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CARE CONTRACTING COMMITTEE MEETING 
NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON WEDNESDAY 23RD JANUARY 2019 
AT 9:00AM 

IN THE CROSLAND SUITE, GRIMSBY TOWN HALL, GRIMSBY 
 

PRESENT: Helen Kenyon, Chief Operating Officer (Chair) 
Mark Webb, CCG Chair  
Anne Hames, CCG Community Forum Representative   
Brett Brown, Contract Manager 
Jan Haxby, Director of Quality and Nursing 
Christine Jackson, Head of Case Management Performance & Finance, 
focus 
Laura Whitton, Chief Finance Officer 
Caroline Reed, PA to Executive Office (Notes)  

  
APOLOGIES:  Bev Compton, Director of Adult Services 

Dr Wilson, GP representative 
Eddie McCabe, Assistant Director of Contracting & Performance 
Cllr Hyldon-King, Portfolio Holder Health and Wellbeing(attendee only) 

  
IN ATTENDANCE Julie Wilson, Assistant Director 
 Bruce Bradshaw, Mental Capacity Act Strategic Lead (Item 6.1) 
 Gaynor Rogers, Commissioning Officer (Item 11) 
 Leigh Holton, Commissioning Manager (Item 13) 
 Rachel Singyard, Service Manager (Items 13 & 14) 
 Sarah Dawson, Service Lead (Item 14) 

 
Item  ACTION 
1. Apologies   
 Apologies were noted as above.   
   
1.1. Declarations of Interest  
 There were no declarations of interest identified.  
   
2. Notes of the Previous Meeting – 10.12.2018  
 These were agreed as an accurate record.   
   
3. Matters Arising from Previous Notes – 10.12.2018  
   
 10.10.2018 Meeting  

 
Item 2.1 – Conflict of Interest Training – one CCC member has not 
completed the training; however they have not attended recent meetings. 
A review of membership is required. The GP member has been contacted 
to establish whether he would like to remain a member of CCC.  Dr Elston 
will also pick this up. The Committee agreed that, whilst GP attendance is 
not necessary to ensure that the meeting is quorate, clinical input is 
helpful.  
 
Volunteer visits to residential homes – it was requested that the 
Healthwatch report also be submitted to Community forum for assurance.  
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A Hames confirmed that this has not taken place; B Brown reported that 
the report has not been received for a number of months.   
H Kenyon to follow this up. H Kenyon and J Haxby (the current 
Healthwatch link) to discuss this in order for J Haxby to raise this at the 
meeting with Healthwatch on 28th January.  
Post meeting note: J Haxby raised this at the 28/1 meeting; 
Healthwatch have agreed to share their reports with B Brown going 
forward.  
 
Provision of Residential Care Management Training - It was agreed that 
information would be sought from CQC around the requirements to 
become a CQC accredited residential care home manager. B Brown is 
awaiting a response from Andy Appleyard, CQC.  B Brown to follow this 
up.  
 
19.11.2018 Meeting 
 
Item 5.1 Residential and Home Care Update - Providers, including CPG 
have highlighted delays of up to 2 months in DBS clearance. It was 
agreed that B Compton will raise this with Darren Downs. B Compton to 
confirm if this has been actioned. There was no update as B Compton 
was not in attendance.  B Compton to provide an update.  
 
10.12.2018 Meeting 
 
Item 5.1 - Residential and Home Care Update 
It was agreed that a letter be drafted to CCF from H Kenyon or J Haxby 
advising that the transportation of documentation containing GDPR 
identifiable information is not acceptable and that the invoices need to be 
emailed to CCF.   A response has been received from CCF advising that 
they require a meeting to discuss this issue further. It was agreed 
Christine would pick this up and resolve working with CCF & Brett and 
report back to a future meeting. 
 
The Committee noted the update. 

 
 
 
 
 
 
 
 
 
 
 
 

B Brown 
 
 
 
 
 

 
 

B 
Compton 

 
 
 
 
 
 
 
 
 
 

C 
Jackson 

   
4. Annual Review of CCC Terms of Reference (ToR)  
 The CCC ToR have been reviewed by the Committee Chair and the draft 

amended version was circulated for consideration.  H Kenyon provided a 
summary: 

• One minor change was made to correctly reflect job titles; 
• It has been agreed that CCC will formally monitor the development 

and delivery of the ICP, therefore it was proposed that the following 
responsibility be added to the ToR: “2.18 - Determine whether the 
ICP is the most appropriate provider to deliver a service or not, or 
whether the service should be procured in partnership with the 
ICP”. A decision chart would be produced to support this. The CCC 
is the key driver in relation to procurements and needs to start to 
drive forward change to the CCG’s practices.  

