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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON TUESDAY 21ST JUNE 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)
Brett Brown, Contract Manager

Dr Wilson, GP representative
Caroline Reed, PA (Notes)

	
	

	APOLOGIES: 
	Helen Kenyon, Deputy Chief Executive
Christine Jackson, Head of Case Management Performance & Finance, focus

Bev Compton, Assistant Director, Adult Services & Health Improvement (NELC)

	
	

	IN ATTENDANCE:
	Lisa Hilder (in attendance for Item 7) 
Chris Imrie, Finance Officer trainee (shadowing Cathy Kennedy)


	ITEM
	
	ACTION

	1.
	Apologies 
	

	
	Apologies were received as above.    Dr Wilson was welcomed to the Committee. 
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest from those in attendance.  
	

	
	
	

	3.
	Notes of the Previous Meeting – 18.05.2016
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 18.05.2016
	

	
	The Matters Arising document was noted.
	

	
	
	

	4.1
	MIFS – update re scope of services
Post meeting note:  B Compton provided an update:  “We need to review the policy which has been agreed to be adopted for all of the CCG’s activity, though the remit of the group will be limited to social care with wider quality issues being developed under Jan Haxby’s leadership, following a workshop when we aim to map all current sources of intelligence and quality assurance across the system”.   
	

	
	
	

	5.
	Committee Reporting Schedule 2016-17 
	

	
	A draft reporting schedule for the Committee was circulated for consideration.  
The Committee agreed that Commissioning Intentions should be added to the schedule for the November meeting.  Discussion around Commissioning intentions commences in September and will be brought to CCC in November for sign off.  
The Committee approved the schedule subject to the requested addition above.  
	C Reed

	
	
	

	6.
	Residential and Home Care Update
	

	
	B Brown provided a verbal update:

· Ashgrove Care Home – remains in contractual breach with the suspension still in place, however a recent joint inspection with the CQC identified that improvement has been made and the CQC will be looking to remove enforcement action.  Each breach standard will be formally assessed.  
The Committee agreed that if the MIFS group are content to lift the suspension, the Committee will delegate authority to MIFS on this occasion to approve the removal of suspension of placements.  

· Phoenix Park – following the CQC report, the slow closure process (led by East Riding and Scunthorpe) is continuing.  Phoenix Park is appealing the decision.  Claire Wright, focus out of area practitioner, is liaising with the 6 residents placed by NEL (out of a total of 90 residents).   B Brown represented the MIFS group at a recent management update meeting.  The Managing Director of Phoenix Park advised that Care Port consultancy have been recruited to conduct a 2 week assessment of the CQC report.  If the findings reflect the CQC report the consultancy firm will manage the service until adequate improvements are made.  If the findings contradict the CQC report, the consultancy firm will support Phoenix House with their appeal.   The Managing Director has agreed to share the Care Port report with commissioners.  The CCGs are assured that the issues are being addresses and all residents are being reviewed and closely monitored.  If it is considered to be in an individual’s best interest, they will be moved to alternative accommodation.     
· Domiciliary Care – significant progress has been made in relation to communication and information sharing between focus practitioners and the new domiciliary care providers.  Processes have been amended, eg, domiciliary care providers will now always receive a care plan and domiciliary care providers will liaise directly with the patient rather than with a member of the Finance Team and access to System One will be given.   
	

	
	
	

	6.1
	The Garden House Care Home
	

	
	A report was circulated for consideration.  B Brown provided an update:

· Urgent chair’s action is sought to temporarily suspend new admissions to The Garden House following concerns identified during a recent QF visit around insufficient staffing levels, and from feedback received from CQC following a recent inspection and pending the outcome of a whistle-blower safeguarding alert which identified risks to individual service users residing in the home.
The Committee provided the following feedback:

· Concerns that the staffing levels are potentially dangerous to service users.  Is there an agreed ratio of staff to service users within residential care?  B Brown advised that staffing levels are based on individual need.  

