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SPECIAL CARE CONTRACTING COMMITTEE MEETING 
NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON FRIDAY 2nd MARCH 2018 
AT 10:30AM 

IN ATHENA BUILDING, GRIMSBY 
 

PRESENT: Helen Kenyon, Deputy Chief Executive (Chair) 
Eddie McCabe, Assistant Director of Contracting and Performance  
Mark Webb, CCG Chair  
Laura Whitton, Chief Finance Officer 
Christine Jackson, Head of Case Management Performance & Finance, 
focus 
Brett Brown, Contract Manager 
Bev Compton, Director of Adult Services 
Dr Wilson, GP Representative  
Caroline Reed, PA to Executive Office (Notes)  

  
APOLOGIES:  Anne Hames, CCG Community Forum Representative   

Cllr Hyldon-King, Portfolio Holder Health and Wellbeing (In Attendance only) 
Dr Bamgbala , GP Rep  

  
IN 
ATTENDANCE: 

Rachel Brunton, Head of Finance – Planning and Adult Social Care (Item 3 
only) 

 
ITEM  ACTION 
1. Apologies   
 Apologies were noted as above. 

 
Dr Wilson apologised for non-attendance at recent meetings due to a 
change to his on-call day. He confirmed that he will be able to attend on a 
more regular basis from April.  

 

   
2. Declarations of Interest  
 The following declarations of interest were made: 

 
Item 4 – Urgent Care and Alliance Contracting Options Appraisal 
C Jackson and Dr Wilson declared an interest as focus and the GP 
federations have signed up to the Alliance Contract.   

 

   
3. Fees  
 A report was circulated for consideration.  B Compton and R Brunton 

provided an update: 
• As part of the annual review of provider fees, fee planning and 

market engagement meetings were held with each provider group 
in November 2017. This included the LA budget planning approach 
and financial position, sharing the vision for care provision in NEL 
and a discussion of issues facing the care market. Providers were 
also encouraged to provide some information around their costs; 
however few providers were forthcoming with this data. The review 
highlighted significant pressures in the system.  

• Domiciliary care – common issues identified by providers included 
recruitment, retention and training. Providers attributed these 
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issues to pay. The long term aim would be to attempt to close the 
gap in pay across the sectors. Benchmarking data demonstrates 
that NEL is within the lowest quartile on cost.  

• Residential care – the local strategy has been to hold the standard 
fee steady, with the quality premium paid on top of the flat rate. 
Benchmarking data demonstrates that NEL is in the low quartile on 
cost and has an oversupply of residential care. Providers 
highlighted issues relating to wage, fuel, food costs etc and were 
keen to explore how the fee is set.  

• Contracts are being monitored in order to identify financial 
vulnerability in the market and identify any areas of investment 
required.  

• The annual increase to the national minimum wage which takes 
effect from 1st April 2018 has also been taken into consideration. 
An estimate has been made in budget forecasting.  

• The ASC budget for 2018/19 has been set at £40.1m and includes 
a saving requirement of £4m from the ASC budget. 

• The options for fee uplift were outlined in the report with Option D 
the preferred option “To apply a strategic fee uplift approach in 
response to sector specific pressures and service sustainability”. A 
significant amount of the funding would go towards increasing the 
fee on the domiciliary fee rate due to the issues identified. This 
would be a 2 year approach. The residential care fee uplift should 
cover the increase in the national minimum wage.  

 
The Committee provided the following feedback: 

• If the Committee approves Option D it will mean making a 
recurrent saving to offset the use of non-recurrent money used in 
this financial year. A plan will be required in order that the level of 
investment can be sustained.  

• Concerns around provider sustainability if appropriate fee uplifts 
are not approved.  

• The increase in domiciliary care fees should enable the core 
providers to better respond to increases in demand, which should 
reduce some of the burden from the more expensive domiciliary 
care providers and reduce some residential care placements. It 
was noted that the 2 year approach was not highlighted in the 
report. It was proposed that the longer term approach be referred 
to in the letters to providers in order to provide an element of 
assurance.  

• Clarification was sought around whether the quality premium is 
paid for Continuing Health Care (CHC) placements. It was agreed 
that further discussions are required in this area. 

 
11:08am – Mark Webb joined the meeting.  
 

• Is the sleep-in rate adequate?  B Compton confirmed that the rate 
would enable providers to meet the requirements of the working 
time directive. It was noted that back pay relating to sleep-ins is 
currently being considered at a national level, however is not 
expected to create a risk to the CCG. R Brunton advised that some 
providers have requested £80 rather than £76.75. 
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• An increase in fees will have implications to clients who pay 
towards their care; this will filter through to charging. Is there any 
evidence that providers are charging less for self-funders? R 
Brunton advised that there is disparity across the system.  

• Will an increase in fees result in a loss of income, eg, service users 
will not be able to afford the increased contributions? R Brunton 
advised that a loss of income is not anticipated.  

• Further work is required around the overall fee rate and fee setting 
methodology in order to establish whether a fair cost of care is 
being paid. Other Local Authorities have adopted a range of 
strategies, eg, a pre-existing model, an off the shelf model or an 
externally commissioned fair cost of care exercise.  A meeting with 
providers has been scheduled in late April 18 in order to take these 
issues forward.  It was agreed that a report will be submitted to the 
14 March meeting outlining the options and pros and cons etc. 