 
The Committee provided the following feedback in relation to Item 2.18: 
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• Providers outside of the current alliance would need to work 
closely with the ICP. Further conversations are required regarding 
whether new providers would become formal partners of the ICP or 
“sub-contractors”. It was noted that there are already a large 
number of equal partners within the ICP. Concerns were raised 
about potentially having senior/junior partners within the ICP as the 
ultimate aim is to have integrated care.  

• Procurement legislation does not currently recognise the different 
ways of working with providers as indicated in the Long Term Plan. 
Risk analysis of whether to procure or not will continue to be 
required. 

• Services already included within the alliance contract will not need 
to go through the formal procurement process as this will be part of 
the formal alliance agreement; however a decision will need to be 
taken regarding new services; eg, will the service be included as 
part of the alliance contract? The alliance contract will need to be 
designed to allow new services to flow in. The domiciliary care 
service is not currently part of the alliance; however the aim is to 
create care networks with GPs and community services working 
with domiciliary care providers; therefore it might be appropriate for 
this to be part of the alliance in the future.  B Brown confirmed that 
specifications can state that services are part of a review and could 
be transferred into the ICP. Another option would be to ask the ICP 
to put forward a proposal around a new service.  

• Will the ICP be an organisation or partnership?  H Kenyon 
confirmed that it is a partnership with an overarching alliance 
agreement.  The CCG is part of this partnership  

• It was noted that there is some noise in the system regarding the 
Navigo and CPG contracts.  

 
The Committee agreed to amend the wording of 2.18 to “Determine 
whether the ICP is the most appropriate provider to deliver a service or 
not, or whether the service should be procured” 
 
The Committee agreed to approve the draft ToR subject to the 
agreed amendment above.  

   
5. Residential and Home Care Update  
   
 A report was circulated for consideration.  B Brown provided an update: 

 
Residential Care 

• The residential care contracts were sent to providers in December. 
The majority have been signed and received, with only 11 
outstanding. There have been a few queries relating to funding and 
self-assessment; however the contract has overall been well 
received.   

• Chestnuts Care Home – is now operating under St Phillips with no 
issues highlighted. S Bromley has undertaken a contract 
monitoring visit and the CCG has offered support. This has been 
taken off the MIFS agenda. 
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• Bradley Complex Care/ Apartments – L Golby has led on a review 
with NHSE and a quality risk profile has been carried out. The 3 
CCG funded residents in the apartments have been profiled; 2 are 
moving out and one will move out once alternative provision is 
sourced. The reviews and moves were a result of the individuals’ 
needs and not necessarily due to the investigation. A discussion 
with Elysium is required to establish whether the CCG will maintain 
a contract with them.  

• The Grove – an investigation is underway following a serious 
safeguarding incident. The new manager is working to an action 
plan of improvements following a CQC inspection. This will be 
picked up at MIFS.  

• Supported Living – Aspects Care did not bid for the new framework 
in February 2018. They currently provide support in 2 locations (the 
Willows and Station Road).  Aspects residents at the Willows have 
all expressed a desire to transfer to Creative Support with staff 
tupe; Station Road residents wish to keep existing staff and 
Aspects as a provider. This will be facilitated through personal 
budgets. 

 
Domiciliary Care 

• The Christmas period raised no major concerns or issues. 
• The increase in Winter Pressure staffing from 2 to 6 has worked 

well; although there were a number of discharge issues. 
• Pilot – providers are working through their action plans adopting 

the “soft” roll out of the new way of working (Teams not times). 
Work is ongoing to review the invoicing procedure.  

 
The Committee provided the following feedback: 

• Discharge issues should improve once the new integrated 
domiciliary care model is in place. 

• When will the pilot cease and providers start to work to the new 
model on a permanent basis? B Brown confirmed that a timescale 
has not been given. B Brown to check action plans to understand 
what timeframe providers are working to. A review to take place at 
the end of February and a deadline to be set for the new way of 
working.  