The Committee agreed:  

· Executive authority through the chair of the CCC is granted to immediately impose a temporary suspension of new admissions to The Garden House pending sustained increased staffing levels to meet all needs of the existing service users, effective call bell systems in place to ensure their on-going safety and satisfactory outcomes relating to the on-going safeguarding allegations. 
	

	
	
	

	7.
	Social Prescribing 
	

	
	A report and presentation (attached) were circulated for consideration.  
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Lisa Hilder provided a summary:

· The CCG has been working with the local Voluntary and Community sector (VCS) since January 2015 to co-produce a model of social prescribing. Models from elsewhere in the country have been reviewed and there has been engagement with potential service users locally.  The proposed model will provide a mechanism for GPs/other agencies to refer individuals  for in-depth support and assessment to a Social Prescribing Team (Tier 1 provider) and onward referral to community based interventions (Tier 2 providers).  
· The Expression of Interest submitted to the Big Lottery Fund (BLF) in June 2015 was successful with £48300 awarded and £500k notionally allocated.  The deadline for the full application is 31st July 2016.  Social Investors have also been attracted; these will provide additional funding via the development of a Social Impact Bond (SIB). This will provide the upfront investment to support the harder outcomes that will deliver cash releasing savings.  
· The standard approach for SIBs is to create a Special Purpose Vehicle (SPV) that will have responsibility for procurement and contracting with the providers. The SPV will have a board made up from relevant stakeholders (CCG, Social Investor, VCS Forum members, Accord, Community Forum members) and will oversee delivery and evaluation of the service.
· Work is on-going to develop more detail around the service modelling, the investment modelling and measurement methodologies.
· The CCG will repay the Social investors within a period of 5 to 10 years once cash releasing savings have demonstrably been achieved.  Should the savings fail to emerge the CCG will not be required to repay the investment.  
· Initial focus will be on people with COPD and diabetes.
The Committee provided the following feedback:

· Do patients have a choice regarding referral or is this mandatory?  L Hilder confirmed that this would not be mandatory and would need patients to be engaged in the process.

· Identifying patients that would benefit from the service could present a challenge to GPs/other practitioners.    
· Will there be interest to pay on the repayments and does the fact that repayment will be NHS monies present a problem?  L Hilder confirmed that interest of between 0-10% will be built into the modelling and repayment with NHS monies is relevant but not a problem (this has been tested elsewhere).  
· Who will be responsible for monitoring performance (reduction in A&E admissions etc).  L Hilder confirmed that this will be via the SPV.

· What is the governance structure of the SPV?  L Hilder advised that it is equivalent to a joint venture with multiple stakeholders, eg, CCG, Local Authority, representatives from voluntary and community organisations etc.  The CCG won’t own the contract but will have an interest as a stakeholder.  
· Has the legality of CCGs entering a joint venture been tested?  L Hilder confirmed that this has been tested in other areas.

· Will the SPV be time limited?  L Hilder advised that it can be time limited or it could be expanded into other areas in the future subject to agreement from stakeholders.
· The model does not follow NHS procurement rules however the CCG still has a responsibility to ensure that the procurement process is far, reasonable etc.  
· Discussion around the Social Prescribing Team and the initiatives/schemes that are already in existence, eg, the Collaborative groups, health trainers, SPA etc. It was agreed that it was important to build on and connect with what is already available rather than simply develop an entirely new team.  

· Further consideration to be given to DWP as a partner.  
· Discussion around who should be responsible for making the decision on whether to proceed with the final BLF application.  It was agreed that further assurance is needed around the financial model and outcomes/measures.  
· Concerns around the sustainability of the service once funding has ceased. L Hilder advised that the aim is for the interventions to create enough savings to enable the service to self-fund going forward.   Assurances need to be gained from the financial model that there is a reasonable opportunity for the service to be on-going beyond the initial start-up funding period.  

· The service is likely to have a positive impact on primary care workload, which will enable primary care to focus on other areas.  

