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CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 18th MAY 2016
AT 9:00AM

IN ATHENA BUILDING
	PRESENT:
	Cathy Kennedy, Deputy Chief Executive/ Chief Finance Officer (Chair)
Dr Bamgbala, GP representative

Mark Webb, CCG Chair
Anne Hames, CCG Community Forum Representative

Eddie McCabe, Assistant Director (Procurement & Contracting)
Bev Compton, Assistant Director, Adult Services & Health Improvement (NELC)

Christine Jackson, Head of Case Management Performance & Finance, focus
Caroline Reed, PA (Notes)

	
	

	APOLOGIES: 
	Helen Kenyon, Deputy Chief Executive
Brett Brown, Contract Manager

Dr Wilson, GP representative 

	
	

	IN ATTENDANCE:
	Nic McVeigh (in attendance for Items 5 and 6) 
Jill Cunningham (in attendance for Item 8) 


	ITEM
	
	ACTION

	1.
	Apologies 
	

	
	Apologies were received as above.    
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest from those in attendance.  
	

	
	
	

	3.
	Notes of the Previous Meeting – 09.03.2016
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 09.03.2016
	

	
	The Matters Arising document was noted.  
· Procurement plan – to be added to the next agenda.  
	Agenda

	
	
	

	5.
	Telecare Contract – Carelink post April 2017 
	

	
	A report was circulated for consideration.  Nic McVeigh provided a summary:
· Telecare services have been delivered in NEL by Carelink since 1995. The service is funded via health and social care in a pooled budget. The CCC agreed in January 2014 to an extension of the contract with Carelink until 31.03.2017. 
· It is proposed that the Carelink Telecare contract and the addendum services (Carers Alert Card/ Supported Living) be continued for a further 2 years until 31.03.19 without going out to tender.  The rationale for this includes:   

· Carelink is embedded into the local health and social care system and provides a key resource to meet prevention and wellbeing duties.
· Carelink have a wealth of local knowledge about geography, client need, systems and processes.
· Carelink have a very good reputation locally with professionals and clients;
· Carelink support the delivery of the Care Act 2014 and wider NELCCG initiatives, ie, Just Checking, the reduction of ambulance call outs and presentations at A&E.
· The resources required to tender and re-procure would be unlikely to provide any financial or quality benefit.
· There would be an upheaval to all clients as new alarms and pendants would be needed for all clients;
· Private and commissioned costings per client are significantly lower than comparable operators.
· It is proposed that the base rate monthly monitoring fee be increased from £11 to £14 from 01.04.2017. At current activity this will be an increase of £20,376. 

The Committee provided the following feedback:
· Have we tested the market/are there other providers who could provide the service?  N McVeigh confirmed that there is an active market and alternative providers but it was felt that the quality of services to clients and potential disruption were not currently warranted also given the competitive price.

· Concerns about the disruption to current clients ie, removal of kit etc.  

· In a tender process there would need to be assurance around local employment - approximately 30 staff are employed locally by the current provider in addition to assurance re patient care and social care.  
· It was agreed that data around the impact that the current service has on reducing the need for other services would be useful.  
· The specification needs to include the broader themes, eg, private individuals and local employment etc.  
· The move to an Accountable Care Organisation (ACO) may bring a different approach to market procurement – as a result it might not be an appropriate time to go out to full market procurement.  

· Is the provider financially stable between now and April 2017?  N McVeigh confirmed that they are.
The  Committee agreed:
· To approve a further 2 year extension to the Carelink Telecare Contract with the following caveat:
· a full soft market assessment to be carried out within the next 18 months in order to establish what other providers would be able to offer as a standard mode of service.  This will inform the decision regarding future procurement.  
· The specifications to be expanded to cover the areas discussed.  
· To approve the uplift in monitoring monthly fees of £14 from 01.04.2017.
	