• Is there data relating to numbers of complaints regarding visit 
times? B Brown confirmed that two surveys are ongoing in order to 
ascertain satisfaction levels.  

• Discussions around invoicing processes to take place at the 
meeting to be scheduled with CCF regarding the paper invoices.  

 
The Committee noted the update. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

B Brown 
 
 
 
 
 
 
 
 

B Brown 

   
6. Domiciliary Care   
   
6.1 Domiciliary Care Update - Commissioning and redesign of 

domiciliary care (Care at Home) 
 

 An update report was circulated for consideration. B Bradshaw provided a 
summary: 
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• The domiciliary care service is currently provided by 3 lead 
geographically based providers and Hales who are an approved 
provider but became a Lead for Immingham in 2017. The 
domiciliary care pilot is currently being rolled out across the 
footprint to enable a more flexible way of working.  Positive 
feedback has been received from providers and service users; 
however issues continue around invoicing systems etc.  

• Options being considered for recommissioning a Care at Home 
service (Domiciliary Care) are: 
• Multiple providers each covering a single agreed geographical 

population. This is similar to the existing model, but would 
need to be aligned to primary care population footprints which 
would require a realignment of provision. GP practices have 
indicated that they would prefer consistencies with teams; 
however further work would be required.  

• A provider acting as lead provider and delivering care to one 
locality but providing administration and coordination across 
the system.  

• A single provider delivering three locality teams. This would 
present a risk in the event of possible provider failure, however 
the possibility for innovation and system wide development 
could be improved.  

• The proposed fee rate is £18.01; however this has yet to be 
agreed. This would sit within the mid to low band compared to 
other areas.  

• Timetable – the aim is to publish the advert and invite applications 
on 01.07.2019 with a view to commencing the new service on 
01.04.2020; however this would need to be reviewed if agreement 
is reached to amend the geographical areas.   

• All models require the movement away from time and task 
payments to allow a more flexible delivery model.  

• All models would require providers to focus delivery of outcomes 
and to link into the NHS Plan which would require enabling the use 
of digital technology. 

 
The Committee provided the following feedback: 

• Concerns regarding the risk posed by the single provider option, 
despite the advantages (consistency and influence over the 
system). Could there be an option for 2 or 3 providers?   

• Concerns that multiple providers could stifle innovation and there 
would be multiple different systems.  

• The move towards a more integrated way of working indicates that 
locality multi-faceted teams will be required; irrespective of who 
provides the service.  

• The underlying issues, eg, invoicing need to be resolved. Could the 
CCG purchase an invoicing system and stipulate that providers 
were required to utilise it? It was noted that this could result in 
challenge. The service specification could stipulate what the 
system will be needed to do. Current providers have been asked to 
look at their ECM core monitoring systems as part of their action 
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plans.  It was agreed that these issues require a resolution at the 
earliest possible opportunity.  

• Further information was requested regarding the proposed price of 
£18.01, ie, how does it compare to other local commissioners and 
what are the budgetary implications?  It was noted that the 
increase would need to be offset against the potential efficiencies 
resulting from reduced 2 carer calls. B Bradshaw confirmed that 
discussions regarding price are ongoing; a high quality service may 
require a high price. This could create better career pathways and 
assist with hospital discharge and avoid unnecessary hospital 
admissions.  

• Work is required to establish the links with Supported Living; is 
there a difference in price paid for Supported Living etc? 

• Discussion around a tiered service. Feedback from providers 
indicate support for a 2 tier service, with different prices for more 
complex care, eg, peg feeding etc. It was agreed that this requires 
further exploration.  It was proposed that some of the work 
undertaken by Geoff Lake on the tiered service could be revisited.  

• Discussion around the ICP and integration. It was agreed that 
domiciliary care providers would need to work with the ICP and use 
the same footprints for care delivery as the ICP.  

• Need to consider the consistency of quality across the patch. 
• Quality assurance element to come back to a future meeting, eg, 

what performance will be based on and what will be monitored.  
• Need to look at the benefits across the whole system.  

 
The Committee agreed that the direction of travel outlined in the report is 
appropriate. Key areas to be considered include:   

• Technology 
• Linking around place 
• Happy for tiered system to be looked at 
• Price differentials – need to look at context of elsewhere.  
• Invoicing – this requires immediate action.   

