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CARE CONTRACTING COMMITTEE MEETING 
NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON WEDNESDAY 9TH MAY 2018 
AT 9:00AM 

IN ATHENA BUILDING, GRIMSBY 
 

PRESENT: Helen Kenyon, Deputy Chief Executive (Chair) 
Eddie McCabe, Assistant Director of Contracting and Performance  
Brett Brown, Contract Manager 
Bev Compton, Director of Adult Services 
Mark Webb, CCG Chair  
Laura Whitton, Interim Chief Finance Officer 
Caroline Reed, PA to Executive Office (Notes)  

  
APOLOGIES:  Anne Hames, CCG Community Forum Representative   

Christine Jackson, Head of Case Management Performance & Finance, 
focus 
Jan Haxby, Director of Quality and Nursing 
Dr Wilson, GP representative 
Cllr Hyldon-King, Portfolio Holder Health and Wellbeing 

  
IN ATTENDANCE Nic McVeigh (in attendance for Items 5.2 and 7.2) 

Angie Dyson (in attendance for Items 6 and 7.3) 
Sarah Dawson (in attendance for Item 7.4) 
Carrie Cranston (observing)  

 
Item  ACTION 
1. Apologies   
 Apologies were noted as above. 

 
E McCabe chaired the meeting (H Kenyon was participating in an urgent 
teleconference for part of the meeting). 
 
The agenda order was changed due to attendee availability.  

 

   
2. Declarations of Interest  
 There were no declarations of interest identified.  
   
3. Notes of the Previous Meeting – 14.03.2018  
 These were agreed as an accurate record.    
   
4. Matters Arising from Previous Notes – 14.03.2018  
 The updated matters arising documents were noted.  

 
Item 6 - Residential and Home Care Update / MIFS Update 
The MIFS care home closure checklist has been renamed the care home 
exit checklist.  
 
Item 7 - Care Home Fee Construct  
B Compton provided a further update.  The engagement event was held 
with providers on 30th April to discuss the proposals in relation to the 
methodology for future fee setting. Providers indicated that they would not 
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want to share the cost of commissioning an independent external 
consultant (the preferred option following work undertaken to look at the 
various options and risk exposure etc). Further letters will be sent out to 
providers emphasising the need for independence and transparency. 
 
A report will be submitted to the July meeting detailing the work 
undertaken and the options available.  
     
Item 12.1 - Annual report of the Preventative Services Market 
Development Board - The Committee fed back concerns that there is only 
one provider for the range of services. Social prescribing should embrace 
the community sector market.  H Kenyon to follow this up and question 
how this type of commissioning can be taken out to a wider audience. 
  
Feedback received from L Hilder confirmed that a robust procurement 
process was undertaken and Centre4 was appointed as the Tier 1 
provider (only one provider sought) whose role will be to receive referrals, 
assess individuals’ needs and refer them to appropriate provision in the 
community. Three Tier 2 providers will undertake the ongoing work with 
individuals to enable them to manage their long term conditions through 
non-medical intervention (Green Futures, CPO Media and Foresight).  
 
The Tier 2 provision is a form of framework procurement; ie, providers 
can join or leave the framework at any point during the delivery of the 
programme. Further enquiries from additional organisations have already 
been received and they will be completing the relevant documentation to 
enable them to join (if requirements can be demonstrated to be met).  
There are therefore currently four providers for Social Prescribing and 
further providers can apply to help deliver the programme. 
 
The Committee provided the following feedback: 

• Centre4 may not be aware that part of the contract arrangements 
is to be proactive in going out to the community to bring smaller 
providers on board. H Kenyon to feed back to L Hilder. 

• The procurement process may have deterred smaller providers, 
whereas in reality it is not an onerous process. It was proposed 
that work is undertaken with Centre4 to address this.  

• Assurance is required around the finance flows and the 
governance element.  

• Engagement of the wider community will be a key indicator of 
success.   

 
 
 
 
 
Forward 

plan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

H 
Kenyon 

 
 

L Hilder 

   
6. Supported Living Framework  
 A report was circulated for consideration. A Dyson provided an update: 

• The Supported Living framework is due to end on 31st March 
2019. There are currently 8 providers on the framework. Recent 
quality reviews found no issues with the quality of the services 
currently being delivered.  

