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	PURPOSE OF REPORT:


	This purpose of this report is to gain:

· Confirmation from the Board that the CCGs preferred model for the future delivery of Health and Care for NEL is via an Accountable Care Partnership (ACP),that would be responsible for ensuring the delivery of all, or the majority of the health and care services for the population of North East Lincolnshire.

·  Approval from the Board for the proposed approach to delivering an Accountable Care Partnership (ACP), which would involve working with existing providers over the next 2 years to develop the requirements from an ACP and then market test / procure during 2019-20.
This approach would deliver an ACP for NEL from 1st April 2020/21

	Recommendations:
	The Board is asked to approve the proposed approach for delivering an Accountable Care Partnership for North East Lincolnshire


	Sub Committee Process and Assurance:


	The process for establishing an ACP for North East Lincolnshire has been worked on by the CCGs Care Contracting Committee and has been discussed at Partnership Board Workshops.

The proposed approach is therefore recommended by the Care Contract Committee, which would continue to oversee development of the ACP and the contractual processes that will need to be enacted to ensure delivery of this new model of care 
North East Lincolnshire Council will also need to formally decide whether it is happy that some elements of Adult Social care and Children’s Social Care to be delegated to a future ACP


	Implications:
	

	Risk Assurance Framework Implications:


	Please demonstrate that there is an effective system in place to identify and manage risks.

An ACP development Group has been established with programme management support in place to ensure that sufficient progress is being made to develop an ACP for NEL.
The Development work is also currently being overseen by the Northern Lincolnshire Programme Board, which was established as part of the revised Healthy Lives Healthy Futures governance arrangements

Procurement and contracting processes will be overseen by the CCGs Care Contracting Committee. As the establishment of an ACP would result in a significant change in the way to the way that services are provided and the CCG commissions those services for the population, regular updates will be provided to the Partnership Board, with key decisions being made by the Board in its public meetings to ensure transparency.
Contract performance is overseen by the CCGs Delivery Assurance Committee



	Legal Implications:


	Summarise key legal issues / legislation relevant to the report.

If the CCG does not correctly undertake the contract and procurement process correctly to develop and establish the ACP there is a risk of a legal challenge from potential providers who believe they have been excluded from an opportunity to provide services in NEL.


	Equality Impact Assessment implications:


	An Equality Impact Analysis / Assessment is not required for this report. Yes/ No - No
If Yes:
An Equality Impact Analysis / Assessment has been completed in accordance with CCG policy. Yes / No

· There are no actions arising from the analysis / assessment

· There are actions arising for the analysis / assessment which are included in section     in the enclosed report



	Finance Implications:


	Summarise key financial issues relevant to the report.

The establishment of an ACP would result in a change to the way that the CCG currently contracts and pays for the services it commissions for its population, it would move away from paying for units of activity that have been undertaken by providers, to paying  on a capitation basis for delivery of population outcomes, which would include supporting people to improve their Health and wellbeing  and to work with them to find solutions to meet their needs that are not necessarily medical or dependent on statutory services.


	Quality Implications:


	Summarise key quality issues relevant to the report.
If a procurement is not carried out correctly with the right service specification, it could have an implication on the quality of the future service.
If a contract financial value is not sufficient to enable the provider to deliver the service adequately this could lead to quality issues 



	Procurement Decisions/Implications (Care Contracting Committee):

	Include the proposed /chosen procurement route to market.
The recommendation from the Care Contracting Committee is for the current provider contracts that are due to expire at the end of 2016/17 be extended for a further 2 plus 1 years to allow to the CCG time to work with its partners to develop the specification, outcomes and funding for a future ACP, with a procurement being undertaken in 2019/20 in preparation for a contract being established with an ACP with effect from 1st April 2020

	Engagement Implications:

	lease state any past engagement activities and any future engagement activities (distinguish between public and stakeholder engagement).

Part of the development work to be undertaken by the CCG working with partners over the next 2 years would include engagement with the population to ensure that the outcomes and specification is the best it can be to meet the population needs.