   
6.2 2 Carer Calls Update - Review And Analysis  
 B Brown provided a verbal update: 

• 2 carer calls have been reduced by 50% in NL. Conversations 
have taken place with the company that has supported NLCCG 
with their single handed calls and costings and training information 
has been provided.  

• Feedback indicates that the single carer call service is better for 
the individual.  

• The next step is to fully understand who is completing 
assessments in NEL (CPG, OT, community etc) and to undertake 
a review of all 2 carer calls. Champions will need to be identified to 
promote the new single carer model. A review of equipment is also 
required.  

 
The Committee provided the following feedback: 

• C Jackson to work with B Brown to identify who is completing 
assessments and to discuss champions (Navigo and CPG have 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

C  Jackson 
 



ITEM 2 
 
 

 7 

lead social workers; who might be able to assist with identifying 
appropriate champions). 

• N McVeigh to be approached regarding the review of equipment. 
• Are we confident that single carer calls are not putting staff or 

individuals at risk? B Brown confirmed that 2 carer calls are still in 
place for those who require them; however new ways of using 
equipment etc has reduced the need for 2 carer calls. J Haxby to 
identify a member of the Quality Team to provide assurance in this 
area.  

 
The Committee noted the update and requested a further update at 
the March meeting.   

 
 

B Brown 
 
 
 

J Haxby 
 
 
 

Forward 
plan 

   
7. Update on Procurements   
 B Brown provided a verbal update on recent procurements: 

• Supported Living - Aspects Care did not bid for the new framework. 
There are two new providers on the framework, including Changing 
lives (Navigo and CPG working as a consortium). The new 
providers may struggle to get work; however there are no real 
concerns regarding sustainability.  

• MSK – 10 providers have submitted a bid.  N McVeigh will meet 
with all providers during w/c 28th January.  

• Carers Centre – there was only one bid; which was successful. 
• Ophthalmology – currently out to procurement; the closing date is 

8th February. Some questions have been received.  
 

The Committee provided the following feedback: 
• A longer term piece of work is required to look at Supported Living 

and the links with extra care housing (ECH), domiciliary care and 
residential care etc. Further clarification is required regarding what 
is and isn’t classified as Supported Living.  

• Are there any lessons to learn from procurements that could be 
built into the CCG procurement processes? B Brown confirmed 
that this is being done as a matter of routine, eg, if all providers 
misunderstand a question, it is amended for future procurements.   

 
The Committee noted the update and requested a detailed report for 
the next meeting.  

 

   
8. Commissioning Intentions Update  
 L Whitton provided a summary on the presentation (see attached) 

 

Item 8 - CCC 
Commissioning Inten     

• Key initiatives include: further ICP development to support delivery 
of integrated care, continued implementation of integrated 
cardiology, develop and implement integrated community 
respiratory, prevention supported by digital solutions, maternity, 
outpatient transformation etc. These fit well within the 10 year plan 
and national intentions.  
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• Digital solutions – consideration is being given to how technology 
can support and facilitate the different ways of working going 
forward. An NHS apps store, checked and accredited by NICE, has 
been commissioned; work is underway to understand what is 
available and how to promote its use.  

• Adult Social care – key initiatives include: recommissioning Care at 
Home, Support to Care Homes (Red bag scheme, Meds 
Management and nutrition and hydration), Care Home Trusted 
Assessor programme -  end of life / palliative care, remodelling of 
rehabilitation support; review/remodelling of Disabled Facilities 
Grant, review of high cost LD/PD packages, deliver further Extra 
Care Housing. There is a strong overlap with the health initiatives 
and the Union is working together on a number of initiatives, eg, 
the disabled facilities grant which could be a key enabler in getting 
people back into their own homes and could be utilised with ECH 
in order to make it more fit for future needs. 

• NEL Draft Plan on a page for 2019/20 highlights the developments 
and priorities. A draft plan on a page will be produced to show what 
was achieved in 2018/19. 