	
	
	

	6.
	Update From Sub Committee: Market Intelligence & Failing Homes (MIFS)
	

	
	An update report was circulated for information.  N McVeigh provided a summary:
· The MIFS Policy and Procedures have been reviewed and refreshed; the appendices around primary care are still outstanding.  All members have now signed a confidentiality agreement.  
· Failing and interrupted services for health will increasingly become a feature of MIFS.
· Since the last update the activity addressed through MIFS includes:
· Ashgrove Care Home - remains in contractual breach with the suspension still in place. All 13 Quality Framework (QF) Standards were not met, however within 3 months 8 are now fully met and 5 are partially met with significant improvement in all areas. Once the CQC 6 month re-inspection and 3rd QF visit have taken place a decision will be made regarding the breach.  N McVeigh confirmed that the CCG is awaiting the CQC decision as this has been a joint process and confirmed that the financial situation will be kept under review in order to prevent the home from failing financially due to the suspension.  
· Grimsby Grange has ceased as an Enhanced Dementia Care Unit and the transfer of residents was successfully achieved.

· Work to secure Top Ups information as a requirement of the Care Act. Several Contract Queries have had to be issued (10) to non-compliant Long Term Care Providers; the information is now starting to be sent through.

· Phoenix Park – significant concerns were identified by CQC; this is being monitored by a Strategy Group.  E McCabe advised that a meeting is being held during w/c 23 May regarding a staged closure of Phoenix Park.  C Jackson to establish whether Claire Wright is aware of this.  

· Bradley apartments – safeguarding issues have now been resolved.  
· Gate House – work is underway to close the LD Care Home. The remaining residents and staff will transfer in due course. 

· Supported Living – CPG will no longer be providing Supported Living Services from 30th June 2016. A new provider is currently being sourced. Professionals are working with the individuals and their families to ensure a smooth transition. This will be monitored through MIFS.   

· Freshney Green Primary Care MH Nurses service via Service Improvement Plan – these services have ceased. Users and carers will be supported to access alternative provision.  Post meeting note:  an extension to this service was agreed whilst further work is undertaken to assess the impact against the new requirements for mental health support as part of extended general practice.  This service has therefore not ceased and the paper received by the committee incorrectly stated that it had ceased.  
· One care home has entered the market in 2016 – Glynn Thomas House (Abbey Care Village) in the old Hadleigh House premises at Immingham. It currently has 3 self-funding residents and is working to gain a contract with NELCCG; however there is not enough evidence at this time to commission with the Provider.  

· 2 new Care Homes to enter the market in 2016/17 – Stanage Walk (private provider), specialising in Dementia care offering both respite and long term care placements (potentially 18 new beds) and Lindsay Lower old school building being developed by Yorkare (78 new beds). It is unlikely that the CCG will commission with this home due to their price rate.  There is a growing concern about the effect of these new homes on the market. Legal advice will be needed regarding CHC/ costs/ movement and Top Ups. 
· CQC Away day - CQC and CCG reps attended the first CQC away day on 17 May. Areas covered includedproviding assurnace.tion, best practice, NICE guidance, legal requirements etc in addition to looking at me the long term care specification (this will be submitted to the CCC at the September meeting), best practice, NICE guidance, legal requirements, information sharing etc in addition to looking at meeting local need and providing assurance.   It was proposed that the Away day become an annual event; in the meantime the bi-monthly CQC meetings with H Kenyon and B Compton will continue.  It was agreed that better joint working and increased engagement with the Health CQC would be helpful in order to improve interfaces with primary and secondary care.   
The Committee provided the following feedback:

· A policy decision is required in addition to legal advice in relation to high cost self-funders who then fall under state funding.  This will require wider debate involving the local authority and possibly Scrutiny.  
· “Service interruption or failure” - it was agreed that the Terms of Reference need to provide clarity around the group’s role and remit in relation to primary and secondary care services, for example is the role purely about interface issues etc?
· Query around issues relating to care homes and A&E admissions.  N McVeigh confirmed that the Support to Care Homes & those with Multiple Long Term Conditions Project (currently in Phase 1) is looking at this issue.  Bruce Bradshaw will take this project forward.  

· Query around the scope of services now covered by MIFS in terms of assuring quality.  B Crompton (as incoming chair of MIFS) to review and confirm to the next meeting.
The Committee noted the update.   
	C Jackson

Forward plan

Agenda



	
	
	

	7.
	Residential and Home Care Update
	

	
	This was covered under Item 6.  
	

	
	
	

	8. 
	Procurement Options for Renal Patient Transport 
	

	
	A report was circulated for consideration.  Jill Cunningham provided a summary:
· The CCC agreed to remove lower acuity renal patient transport from the main transport procurement and instead explore options for a community provider to serve this group of patients.  