• A procurement exercise is required to allow for new providers to 
enter onto the framework and to drive quality improvement and 
innovation within the service; whilst causing minimum disruption to 
the service. Current providers who meet the quality standards will 
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automatically go back on to the framework.  
• A review of the specification is under way with key providers and 

service users/families.  
   
 9:08am – L Whitton joined the meeting  
   
 • It is proposed that the framework be capped at an agreed number 

to ensure that the service can be monitored.  
• There is a risk that a current provider may not reach the 

benchmark and tenants may have a change in provider, however 
this scenario is unlikely.  

• The contract term is 4 years for a framework agreement.    
• Consultations with service users will take place in May and June 

2018 via face to face meetings. Expressions of interest will be 
invited from 20th August 2018 with bids being evaluated and final 
scores agreed by 26th October 2018. The new contracts will start 
from 1st April 2019. 

• A mini tender will be undertaken based on individuals' care plans in 
order to ensure that the service users’ needs are met.  

 
The Committee provided the following feedback: 

• Concerns around noise in the system and misunderstanding from 
service users and their families.  A Dyson confirmed that service 
users will be advised that the service is being reviewed in order to 
minimise misunderstanding and anxiety. The PALS team will be 
briefed.  

• Concerns around capping the framework. All providers who meet 
the criteria should be added to the framework in order to avoid 
challenge. Capping could also present a risk to current providers. 
The Cap of providers was challenged and that the CCG would 
review the criteria to ensure quality providers were commissioned 
without destabilising the future market. 

• Is this sustainable if there are a lot of providers chasing a small 
amount of work? A Dyson confirmed that there will be an open 
dialogue with providers as the numbers are small. This is more of a 
partnership approach. The Committee noted that new providers will 
need to be made aware that they will be expected to work in a 
partnership way. It was noted that providers are not guaranteed 
work by being on the framework.  

• The eligibility criteria for quality will need to be set high within the 
specification in order to ensure the continuation of a high standard 
of service. Providers should also be asked to demonstrate 
experience and a history of successful delivery of supported living 
services.  

• The MoU needs to clearly state that current providers will retain 
their tenants if it is deemed to be in their best interest. 

• Are we anticipating new providers to express an interest? A Dyson 
noted that there is significant interest in the supported living 
market, particularly in light of large residential care home closures 
and low cost property in the local area. This presents a risk of 
people from out of area being placed in local supported living 
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accommodation.  
 
The Committee agreed: 

• To approve the tender exercise for the Supported Living 
framework agreement. 

   
7.3 Update re Review of Sussex House Mental Health Crisis in the 

Community beds 
 

 A report was circulated for consideration. A Dyson provided an update: 
• At the November meeting the Committee approved the 

decommissioning of one bed and the spot purchase of a second 
bed as necessary, subject to a guarantee from the provider that the 
CCG would be able to access the second bed when needed.  

• A review has identified that there is a significant increase in 
occupancy during winter pressure months. It is proposed that the 
second bed is funded during October to March inclusive. If the 
second bed was needed during April to September, it would need 
to be purchased on a spot contract arrangement by Navigo or the 
service user supported at in their home via the Home Treatment 
team. 

 
The Committee provided the following feedback: 

• What is the cost implication of commissioning the bed during April-
September versus decommissioning/ spot purchasing?  A Dyson 
advised that it is not cost effective to commission the bed during 
that period due to a lack of demand.  

 
The Committee agreed: 

• To approve the decommissioning of one bed for 6 months of 
the year (April-September inclusive) and the arrangement that 
Navigo will spot purchase extra bed/s as required over the 
remaining 6 months or support service users at home via the 
Home Treatment team.   

 

   
5.1 Residential and Home Care Update   
 An update report was circulated for consideration.  B Brown provided a 

summary: 
 
Residential Care 

• Ashgrove and the Grove – Notices of Improvement have been 
removed as improvements have been made and they are 
operating at the required standard. These homes are no longer on 
the MIFS agenda.  

 
Domiciliary Care 

• There are no real concerns around capacity across the system. 
The winter pressures have been extended due to some pockets of 
need, eg, quick high level packages.  

• The Pilot in Humberston and Cleethorpes is more responsive with 
sufficient scope to take new packages.  