• The outline planning timeline 2019/20 outlines the key actions, 
timeframes and milestones; focusing on contracting. The final 
version of the NHS Standard Contract will be published in February 
2019. The national deadline for signature of new contracts for 
2019/20 (or agreement of variations to update existing non-expiring 
contracts) is 21st March 2019. Details of the national tariff will be 
issued on 11th March; however information around the indicative 
tariff has been provided; therefore work can be done prior to 11th 
March.  

 
The Committee provided the following feedback: 

• B Bradshaw has advised that a trial may take place regarding a 
new way to deliver small soundbites of training, eg, for staff on 
wards who are unable to attend external training sessions.  

• Feedback at the A&E Delivery Board highlighted concerns that 
people are dying in hospital despite St Andrews Hospice having 
available capacity. This could be due to a training/awareness 
issue. B Bradshaw to be asked to share the training information. It 
was noted that there has been an increase in the use of hospice 
beds; therefore work is required to establish how the hospice is 
managing this increase in demand. This will need to link into the 
work around support for End of Life (EoL) care; recognition is 
required that EoL does not only relate to hospice care.  

• Concerns that the list of initiatives are the same as the previous 
year and may lack ambition, eg, ICP, social prescribing etc. 
Concerns that a real difference may not have been made during 
the past year. H Kenyon acknowledged that the headline initiatives 
are large transformation programmes and will take a number of 
years, therefore it is important that under each area, the specifics 
of what will be delivered in each year that will contribute to the 
overall programmes delivery be better articulated and updated on, 
so that progress can be demonstrated. It was agreed that it would 
helpful to provide more progress updates and details of next steps.  
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• Proposal that a key initiative should be a root and branch review of 
digital technology. The Committee discussed the potential of 
technology, eg, better use of Telecare and equipment, review of 
equipment to establish what developments have occurred, 
proposal to look at product button type technology and virtual 
personal assistants (eg, Alexa) for ECH or domiciliary care. 
Proposal to develop an App which would indicate where an 
individual is in the care system, eg, domiciliary care. H Kenyon 
reported that John Mitchell will attend OLT in order to outline what 
technology is available or on the horizon. H Kenyon to ask J 
Mitchell to do the same into the ICP.  

• Discussions are underway regarding better collaboration with 
Housing; H Kenyon is due to meet with the Chief Executive of 
Lincs Housing. Improved collaboration and additional ECH could 
reduce domiciliary care costs and reduce the numbers of people 
admitted into residential care. It was noted that this could be 
reflected better within the Commissioning Intentions.  

• There is no reference to social isolation and loneliness within the 
prevention agenda. It was noted that digital solutions could 
exacerbate this issue; however on the other hand it could improve 
isolation and loneliness.  

 
The Committee noted the update. 

 
 
 
 
 
 
 
 
 

H Kenyon 
 
 
 
 
 
 
 

E McCabe 
 

   
9. Humber Joint Commissioning Committee (JCC) Update  
 A report was circulated for consideration following a request at the 

meeting.  H Kenyon provided a summary: 
• The CCC ToR state that this Committee is responsible for 

overseeing any joint commissioning committee. The CCG has not 
delegated any responsibility to the JCC, and therefore the JCC can 
only conduct business within the delegated limits of the individuals 
present at the meeting.  H Kenyon is currently the chair of the 
Humber JCC (JCC4) and a member of the Humber coast and Vale 
JCC (JCC6). 

• A lot of work has been undertaken around the Humber acute 
services review (HASR). The JCC4 has started to look at things on 
a Humber wide level; JCC6 fits with the STP footprint.  

• Conversations have taken place around the movement of staff 
rather than the movement of patients and also around digital 
technology, eg, Telelink to reduce unnecessary face to face 
appointments.  

• Population Health - Steve Pintus has led work on behalf of the JCC 
re a population health assessment to support the HASR. Further 
work is underway to consider how this assessment can support the 
place planning in each area and identify any areas where we might 
benefit from addressing on a Humber basis. 

• Next steps include: Joint commissioning intentions, alignment of 
services to Place and Scale, integrate contracts at place and scale, 
single contracting vehicle across HEYHT/NLG for at scale acute. 
Agreement has been reached to appoint a senior commissioning 
role to look at acute services and to work across NLaG and Hull. 
This could be a secondment or a new role.  
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• The JCC updates to be circulated periodically to the Committee.   
 
