage.  Within 6 – 8 months there will be more information/data available and it may be necessary to bring this issue back to the Committee.  
· Is advocacy hours the right approach or should it be payment by outcome?  It was proposed that, as part of the contract review, an audit be carried out to look at the number of people using the service and the number of hours in order to establish an average currency.  This can be written into the contract as an on-going review as part of a change in legislation.  A Dyson and J Rollin to action this.  

· Proposal to set a 3 year contract and set a review at the end of Year 1.  Concerns that the extra payment for the Care Act is currently non recurrent.  If it does not become recurrent, efficiencies will need to be identified.  
· Request for more robust user experience feedback.
The Committee agreed to support the Tender for the new Advocacy Specification. 
	J Rollin/

A Dyson

	
	
	

	7.
	Care Home 1
	

	
	B Brown and A Dyson provided a verbal update:
· Care Home 1 (residential and nursing home for service users with Mental Health needs) was served a formal notice of improvement in January as a result of safeguarding and other issues (training, paperwork, modernisation of building etc) identified by CCG and CQC inspectors.  They were given tight deadlines to make the required improvements.  
· After initial concerns by the Provider around their viability in the market, they are now taking steps to make the necessary improvements. The Safeguarding issue is still under investigation.
· New placements are currently frozen until the improvements have taken place. 
· All residents have been assessed and could be relocated to alternative accommodation that would meet their needs if required.  
	

	
	
	

	8.
	Update on the Residential Market
	

	
	B Brown provided a verbal update:
· Care Home 2 (for service users with Learning Disabilities) – following notification from the owner that he aims to close the service, the Failing homes policy has been initiated.  CCG and focus staff are working with the owner in order to identify alternative accommodation for the 6 funded residents and to ensure that a smooth and safe transition takes place.   The process is being monitored via the Market Intelligence and Failing Services (MIFS) group.
· Nursing home 1 -   a visit from the Continuing Healthcare (CHC) team identified an issue relating to an absence of nursing cover, which was raised at the MIFS group.   The CHC staff member has proposed a freeze on all new nursing care placements.  J Rollin and B Brown are meeting with the owner on 24th March and sought approval from the Committee to refrain from freezing placements until this meeting has taken place.  

The Committee agreed that J Rollin and B Brown will make a decision on freezing placements based on the information provided at the 18/3 meeting, ie, what are the contingency plans in the absence of a nurse etc.  J Rollin and B Brown to update the Committee on the decision virtually.  
· The Committee discussed the issue of the quality of nursing care within care homes.  It was proposed that a review is undertaken to consider whether a different model is required as part of reshaping the market.  It was agreed that this would be brought back to a future meeting.  
· Home care 1 – had been required to demonstrate 10 consistent weeks of improvement.  Considerable progress has been made (recruitment of new Manager etc) and complaints have reduced.  It is proposed that Home care 1 be given a further 4 weeks to maintain these improvements, after which time a decision will be made regarding lifting the suspension from 2nd April.  It was requested that a virtual paper to be circulated to the Committee.
· Care Home 3 – their contract was terminated approximately 15 months ago, however following a revamp of the property, the appointment of a new Manager etc, the service has reopened and they will be seeking new placement referrals.  They have been sent the required forms and will need to register with the CQC again.  The CCG has advised that they will need to demonstrate that they will meet the bronze standard prior to placements being made.   
	J Rollin/

B Brown

Forward agenda
J Rollin/

B Brown



	
	
	

	9.
	Inflationary Linked Uplift 
	

	
	J Rollin provided a verbal update:

· The Committee were asked to make a virtual decision regarding Social Care and CHC Commissioning Intentions – Inflationary Linked uplifts 2015/6 and Market Stability & Business Continuity.  A report was circulated to Committee members on 27th February:
· To highlight proposals in relation to social care fees (residential sector/domiciliary care/supported living/CHC) for 2015/16.
· To update on the how these actions relate to the wider context of provider stability, how these proposed actions will support the continued delivery of the ASC strategy and to provide a general update on overall affordability given the broader context of social care budget reductions.
· To seek Committee approval to for commissioners to conduct individual contract negotiations within set parameters (one Provider has not accepted the contract extension beyond 31st March which poses a risk to service continuity).  
· The Committee approved the recommendations on a virtual basis.
J Rollin advised that the Provider who has not approved the contract extension has given a verbal commitment to remain in the local market until the conclusion of the current live domiciliary care tender, but that this still remains a risk.  Work is underway to acquire Tupe information from the Provider and to put contingency plans in place.  J Rollin to update the Committee with any developments.  
	J Rollin

	
	
	

	10.
	Care Home QF Placements/Funding Analysis
	

	
	A report was circulated for consideration.  Julia Wong provided an update:

· The Quality Framework (QF) was first implemented in 2013-14.  Providers were informed of their award levels in June 2014 and these were advertised in the local press and on the Services4Me website. 
· Providers will receive three QF visits annually and will move away from a traditional “one-off inspection” type approach.
· The 2014-15 assessment process is nearing completion (end of April with panels in early May) and the data has informed an understanding of the QF’s influence on placements from the CCG, CHC, Out of Area and the Self-funding market.  Headlines are:
· Significant increase in CCG and self-funded placements in Gold and Silver homes resulting in a significant rise in overall occupancy in these homes;
· Decrease in CCG funded placements in Bronze homes;
· No significant change in CCG funded placements for Basic and No Award homes
· Significantly less than average overall occupancy levels in No Award homes.  
· Basic homes have generally had higher occupancy levels than Bronze homes; however, this could be due to the location and specialist care offered by the Basic standard homes;
· QF awards have had little effect on Out of Area Placements;
· CHC funded placements have decreased in Gold and Silver homes;
· CHC funded placements have increased in Bronze homes.
The Committee provided the following feedback:

· Agreement to register the QF with UK Copyright Service.  J Rollin to action.
· Gold homes could be dominated by self-funders; need to consider the possible implications on CCG funded placements.  

· Discussion around CHC placements which appear to be against the direction of travel of other funding.  This could be due to the fact that they are dealing with more complex packages of care.  

· Request for a future review to include a deep analysis on whether the QF has created 2 markets.   

· Is there an aspiration/incentive for Providers to move up the scale?  J Rollin advised that the Gold homes receive the enhanced payment.  
The Committee noted the progress of the Quality Framework.
	J Rollin


	
	
	

	11.
	Contracts
· Update on Current Position
	

	
	E McCabe provided a verbal update:
· NLaG - The deadline for the signing of the 2015/16 contract has been revised to 31st March 2015.  A contract model and broad financial value has been agreed; however discussions around risk sharing etc are on-going (trying to manage the risks across Commissioners and Providers).   A draft Memorandum of Understanding (MoU) is going to the Partnership Board for approval in principle.  A final “Lock In” meeting is being held on 19th March in order to agree outstanding items.  The contract is on track for signing on 31st March if the national contract has been issued.   The agreed contract will be discussed fully at a future meeting.  (post meeting note NHS Contract issued 18th March)
· St Hugh’s – changing from an Any Willing Provider contract to a contract value.  This won’t impact on patient choice but may impact on waiting times.  

· HEY hospitals trusts – agreed a contract value.

· Care Plus Group & Navigo – agreed a financial value.  J Rollin and Lance Gardner are discussing support around the reduction of Adult Social care.  

· EMAS – this might go to arbitration due to the difference/discrepancy across the CCGs. 
	

	
	
	

	12.
	Consultant Referrals - MSK
	

	
	A report was circulated for consideration.  N Pullman provided an update:
· It was agreed at the January 2014 CCC meeting that an “Any Qualified Provider (AQP)” type approach would be launched in NEL from 1st April 2015 for community based MSK service delivery. The specification, financial envelope and procurement process were agreed at the July 2014 meeting.  It was also agreed that further work would commence with NLaG to appropriately specify complex MSK provision.
· The MSK Provider Framework procurement has been completed and is due to launch as planned on 1st April 2015, with 8 Providers securing a place on the Framework.   

· The Complex MSK specification has been modelled on the Community MSK Provider Framework Specification, as it is the same service with the exception that the referral route is via a consultant rather than a GP.
· It is proposed that a Care Package approach to payment would be more appropriate than an activity based payment, as per the Provider Framework Specification.   It is proposed that the Care Package price be £90 per case; this supports the financial modelling of the Provider Framework.
· Based on activity data the baseline number of Referrals/Packages will be 3,368 per annum, giving a baseline value of £303,000. This is the proposed amount to be defunded from the NLaG Block Contract.   
· It is suggested that the amount paid during the year will be based on the actual number of care packages delivered, subject to a minimum of 10% below the baseline value and a maximum of 10% above the baseline value. This is to reduce the risks associated to both the Provider and Commissioner. This can be reviewed after year one, when a full year of activity data is known. 

The Committee agreed to approve the pricing structure for the Complex MSK service
	

	
	
	

	13.
	Virtual agreements
	

	
	This was discussed under Item 9.  
	

	
	
	

	14.
	Standing Item: Items for Escalation from Delivery Assurance
	

	
	There were no items for discussion.  
	

	
	
	

	15.
	AOB
	

	
	There were no items for discussion.  
	

	
	
	

	
	Date and Time of Next Meeting:
Wednesday 13th May 2015

9:00-11:00am, Athena Meeting Room 3

Virtual Meetings to be scheduled on an ad-hoc basis
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