	
	

	Conflicts of Interest 


	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available? Yes /No. Yes
Please state ay conflicts that need to be brought to the attention of the meeting.
There is a conflict of interest for the GPs involved in the governance of the CCG.  The ACP could have the responsibility for managing the national GP contract delegated to it, and under the proposal the responsibility for the CCGs PMS premium & enhanced services budgets to be delegated to the ACP for management.

There is also a conflict of interest as some GP involved in the governance of the CCG are also directors of CCL, which provides a service that would be within the proposed remit of the ACP.

	Strategic Objectives

Short summary as to how the report links to the CCG’s strategic objectives
	1. Sustainable Services

It is expected that the establishment of an ACP would lead to the creation of savings and efficiencies across the system as duplication is removed and providers work together to come up with the most efficient way of delivering services to the community.

There is international evidence that closer working and collaboration between providers reduces cost and improves the quality and experience for the individual. 

	
	2. Empowering People

The establishment of an ACP which is commissioned to deliver improved outcomes for the population should result in individuals being supported to take greater responsibility for the management of their health and wellbeing.


	
	3. Supporting Communities

An ACP responsible with an outcome to improve the health and wellbeing of the population will need to work with communities to ensure that they are able to provide some of the support that individuals will need themselves, with statutory services supplementing that community support where required.


	
	4. Delivering a fit for purpose organisation

Accountable Care is one of the models of care that is currently being promoted by the NHS for the future


	NHS Constitution:


	Attach Link
Does the report and its recommendations comply with the requirements of the NHS constitution? Yes / No - NA
If Yes, please summarise key issues



	Report exempt from Public Disclosure


	No


	Appendices / attachments


	


Establishment of an Accountable Care Partnership for North East Lincolnshire  
Introduction

Accountable care is one of the models of care that is being promoted within the NHS 5 year forward view, as a way to improve the quality and efficiency of the NHS, whilst also improving the outcomes for the population, by enabling providers to take a more complete and holistic view of the needs of the individual.

Definition of an Accountable Care Partnership (ACP)
An ACP is where a group of providers come together (under a formal joint venture or lead provider arrangement) to take accountability for the care and care outcomes for a given population for a defined period of time.  The outcomes would be specified by the commissioner and would be delivered through a single contract with a specified / capitated budget.  
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The ACP would need to look, feel and behave as if it were one provider, to both the population and the commissioner.

The Scope of an ACP could vary across the country depending on the aspiration and capabilities of the providers and commissioners in the area.  An ACP could just take responsibility for the direct services provided by the partners “outside of an acute hospital setting” a minimal ACP, or could take full responsibility for all of the services provided for the population, both those delivered outside of an acute hospital and those delivered by acute services, either locally or via contract(s) with other providers, a maximal ACP, or anything between.

The potential scope of a Minimal and Maximal ACP for NEL could therefore look like the following:

Minimal ACP - Responsible for provision of services directly delivered by ‘Out of Hospital’ organisations under a partnership arrangement (c. £53 million/yr)

· Scope would be limited to services provided by Navigo, Care Plus Group, CCL, Hospice, CCG budgets for GP practices, focus (direct budget only) 

· Could also include some direct provision transferred from NL&G contract e.g. community therapists
Maximal ACP - Responsible for whole NEL population, with weighted capitation budget and outcome requirements set in a 10 year contract framework (c. £ 275m/yr)

· 100% of direct ACO provision – focus, NAViGO, Care Plus Group, CCG primary care budgets (prescribing, enhanced services, PMS re-investment), locality based hospital services (e.g. community therapies, LTC management), third sector, hospice…..

· CCG contracts for Healthcare and ASC services  (excluding those in STP acute care contract)

· Some NELC services and contracts e.g. most childrens’ services, wellbeing, health improvement 

· Primary care service contracts

In order for a maximal ACP to be established :

· NHS England would need to agree for the primary care core contract management to be delegated to the ACP.  
· NEL Council (NELC) would need to agree to delegate a number of its areas of responsibility, Adult social care, Health Improvement and Childrens services to the ACP

· The ACP and commissioner would also need to agree how they would work together to manage the relationship & contract that would exist for the more specialist elements of acute care where it is proposed that over time a single contract is held between the STP commissioners and the Acute providers for those elements of care that require a population size of greater than 160,000 to be delivered efficiently, effectively and safely.
Progress to date
The CCG has been working with its current statutory Health and Social care partners to start to develop the concept of an ACP.