The Committee provided the following feedback: 

• Is vulnerability picked up as part of the Population Health exercise? 
There have recently been a number of cases relating to people 
with long term conditions who are not chronically ill and do not 
meet the criteria for ASC or mental health services yet require 
oversight, possibly by the voluntary sector or police etc. It was 
noted that this cohort of individuals is not included.  It was agreed 
that some joint work is required across the relevant agencies in 
order to start to address this. There is also work to do in 
neighbourhoods, eg, good neighbours etc.  

 
The Committee noted the update.  

Forward 
plan  

 
 
 
 
 
  
 
 

 

   
10. Extension of CPG and  Navigo Contracts  
 This item was deferred. Forward 

plan 
   
11. Dementia Support Service Contract – procurement timeline and 

procurements  
 

 A report was circulated for consideration. G Rogers provided an update: 
• It was agreed at the November 2018 meeting that the contract with 

the Alzheimer’s Society (AS) be extended for six months to 30th 
September 2019.  

• A service update from AS indicated that considerable improvement 
and progress has been made within the past two months, eg,  
meetings with GPs and other wider partners in NEL etc. 

• The Procurement timeline has been agreed. The advert will be 
published and applications invited on 8th March 2019 with a view to 
service commencement on 1st October 2019. 

 
The Committee provided the following feedback: 

• Positive feedback regarding the new AS manager. 
• Should this service sit within the ICP in future? Further discussion 

is required.  
• Primary care networks felt strongly that dementia workers needed 

to be included in the specification and the provider would be 
expected to form links in and work as part of the networks at 
federation level.  

 
The Committee agreed to the timeline and process proposed. 

 

   
12. EMAS Update  
 This item was deferred. Forward 

plan 
   
13. Future Funding for Primary Care Counselling Service   
 A report was circulated for consideration.  R Singyard and L Holton 

provided a summary: 
• For a number of years Primary Care Mental Health services have 

been provided by three organisations in NEL (360 Care Ltd, 
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covering 7 practices, Yarborough Clee Care covering 5 practices 
and Clee Medical, covering their own patients only). Patients not 
covered by these services have access to Navigo services.  

• The current specification expires in March 2019. The services have 
evolved and the specifications differed between the services and 
did not include current requirements for mental health service 
provision, eg, IAPT. An amended service specification for Primary 
Care Counselling has been developed to align the service to 
national IAPT requirements. Additional funding would be required 
to meet the additional requirements. 

• It is proposed that the current services continue on a pilot basis to 
test out the model for one year as new models for IAPT expansion 
are being developed. IAPT data will be collated and reviewed. At 
the end of the year pilot, the CCG would look to agree longer term 
commissioning arrangements. 

• The 3 services currently receive different levels of funding. 
Following a review it is proposed to adopt a new hourly rate of 
£28.00 (an increase from £153,113 per annum to £185,472). This 
would increase the annual payment for two of the services, but 
decrease the amount for one service.  There is a potential risk that 
the service whose payment would be reduced may decide to cease 
the service from April 2019. There are no major concerns as this 
relates to a low number of patients who would be able to access 
Navigo services.  

 
The Committee provided the following feedback: 

• What does the CCG pay to Navigo?  This information was not 
available. L Holton agreed to carry out a benchmarking exercise.  

• Do the providers adequately cover the local population?  It was 
noted that the providers are busy but that they do cover the local 
population. 

• Could this become part of the ICP arrangements? It was agreed 
that the providers will continue for one year and then the service 
will move to the ICP.  

• The increase in funding can be taken out of the funding that needs 
to be set aside as part of mental health allocations.  

 
The Committee agreed to approve the commissioning approach to 
test out the IAPT primary care model and funding arrangements for 
the service. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

L Holton 
 
 
 
 
 
 
 

   
14. Review of price for Vasectomy Service  
 A report was circulated for consideration.  R Singyard provided a 

summary: 
• The CCC agreed in 2018 to increase the price paid per vasectomy 

to £250, however, following feedback from providers and 
discussions with NLCCG, the CCG has revisited the costings and 
built up a price based around actual costs. It is now recommended 
that the appropriate price is £299.27.This is still below a number of 
comparator prices from other services, but is slightly higher than 
the average (£296). 
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• There is a risk that providers would fail to provide the service if the 
increase is not agreed.  