· Is there any financial investment expected from the CCG?  L Hilder confirmed that there is no funding expected from the CCG until the grants are exhausted.  

· What is the CCG corporate input to the SIB partner selection and approval? Lisa advised that this was still being confirmed 

· What is the timeline if a decision is made to proceed with the BLF final bid?  L Hilder advised that a decision in principle would be given by BLF in October.  The SPV would be set up between October – March 2017 in order to look to procure the Tiers 1 and 2 provision.  The deadline for the final business plan is December 16/January 17.  
The Committee agreed:
· The Board to be advised that the CCC supports the proposal to proceed to Stage 3 submission in principle, subject to the Board receiving adequate assurance from the financial plan and measures/ outcomes and the SIB partner selection/approval process. 
· The financial plan and measures/outcomes to be submitted to the July Board workshop.  The Board will be asked to determine whether any further checkpoints are required prior to the BLF 31st July deadline. 
· The Board should approve the final business case for submission (if that stage is reached)  
	

	
	
	

	8.
	Contract Position Update 
	

	
	E McCabe provided a verbal update:

· Navigo – the contract has not yet been signed.  There are a number of issues outstanding, in particular around Out of Area (OOA) placements.  Board to Board discussions have taken place.  A revised proposal has been sent to Navigo around OOA placements; this will be discussed at their June Board meeting.  Discussions are taking place around the consequences of not signing a contract.  
· Nlag – the contract has been signed.  The issue around CQUINs has now been resolved following meetings with Jan Haxby/Lydia Golby.  There may be some media attention around potential penalties/breach notices which may be issued for underperformance; the Comms Team have been briefed.  
· All other NHS contracts have been signed.  
The Committee discussed the financial pressures currently faced by providers.  The CCG is continuing to work with providers and continues to try to maintain a partnership approach.  It was agreed that a report “Failure Regime for NHS Providers” will be submitted to the September meeting.  This will look at worst case scenarios in the event of a provider failing (who will be responsible for decision making, which services must be safeguarded at any cost, how do staff get paid etc)
The Committee noted the update.   
	Agenda

	
	
	

	9.
	Procurement Strategy and Policy
	

	
	The draft procurement strategy and policy were circulated virtually to Committee members on 27 May with a request for comments.  Feedback from the Committee included:

· Scheme of delegation – this has been amended and sets out explicitly threshold and authority for procurements and tender opening.

· 5 year forward view and the requirements of integration and market analysis alongside the general requirements of procurement expected of any public body – these are reflected in the strategy and policy.

· Reference to patients – the Committee agreed to amend this to “service users”. 

· The Committee agreed that the reference to the People’s panel is required.  
The Committee agreed to approve the Strategy and Policy subject to the amendments identified above.  
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.
	Virtual Agreements
	

	
	There have been no virtual agreements since the last meeting.  
	

	
	
	

	11.
	Items for Escalation from Delivery Assurance
	

	
	There were no items for escalation.      
	

	
	
	

	12. 
	Any Other Business
	


E McCabe advised that the Finance Skills Development Network has now extended into Procurement. This will provide an opportunity to share good procurement practice across all NHS organisations.  B Brown is a peer within the network.  ll NHS organisations  People'.

	lly on en amended:  practitioners will receive care plans, practitioners will liaise d
	
	

	
	
	

	
	Date and Time of Next Meeting:

Wednesday 14th September, 9-11am, Athena Meeting Room 3

Virtual Meetings to be scheduled on an ad-hoc basis
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Social prescribing

16th June 16

Lisa Hilder







What is social prescribing?

Social Prescribing is about linking people up to activities in the community that they might benefit from. It's about connecting people to non-medical sources of support. There is increasing evidence to support the use of social interventions for people experiencing a range of common health problems, in particular mental health.







Benefits

To individuals

More appropriate support to improve health and wellbeing – better health outcomes

To primary care

Frees up capacity to concentrate on those with specifically medical needs

To the local system

Reduces demand on local health and social care services and releases cash for reinvestment elsewhere, complements existing services, moves us further towards self care and independent living







Who has been involved so far?