The principle of establishing an ACP for North East Lincolnshire has been agreed previously as part of the Healthy Lives Healthy Futures process and has been supported at a local level.

The current providers have come together to form an ACP Programme Board to support the development and delivery of an ACP, and are currently in the process of establishing a formal Joint Venture that the CCG would be able to commission services from to practically test out how an ACP type arrangement and contract would work.

The providers that have come together the form the ACP Programme Board recently held a workshop to consider the potential scope of an ACP in NEL and their aspiration.  The outcome of the workshop was that they would over time want to be a “maximal” ACP, and therefore would both directly provide services to the population of NEL, but would also commission / sub contract (and therefore contract manage) for those services that they did not directly provide. 
The CCG Board at a recent workshop also considered the potential Scope of an ACP and agreed that subject to further development & work with partners (NHSE, NELC, and other commissioners across the STP) its preferred approach would be to establish a “maximal” ACP to deliver care and care outcomes for the population.  
Contracting and Procurement implications

The development and establishment of an ACP for NEL would not preclude the CCG from having to comply with procurement rules, therefore a review of the contract and procurement options available to support the delivery of an ACP for NEL has been undertaken by the Care Contracting Committee (CCC) which oversees the CCGs contract and procurement processes.  
The options considered by the CCC were:

· To go to the market now the with the broad principles for the ACP and seek an “innovation partner” or similar to work with the CCG to develop the ACP.
· To work with the existing providers to further develop the thinking around what the CCG would want to include within the scope of the ACP and the outcomes it would expect and then go to the market in the future with a clearly defined scope, specification, outcomes and capitated budget for a provider / group of providers to express interest in delivering.

Given the level of development undertaken by the CCG to date; the broader transformational planning that is taking place across the health and social care system, as a result of the STP, devolution, and the 5 year Forward View; the timescale within which these alternative models need to be delivered; and the potential for market instability at this critical time if it went to market now, CCC felt that the option most likely to deliver the best outcomes for NEL would be to work with existing providers to further develop and refine the ACP requirements, within the context of the wider system changes that are being discussed and then go to the market.  The timescale for this was recommended to be 2 years to fully work up the requirements of the ACP and then in the 3rd Year, (2019/20) to go to the market to procure the ACP with a longer term contract & capitated budget, to commence delivery from April 2020. 
As 4 of the CCGs current providers contracts are due to expire at the end of 2016/17 there would be a requirement for the CCG to enter into a further contract with those providers for the period of the development work and the period during the procurement & provider mobilisation to 2020.  CCC therefore recommended that the contracts with these 4 providers be renewed for a period of 2 plus 1 years to ensure service continuity during this development phase.  It was also agreed that the contracts should only be renewed for this length of time if the provider gave a commitment to work with the CCG and the other partners to develop the ACP; and that, if at any time any of the providers stop supporting the development of the ACP/ becomes a barrier to its development the CCG would terminate the contract early via the market source a replacement provider to both deliver services and continue to support the ACP development. 
Next Steps for the CCG
1. To gain confirmation in public from the Board that its intention is to, by 2020, commission an Accountable Care Partnership to take responsibility for the care and outcomes delivery for the NEL population within the set capitated budget

2. To work with the ACP Programme Board to identify an area or areas that the CCG would look to commission & contract for on an ACP basis from April 2017 to test out the principles and concepts

3. To identify the funding that would be associated with the area/areas to be tested.

4. To identify the key assurances that the ACP Programme Board would need to have in place prior to the CCG starting to commissioning & contract for services via the “ACP”

5. To notify the providers of the CCGs intention to commission services / outcomes from an ACP from April 2020

6. To renew the contracts that are due to expire at the end of 2016/17 for a period of 2 plus 1 years following confirmation from them that they will work together and with the commissioners to support the development of the ACP.    

7. For the Board and its committees to received regular feedback and updates on the ACPs development.
Recommendation(s)
If the Board confirms that it is its intention to commission services and outcomes in the future from an ACP then the Board are asked to support the approach recommended by the CCC and the next steps identified above. 
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