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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 15TH NOVEMBER 2017
AT 9:00AM
IN ATHENA BUILDING, GRIMSBY
	PRESENT:
	Helen Kenyon, Deputy Chief Executive (Chair)
Christine Jackson, Head of Case Management Performance & Finance, focus

Eddie McCabe, Assistant Director of Contracting and Performance 
Dr Bamgbala, GP representative 

Mark Webb, CCG Chair 

Laura Whitton, Interim Chief Finance Officer
Brett Brown, Contract Manager

Bev Compton, Director of Adult Services

Anne Hames, CCG Community Forum Representative  
Caroline Reed, PA to Executive Office (Notes) 

	
	

	APOLOGIES: 
	Dr Wilson, GP representative
Cllr Hyldon-King, Portfolio Holder Health and Wellbeing (In Attendance only)

	
	

	IN ATTENDANCE
	Leigh Holton, Commissioning Manager (Item 5)
Gaynor Rogers, Commissioning Officer (Item 5)
Nic McVeigh, Service Lead: Carers & Communities (Items 9-13)


	ITEM
	
	ACTION

	1.
	Apologies 
	

	
	Apologies were noted as above.
	

	
	
	

	2.
	Declarations of Interest
	

	
	The following declarations of interest were raised:

· Item 7.3 - IUC National Specification – Contract Implications – H Kenyon declared an interest for GP reps as this will impact on all providers. 

· Item 8 - Focus spec - Christine Jackson declared an interest. 
	

	
	
	

	3.
	Notes of the Previous Meeting – 13.09.2017
	

	
	These were agreed as an accurate record subject to the following amendment:

6.3 - Ophthalmology Contract Update
“The draft specification including patient input would be completed by mid-December and the procurement would commence in early 2018 with the service in place in April 2018” to be amended to “The draft specification including patient input would be completed by mid-December and the procurement would commence in early 2018 with the service in place in September 2018”.
	

	
	
	

	4.
	Matters Arising from Previous Notes – 13.09.2017
	

	
	The updated matters arising document was noted. 

Item 8 - Policy approval: Access to Infertility Treatment – a briefing note was circulated for information. Following recommendations from CCC, M Thompson started to make the required amendments to the policy, however some changes were made for NHS funding for certain groups of patients, including refugees and asylum seekers, which directly affects the policy. M Thompson re-convened the IVF Yorkshire and Humber panel on 14 November; the panel highlighted a number of differences in the interpretation and application of the policy, including eligibility for NHS funded cycles, throughout the Yorkshire and Humber which could lead to challenge and confusion. It was agreed that a face-to-face meeting was required to further discuss and agree what changes are required; the meeting has been scheduled for 31 January 2018. Approval is sought for an extension until the end of February in order that changes at the meeting can be incorporated into the policy and to take any internal ratification processes into account.
The Committee provided the following feedback:

· There is another amendment required Immigration health surcharge; removal of assisted conception services -Amendments to the NHS (Charges to Overseas Visitors) Regulations 2015 were introduced and as a result, from 21 August 2017, assisted conception services will no longer be included in the scope of services available for free for those who pay the immigration health surcharge. It is therefore very important that all CCGs update their online and publicly available policies in this area, to ensure potential users of these services are aware of the changes. 

· Concerns regarding retaining the out of date policy on the CCG internet until February 2018, due to previous issues and confusion around this policy. 
· It was agreed that the updated policy previously agreed by CCC will be uploaded to the CCG internet with a note advising that further amendments will follow in February. 
	M Thompson/ C Stocks

	
	
	

	4.1
	Update: STP agreement of procedures of low clinical value and IFR - E McCabe provided a verbal update:

· The 22 procedures approved by the STP (reported at the last CCC meeting) will be added to contracts. Nlag has raised concerns regarding a lack of consultation; however the policies do not fundamentally change the existing policies/ processes. H Kenyon confirmed that the policies have been to the Clinical Advisory Group (CAG) which has representation from all stakeholder clinicians.  The go live date is 1st December 2017.
· IFR process – the aim is to incorporate new STP policies and move away from a paper based to an online system for document storage; which will improve traceability and trackability.  Automatic screening will remove personalised data etc. The IFR panel will continue to meet and appeals will continue to be presented to the Partnership Board.  A presentation on the electronic system was given to the LMC. They advised that they are not happy to support the new system; however the CCG would like to proceed with the pilot. 
	