• NELC and Future.gov are taking the remodelling of domiciliary 
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care on board offering strategic support. This will aid when the pilot 
is rolled out across the district late in 2018. 

The Committee provided the following feedback: 
• Movement of managers in residential care causes significant 

issues. It was proposed that discussions take place with Grimsby 
college and the market to develop a programme for care home 
managers and enable the locality to “grow its own” Managers. It 
was agreed that the Care and Independence Team will discuss this 
at a Team meeting (proposals include: look at CQC requirements/ 
expectations, build in local safeguarding and the local care home 
process etc) 

 
The Committee noted the update.  

 
 
 
 
 

 
 

B 
Compton 

   
 9:38am – H Kenyon joined the meeting  
   
5.2 Garden House Update  
 N McVeigh provided a verbal update: 

• Following the CCG’s termination of commissioned placements, 
increased pressure due to residents’ basic needs not being met 
and notification from the CQC that they planned to suspend 
placements, the owner confirmed that he planned to exit the 
market. Garden House will be voluntarily closed as of 10th May.  

• CCG and focus staff undertook remedial work with residents and 
their representatives due to poor communication by the 
owner/Manager, eg, letters to residents were not delivered. 
Conversations took place with residents to inform them of the 
current position and their options.  Alternative accommodation has 
been found for all residents in the local area.  

• It is understood that the building will be sold as a care home.  
• A Lessons learnt exercise will be undertaken as this situation was 

unprecedented. The Care Act outlines actions to be undertaken in 
terms of safeguarding in a business failure; however this situation 
was a voluntary closure. Liaison with self-funders is difficult when 
closure is not as a result of a business failure. Work will be 
undertaken to look at governance issues, eg, can the CCG/focus 
request contact details of self-funders? The care home exit 
checklist will be reviewed as part of the Lessons Learnt.  

 
The Committee provided the following feedback: 

• Has the CQC terminated the owner’s registration? B Brown 
advised that the owner is still CQC registered and that there will be 
no further CQC investigation as there are no further safeguarding 
concerns for the self-funders. 

• Has the closure been reported in the press? B Compton advised 
that there has been little noise in the system and that press 
statements are prepared and that local members have been 
briefed.  

 
The Committee noted the update.  
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7. Contracting and Procurement  
   
7.1 NLaG 2018/19 Contract  
 L Whitton and E McCabe provided a verbal update: 

• Negotiations with the Trust are still ongoing. There was a £4.4m 
gap between the “do nothing” figure included in the contract and 
CCG’s assessment of the contract value.  

• Savings requirements have been increased in order to provide 
coverage.  Work is underway to develop £1m of savings plans and 
an action plan is in place.  

• Significant work is required around tariff adjustments following 
incorrect charging, local pricing, eg, ambulatory care etc.  

• Transformational change/system change – a work plan identifying 
priorities within the first quarter has been agreed. 

• Some principles have been agreed, ie, contract and pricing 
changes; whilst the figures might not be agreed, they will be 
backdated to April. Service/pathway change will take effect from 
the date of changes. All of this work will influence the value in the 
contract.  

• The contract will initially be a PBR type contract; the activity flows 
and associated costs linked to tariff etc can be monitored during 
Q1. There will then be a move away from the PBR contract 
towards a more fixed value basis.  

• Weekly meetings are taking place to monitor the action plan and 
feedback is being given to NHSI and NHSE around progress 
against the plan.  

 
The Committee provided the following feedback: 

• What is the rationale for agreeing a PBR type contract as opposed  
to the Alliance Incentive Contract (AIC) as this feels like a 
backwards step? H Kenyon advised that the intention was to 
continue with the AIC; however as part of the capacity and demand 
work in March it emerged that there were significant gaps in 
capacity at the Trust. It became apparent that further work was 
required around activity and that it was not feasible to have a fixed 
contract at the start of 18/19. The aim is to move back to a more 
robust AIC by the end of June once further activity and finance 
activity work has been completed. LW and HK agreed that 
following the last meeting of the CCC and the change in process 
agreeing contract with NLAG this should, have been 
communicated in virtual report to CCC. 