Dr Rakesh Pathak as clinical lead for this initiative

Public Health, NELC

CCG staff

Many local VCS organisations

Big Lottery Fund







What is the model so far?







Social prescribing team (referrals via SystmOne/Emis)

Small group of paid workers and team of volunteers

Will listen, take a “life-coaching approach” with individuals, provide information, advice and facilitate access to non-medical support





Referral from GP





Community based group





Community based activity





Referral from other agency





Community based support





Self referral

































The story so far…

Looked at the evidence based on models elsewhere – Rotherham, (where there has been shown to be considerable benefit to primary care) Leeds West, Newcastle – Ways to Wellness

Co-produced draft service model with local VCS organisations and Public Health

Engaged with potential service users

Successful expression of interest submitted to Big Lottery Fund - £48300 awarded to the CCG for development work, £500k notionally allocated – could be more

Attracted Social Investors who can provide additional funding

Social Prescribing steering group overseeing development work

BLF deadline end July 2016 for full application













Typical service users

Freda

61 years old

diagnosed 2 years ago with Type 2 Diabetes 

BMI 35

Husband died last year and still struggling to come to terms

Lonely

Smokes

Had just started to manage her diabetes prior to bereavement but struggling now

blood sugar is poorly controlled

attending GP more frequently – 6 visits per year 

2 unplanned hospital admissions last year due to diabetes related complications

Fred

50 years old

Diagnosed with COPD last year

Anxiety linked to condition

Unemployed

First grandchild born last year

BMI 40

Enjoys a drink

Trying to quit smoking

2 unplanned hospital admissions last year linked to COPD

Attending GP monthly







How are the Lottery involved?

Commissioning Better Outcomes programme

Expressions of interest closed June 30th 2015

CCG was successful in partnership with the Voluntary and Community Sector - £48 300 awarded for further development work

Full application will be worth £500 000 to support delivery interventions in the VCS (pay for soft outcomes)

Social Impact Bonds (support to develop)

(Social Investors put in money for a return on their investment, when outcomes are delivered – measured risk for their money)





How will the Social Impact Bond work?

Social investors (for example Bridges Ventures, Social Finance) will provide “upfront” monies to finance the social prescribing team and community based interventions

The Lottery money (£500k+) will subsidise this to reduce the risk all round

Once outcomes have been achieved (reduced admissions to hospital and attendances at A and E), the CCG will be able to release cash from other contracts to:

Provide a return to the social investors

Continue the provision

Reduce overall expenditure 





Ways to Wellness

Already up and running, supported by Bridges Ventures

Similar outcomes to the ones we are proposing

Short video describing what they are doing



http://waystowellness.org.uk/about/what-is-ways-to-wellness/ 





Likely governance structure for SIB

Social Prescribing Team (located in PCCs)

Big Lottery Fund

Social Investor

Special Purpose Vehicle

VCS Providers 

(4-6)

CCG

Channels grant through the CCG (500K)

Receives BLF grant and passports to SPV.  Actively involved in SPV

Makes upfront investment (£td) through SPV. Actively involved in SPV

Oversees contracts with SP team and VCS providers. Actively ensures delivery of outcomes

Provides  Link workers and makes referrals to Providers

Works with individuals to make change and achieve outcomes





Overview of funding and pricing 

£500k to CCG from BLF

£tbd from Social Investors

Contribution from CCG re Social Prescribing team

Outcome payments – phased and staged to VCS providers

“Unrestricted” income to the sector which strengthens existing capacity

Ongoing work on pricing structure as part of financial modelling









Refining the Target Group

Target Group = COPD, Diabetes

 

Social Impact Bond Model demands tight definitions, e.g Age profile, costs of current care



Of 150k+ NE Lincs residents, which are the 500 per year where this service is going to make the most difference?





















Any questions?
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