 
The Committee agreed to increase the current fee to £299.27 as from 
1 April 2019 and to roll over the contract.   

   
15. Extended Access  
 A report was circulated for consideration. S Dawson provided a summary: 

• The CCC agreed to commission the extended access pilot 
delivered by the GP federations in January 2018. Implementation 
of the service required further time than originally anticipated and 
in March 2018, the CCC supported an extension of the interim 
service until September 30th 2019 to allow sufficient time for data 
to be collected and the service to be reviewed. 

• The interim service is delivered by 3 GP federations for their 
registered populations, providing services during the evenings and 
on weekends (7 days a week). 

• Patients are unable to book appointments when their GP practice 
is closed. The aim was to work with the SPA to manage calls 
during these times but following discussions with indemnity 
providers, those patients referred by a SPA (or NHS111) are 
classed as “urgent” and this significantly increases the costs of the 
indemnity cover. A meeting has been scheduled in order to resolve 
this issue, eg, access to a telephone line outside of practice hours.  

• The interim service is due to end in September 2019 and there are 
two options to secure provision from October: 

• Option 1: Extend the current interim service to 31st March 2020 – 
this would allow for both the continued development and evaluation 
of the model in NEL and fits with the timeline for development of 
the wider urgent care provision. The CCG would then consider how 
extended access fits with the IUC and next steps for continued 
provision. There is a risk of challenge from other providers with this 
option.  

• Option 2 Procure the Service - NHSE have advised that 
procurement processes should be followed and other local CCGs 
within the HCAV have procured the service. The CCG has also 
received interest from a provider in relation to primary care 
provision. The CCG has previously stated its intention to procure 
extended access. There is a risk that the procured service may not 
fit with the development of the Integrated Urgent Care system.  

 
The Committee provided the following feedback: 

• Concerns that a number of issues have not been resolved and that 
the specification has not yet been fully met. If a decision is taken to 
procure the service, would it be possible to extend the interim 
service and conduct an elongated procurement in order to resolve 
some of the issues? 

• If a decision is taken to procure the service, improved phone 
access and booking via SPA would be required.  

• The primary care strategy should also inform this decision.  
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• What are the implications of a legal challenge?  B Brown advised 
that the CCG could be sued for the value of the contract. Need to 
establish if other areas have been challenged.  

• Discussion around whether extended access should form part of 
the ICP arrangements. It was noted that the agreed direction of 
travel is to move all services into an integrated system. It was 
clarified that GP federations would be working in partnership with 
the ICP.  

• Concerns that a new provider would not be able to access full care 
records.  

• If the current service is considered to be what is right for the 
population, this would provide an appropriate rationale for 
extending the service.  

• If a decision is taken to extend the service, the CCG would need to 
provide a clear rationale for the decision and be clear that 
procurement would not be taking place despite a previous decision 
etc.  

 
The Committee agreed to support Option 1 - Extend the current 
interim service to 31st March 2020 but to signal that the aim is for 
this service to form part of ICP arrangements in the longer term.   

   
16.. Delivery Assurance Committee 

• Assurance re: 
•        Achievement of constitutional targets; 
•        Impact of the decisions taken on some of the specialties, 

eg, ophthalmology; which is now meeting the 18 week 
target 

 

 This item was not discussed. Committee numbers were asked to consider 
the paper outside of the meeting.  

ALL 

   
17. Update Clinical Governance Committee 

• Feedback re areas that should be pushed further faster in 
order to achieve 18 week waits 

 

 This item was deferred.  Forward 
plan 

   
18. 
18.1 
18.2 

Items for Information 
• Primary Care Commissioning Committee minutes 
• ICP 31st December Development Progress Return 

 

   
19. AOB  
19.1 IFR Clinical policy statements  

J Haxby advised that 59 policies require sign off by the end of January 
and requested that the IFR GPs be asked to complete this work. Any 
contentious issues will be flagged to CCC. This was agreed. 

 

   
19.2 Bradley Woodlands  

J Haxby reported that NHSE under the Transforming care agenda has 
indicated that NELCCG will have oversight of quality at Bradley 
Woodlands. J Haxby to take this forward.    

 
 
 

J Haxby 
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 Date and Time of Next Meeting: 
Wednesday 13th February 2019, 9-11am 
Banqueting Room, Grimsby Town Hall 

 

 