 
EMAS 
E McCabe provided an update on the EMAS contract: 

• The contract is negotiated by Hardwick CCG on behalf of 23 
CCGs.  The aim is for the contract to be signed by 11th May.  

• EMAS was requesting an additional £20m across all 
commissioners, which the majority of CCGs were unable to commit 
to. There has been a lot of challenge around whether the money or 
delivery should come first.  

• CCGs have agreed to give £9m in Year 1 with no commitment for 
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Year 2. This equates to £350k for NELCCG.  
• EMAS are undertaking a review of costs and deliverability in order 

to provide a more accurate cost of delivery.  
• CCGs will have a trajectory with EMAS which they must deliver 

each quarter. By April 19 they will begin to deliver the national 
ambulance response times. If they miss 6 criteria in each quarter 
they will lose funding.  

• A significant issue relates to staffing and the difficulty in recruiting. 
This is a national issue.  

• Some CCGs are starting to model their finances on the anticipation 
of a failure by EMAS and the reimbursement of some funding; 
however NELCCG is working on the principal that they will 
achieve. 

 
The Committee noted the update.  

   
7.2 Telecare Services Proposal   
 A report was circulated for consideration. N McVeigh provided an update: 

• In November 2017 the Committee agreed that Carelink would be 
provided with a new contract and specification based on the 
remodelling work for a period of 2 years (3 years would exceed the 
European threshold for tendering).   

• Further engagement has occurred via a telecare workshop held in 
February 2018 to look at what is working well, what could be 
improved and new innovative practices and via the CCG way 
forward event in March 2018. 

• Minor changes have been made to the specification, including the 
addition of the business initiative “home from hospital” scheme, 
which supports clients for up to 6 weeks following a hospital stay 
with a free trial of telecare technology to reduce isolation and risk. 

• The consultation has identified that the process around assessing 
need and prescribing kit was inefficient. It was proposed that focus 
independent adult social work will prescribe the need for Telecare; 
however Carelink will act as the Trusted Assessor, identifying the 
appropriate kit to be deployed. This will prevent the need for return 
visits and ensure that the individuals’ needs are best met. Telecare 
do not receive a profit on the kit provided; this is therefore not 
considered a risk.  

• A lot of work has been undertaken by the Finance Team to look at 
buying/renting kit, inefficiencies etc.  It is proposed that the annual 
costs for 2019/2020 and 2020/2021 will be approximately the same 
as in 2017/2018. The budget is monitored on a monthly basis; 
therefore any unforeseen increases in demand to meet need will 
be flagged at the earliest opportunity. 

• The monthly monitoring charge will remain the same for the two 
year contract (£14).   

• It is proposed that a mobile response service is developed to 
minimise inappropriate clinical responses to telecare activations. 
These occur when the correct tier is unable to respond, eg, Rapid 
Response or ambulances are mobilised when friends and family 
are not available or Just Checking has no capacity/ ability to 
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respond etc. Proposals include a mobile response unit within 
Carelink, dedicated capacity within Just Checking or additional 
capacity in Rapid Response at a junior grade. 

• NEL Council have confirmed that they do not want to commission 
their own service for alarms but will “piggy back” onto the CCG 
service.   

 
The Committee provided the following feedback: 

• Is there a correlation between the increased use of telecare and a 
reduction in domiciliary care etc. A piece of work to be undertaken.  

• H Kenyon advised that work is currently underway regarding right 
sizing Rapid Response and ensuring that they have the 
appropriate skills mix in order to avoid inappropriate attendances 
etc. Domiciliary care would continue to undertake the Just 
Checking element. N McVeigh to pick up the mobile response 
issue with Andy Ombler. Andy Ombler to ask Care Plus Group how 
they are addressing these issues and to ensure that appropriate 
skills mixes etc are included in the specification.  

 
The Committee agreed: 

• To approve a 2 year contract with Carelink (c£270,000 per 
annum) to deliver telecare, supporting people alarms and 
carers alert card services.  

• To approve the revised telecare specification including the 
trusted assessor model. 

• To approve the financial model.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

N 
McVeigh 

 

   
7.4 Extension of Pilot for General Practice Extended Access  
 A report was circulated for consideration. S Dawson provided an update: 

• In January 2018, the Committee agreed to support the proposal to 
commission an extended access pilot delivered via the practice 
federations prior to procurement.  All federations expressed an 
interest in taking part in the pilot. 