  
The Committee agreed to approve recommended fee option.   
NB: the decision will be embargoed until the fee letters have been 
sent (letters to be shared with the Committee)  

 
 
 
 
 
 
 
 
 
 
 
 
 

Forward 
plan 

 
 
 

R Brunton 

   
4. Urgent Care and Alliance Contracting Options Appraisal   
 C Jackson and Dr Wilson declared an interest as focus and the GP 

federations have signed up to the Alliance Contract, however remained in 
the meeting for the discussion.  

 

   
 A confidential report was circulated for consideration.  E McCabe 

provided a summary: 
• The CCG has a significant number of contracts which have been 

extended in preparation for the development of Alliance 
contracting; the contracts are due to expire in March 2019.  

• The mandated Urgent Care specification for delivery from March 
2019 requires changes to current provision in order that local 
services can be adjusted to support the delivery of the Integrated 
Urgent Care service (IUCS) and the requirement for an urgent care 
centre. 

• Legal advice was sought from DAC Beachcroft regarding options in 
relation to the delivery of the IUCS. Beachcroft outlined a number 
of options and recommended Option 2. This option is based on a 
minimal extension period of 1 year to the current contracts with a 
formal procurement in one year’s time of both an urgent care 
specification plus the remainder of services not covered within that 
specification. The go live date would be 1st April 2020 for all newly 
procured services. 

• This option minimises the risk of challenge to not going out for 
immediate procurement and the ability to deliver a robust service 
specification. 

• If Option 2 is approved, a market engagement event will be 
scheduled in the summer of 2018 for all providers (incumbent and 
potential) to look at the specification etc.  

 
The Committee provided the following feedback: 
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• Option 2 would be in line with the CCG’s original intent of having 
the integrated provision operational by 2020.  

• Agreement that it is important to test the market; however concerns 
about the potential upheaval in the market and noise in the system.  

• Need to ensure that our current partners continue to work towards 
an alliance contract until March 19; although there are concerns 
about what their appetite for this might be. 

• Discussion around the remainder of services not covered within the 
IUCS specification (community services, mental health, GP out of 
hours etc). The services which fall outside of the spec would need 
to be tested. Concerns that a provider might be awarded the IUC 
element but might lose another contract which could undermine 
their sustainability.  

• It is important to ensure that no advantage or additional support is 
given to current providers; however it is important to ensure that 
relationships are maintained.  

• Proposal that a pre-requisite for bidders is that they must have had 
engagement and involvement in an alliance contract and have had 
client engagement in urgent care.  

 
11:42 - Dr Wilson left the meeting.  
 

• What is the opportunity and risk regarding current members of the 
ACP looking at the overall procurement as a joint venture? It was 
noted that this was a possibility if providers chose to pursue this 
option.  

• Proposal that bidders be asked to evidence examples of 
successful joint working.   

• Proposal to mobilise pressure groups/ the comms team in order to 
address some of the noise in the system and create clear 
messages around the rationale for the procurement, ie, the CCG 
has worked with local providers, however it is not an option legally 
to extend these contracts.  It is important for the current providers 
to support the CCG with these messages.  

 
11:56am - B Compton left the meeting 
 

• The report focuses on the IUC service delivery; however, as noted 
previously, there are other elements outside of this specification. 
Should procurement be separate for the IUC and other contracts or 
should they all be pulled together into integrated provision for 
planned and long term conditions? The Committee’s initial view is 
to support the integrated provision option (need to avoid barriers 
between urgent, planned, chronic care etc and division between 
ASC, MH, health etc); however it was agreed that further work is 
required. A group will be set up to look at the next steps. 

• Feedback from the market event will be utilised to inform the 
specification and outcomes.  

• Request for clear milestones around the next steps (provider 
event, programme of work in preparation of procurement etc). It 
was agreed that the next steps proposal should be signed off by 
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the Partnership Board. 
 
The Committee agreed to approve Option 2.   

   
5. 111 Procurement   
 A report was circulated for consideration.  E McCabe provided a 

summary: 
• The NHS 111 service is due for re-procurement.  The Urgent and 

Emergency care network (chaired by H Kenyon) is working across 
the area to develop a service specification against which a formal 
procurement can be arranged. E McCabe and B Brown are 
engaged with this piece of work.  

• The NHS 111 service aligns with the local SPA service; it has been 
agreed that it is important for 111 to continue to link through more 
local services.  There will not be a fundamental change to the SPA.  

• It was agreed that it would be helpful for community members to be 
involved with the engagement process. It was proposed that 
indirect feedback be collated from groups (community forum, 
Accord) in order to evidence community engagement.  

 
The Committee agreed to support the joint procurement.  

 

   
6. Contract Timetable   
 A timetable was circulated for information providing details of contracts 

due to expire on 31/03/2018 (excluding contracts that roll over). B Brown 
provided a summary: 

• British Red Cross Society – the specification is with B Bradshaw 
for review; 

• Foresight project – extension agreed until March 2019; 
• Care Plus Group – the contracts team were not aware that CPG 

had bought out Big Life.  L Holton is reviewing the spec; this may 
need to be discussed at a future CCC meeting; 

• Stroke Association – an update is being awaited from S Dawson.  
 
It was agreed that an update on the NAVIGO, CPG and Nlag contracts 
will be brought to the next meeting.  
 
The Committee noted the update.  

 

   
 Date and Time of Next Meeting: 

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

 