· The CCG would like to pilot a service to renal patients which would allow for self-booking including online booking. The service will initially be offered for 18 months.  This will be a priority work stream with the NELC Total Transport Pilot Project (there is currently a 12 month delay with the wider pilot).
· A mini procurement process will allow the CCG to test the market across ambulance transport providers, community providers and taxi providers to explore which option presents best quality, flexibility and value for money. Quotes will be sought from identified providers.  
The Committee provided the following feedback:

· Need to ensure engagement with the renal dialysis group.  
The Committee agreed:
· To approve a mini procurement process for renal patient transport.
· The CCG needs to continue to work with other stakeholders to complete an options appraisal for provision of low acuity renal patient transport within a wider community transport service.                                                             
	

	
	
	

	9.
	Contract Position Update
	

	
	A report was circulated for consideration.  E McCabe provided a summary:  
· Non Obstetric Ultrasound (NOUS) & Pain AQP (Any Qualified Provider) refresh - the CCG has had a good response to the procurements:

· Pain management – no change to the two current providers; NLAG and Pain Management Solutions.
· NOUS – there are a number of new providers wanting to work in this area, in addition to the current providers NLAG and 360 care. New providers will have until 30th September to mobilise a new service and are approaching primary care centres for accommodation. 
The Committee discussed the patient choice element of AQP:  
· Practices must advise patients that there are a range of providers on the AQP list and that patients have the right to choose their provider.  There are concerns that the message is not consistent across practices.  
· A report to be submitted to the September meeting regarding the communication of expectations around multiple providers, eg, how clearly does the CCG communicate this to practices/patient (via website/ press release, Community forum etc).  
· Contract Negotiations update
· Nlag - agreed finance and activity position, however there is an outstanding issue relating to a lack of agreement of their CQUIN around dementia and LD (value:  £2m)
· Navigo  - finalising memorandum of understanding between organisations
· Care Plus Group - agreed position.
· St Hugh’s - agreed position – with provider for signing.


· Hull & East Yorkshire Trust
- agreed position, awaiting contract to sign.
· EMAS - agreed position, awaiting contract to sign.
· ULHT - agreed position, awaiting contract to sign.
· Sheffield Teaching Hospitals - agreed position but lead not agreed.
· Sheffield Children Hospital
- agreed position, awaiting contract to sign.
· Leeds Teaching Hospitals - agreed position, awaiting contract to sign.
The Committee provided the following feedback:
· Will the contract that has been agreed with Nlag have an adverse effect on other providers’ contracts?  C Kennedy advised that there will need to be overall cooperation from all contract holders around activity/demand management.  
· Local CQUIN – E McCabe to share the letter sent from the Lead nurses to the Trust advising that their assumption is that the CQUIN is achievable.  If agreement is not reached on this issue, the contract cannot be signed or can be signed with the understanding that an agreement needs to be reached.  C Kennedy emphasised the need to reach a resolution in a timely manner.  A timeline to resolution and plan of action in the event that agreement cannot be reached in a timely manner need to be agreed.  
· Concerns around patients in receipt of dementia and LD services being disadvantaged.  C Kennedy advised that the service is not deteriorating in the meantime, but lack of agreement was potentially stalling improvement.  
The Committee noted the update.  
	Forward plan



	
	
	

	10.
	Committee Reporting Schedule 2016-17
	

	
	This item was deferred to the next meeting.  
	Agenda

	
	
	

	11.
	Virtual Agreements
	

	
	The following proposals have been agreed virtually since the last meeting:  

· Dermatology Service - proposal for procurement - approved

· Cardiology Community Pilot - approved

· Supported Living – approved
	

	
	
	

	12.
	Items for Escalation from Delivery Assurance
	

	
	There were no items for discussion.  
	

	
	
	

	13.
	Any Other Business
	

	
	There were no items of AOB. 
	

	
	
	

	
	Date and Time of Next Meeting:
PLEASE NOTE CHANGE TO DATE:

Tuesday 21st June, 9:00-11:00am, Athena Meeting Room 3

Virtual Meetings to be scheduled on an ad-hoc basis
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