• There has been a delay to the initially planned timeframe due to a 
number of factors, including development of patient record systems 
to enable shared access to appointment rotas and patient notes, 
prescribing arrangements to support the joint service, development 
of supporting services to enable extended access (path lab 
collections) and development of IT support outside of core hours. 
The service will now commence in a phased approach with the 3 
federations likely to commence the service at different times over 
the coming months. 

• Learning from the early adopters of extended access indicates that 
sufficient time is required to develop and implement the service 
and that it takes time to embed the service locally.   

• The revised proposal is to request an extension of the pilot period 
until September 2019. This would allow sufficient time to collect 
and consider data regarding the split between on the day and pre-
bookable requirements and to identify the best way to meet local 
population needs prior to commencing a 6 month procurement 
process.  The aim would be to have the new service in place from 
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1st October 2019. 
 
The Committee provided the following feedback: 

• Has the CCG been paying for the pilot? S Dawson advised that 
payment will only start once the pilot commences.  

• What level of confidence do we have that the issues are or will be 
resolved? S Dawson expressed confidence that they are resolved, 
eg, the proposal has been received from IT and only takes 2 weeks 
to implement once agreement is reached.  

• Will bank holidays only be utilised for urgent appointments? S 
Dawson fed back that the demand on bank holidays is likely to be 
for urgent cases only.  

• It will be important to link into the urgent care system.  
• Are other areas currently procuring the service? S Dawson 

confirmed that some areas are procuring and others are doing a 
pilot.  

• It was agreed that the pilot be evaluated in early 2019 and the 
evaluation be used to inform a subsequent procurement to secure 
a seamless service.  A report on the evaluation and the 
procurement to be submitted to CCC.  

 
The Committee agreed: 

• To support the proposal to extend the pilot period until 
September 2019.  

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

Forward 
plan 

   
8. ACP Update  
 E McCabe provided a verbal update: 

• Work streams have been developed.  Julie Wilson will lead on 
dementia, support to care homes and cardiology and there is a 
specific work stream for governance and OD.  Kim Cook and E 
McCabe will be working on the contract documentation around 
alliance.   

• The deadline for members to sign up to the programme is 30th 
June.   

• Agreement on how partners will work together for urgent care will 
be reached by the latter part of the year.  

• A report will be submitted to the next meeting around expectations, 
immediate and future priorities etc. 
 

The Committee provided  the following feedback: 
• Operational leads driving the schemes forward is a positive and 

significant step, eg, Lee Mair is the lead for discharge and is now 
responsible for and has authority for all of the teams across the 
system.  This is starting to be rolled out in other areas.   

• Are providers going to be ready for the procurement process? H 
Kenyon advised that the timescales around procurement might 
change in light of ongoing judicial reviews and national work 
relating to the ACP. The language is changing from accountable 
care to integrated partnerships delivering care. The alliance 
contract could be utilised for this.  

• A piece of work is required around the elements with multiple 

 
 
 
 
 
 

 
 
 

E 
McCabe/  
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plan 



ITEM 3  
 
 

 10 

players in the system, eg, those people who have multiple 
interactions with different agencies, eg, support to care homes. 

 
The Committee noted the update.   

   
9. Rebate Decision Forms  
 A report was circulated for consideration.  

 
The Committee agreed to accept and endorse the primary care 
rebate schemes for the following 

1. Seretide 
2. Edoxaban  
3. Apidra 

 

   
10. Items for Escalation - Delivery Assurance  
 There were no items for escalation.   
   
11. Virtual agreements 

• Health Checks for Vulnerable People - approved 
• Garden House Breach Update - approved 

 
Chair’s action  

• The Grove – removal of NOI – authorised by the CCC chair.  

 

   
12. Items for Information  
12.1 Joint Co-Commissioning Committee Minutes – 30/1/2018 

Circulated for information.  
 

   
13. Any Other Business  
 E McCabe advised that a national contract variation is required for all  

NHS standard contracts in relation to GDPR by 25th May 2018.  
 

   
 Date and Time of Next Meetings: 

Wednesday 11th July, 9-11am, Athena Meeting Room 3 
 

 

 