	
	
	

	4.2
	Long term care specification (feedback re engagement) – an update report was circulated to provide assurance to the Committee that engagement with the community on the spec and the quality framework has commenced (face to face meetings, an electronic survey and meetings with triangle and Accord members). The results of the engagement process for both the specification and the quality framework will be fed back at a future meeting prior to the April launch. 
The Committee requested that an update be submitted to the January meeting with details of the implementation plan and how it will be managed. 
	Forward

plan

	
	
	

	5.
	Review of Sussex House Mental Health Crisis in the Community beds
	

	
	A report was circulated for consideration.  Leigh Holton and Gaynor Rogers provided a summary (in the absence of Angie Dyson):
· Since 2014 NELCCG has commissioned two emergency/crisis beds for functional older people with mental health issues with Sussex House, supported by Navigo. There has been a decline in bed occupancy over the past year; 32% during Jan-September 2017 compared with 73% during Jan-December 2016. This links to the investment with Navigo in community services (community crisis, home treatment team etc). 

· A review of the contract has been undertaken and 4 options outlined.  The preferred option is to decommission one bed and spot purchase a second bed as necessary for a period of one year. This could lead to a potential saving of £19562.40 per annum. 

The Committee provide the following feedback:

· What would the cost have been for January-September this year if the proposed arrangement had been in place?  G Rogers advised that the spot purchasing would have cost £2000 against the £14000 for the second bed. 

· Concerns that the second bed would not be available when needed for spot purchasing. G Rogers advised that the provider has agreed to retain a bed for this purpose. It was agreed that assurance would be required in writing from the provider that a spot bed would be available to purchase as required.

The Committee agreed:

· To approve the decommissioning of one bed and approve spot purchase of a second bed as necessary, subject to a guarantee from the provider that the CCG will be able to access the second bed when needed. 
· To approve the proposal to extend the contract for one further year. 

· To postpone a decision on “the contract be delegated to the ACP to manage” for the time being.  This will be revisited in 6 months’ time.  
	

	
	
	

	6.
	Residential and Home Care Update
	

	
	A report was circulated for consideration.  B Brown provided a summary:

Residential Care
· Ashgrove – following recent improvements, a proposal was taken to MIFS regarding the removal of their notice of improvement. A decision has been delayed following a subsequent safeguarding issue.  N McVeigh will update the Committee after this decision has been taken.  

· Garden House – the home manager and area manager have both recently resigned.  The contract team has been in close liaison with CQC, and an inspection is being planned. 

9:23am – L Whitton joined the meeting.

· The Grove – a notice of improvement is in place until 30 January 2018.  The Management Team are fully on board, understand the concerns and are keen to address these. 
· Stanage House – the contract has been terminated at the request of the provider due to the occupancy discussions with the CCG. All residents have successfully been moved using the MIFs home closure checklist. The CQC registration has been removed. Angie Dyson is due to meet with them regarding future options for the building. 

Domiciliary Care 

There are still issues relating to capacity.  An extra staff member has been appointed to the Winter Pressures Team to support discharges and to support ambulance staff who deem that A&E is not appropriate. A Ombler is drawing up a brief service specification with responsibilities for Hales. 

Domiciliary Care Pilot

The roll out to Croft Baker Ward has been delayed due to the IT provider portal not being up and running.  In order to progress the model, focus and the CCG have agreed to go ahead with Phase 2 of the pilot with manual invoicing from 9th January. It has been agreed that the pilot will now roll out for all of the area covered by HICA, ie, Cleethorpes. Engagement has taken place with service users and local councillors; further visits will be made to service users in order to keep them informed of the impending changes.  Work is on-going with the finance team in order to ensure that relevant staff are fully understanding of the systems. 
It was agreed that separate conversations are required with eMBED regarding the provider portal.

The Committee provided the following feedback:

· Sickness absence levels are high in domiciliary care, possibly due to employees working in isolation. Is the provider (HICA) reviewing sickness absence, recruitment, turnover etc?   B Brown noted that discussions have taken place around a potential reduction in sickness when workers move to a team working environment. H Kenyon referred to a service provided by Navigo working with local employers around sickness absence and work related pressures; the service has proven to be successful in reducing sickness absence.  It was proposed that this type of service could be used by domiciliary care providers.  B Brown to provide information around these services (Navigo and other providers).
The Committee noted the update.
	N McVeigh



	
	
	

	7.
	Contracting and Procurement 
	

	
	
	

	7.1
	Contracting Timetable
	

	
	E McCabe provided a verbal summary:

· The national timescales and timetable has not been issued, however large changes are not anticipated.  2018/19 will focus on refreshing all activity and finance plans.

· EMAS – requested a £9m investment for 138 additional staff which commissioners rejected. NHSI and NHSE are likely to be involved in future discussions. 

· All other contracts, eg, Sheffield, Leeds etc will be refreshed on their current outturn. 

· Hull – may request an increase due to recent over-trade (approximately 700-800k). 
· Local contracts, CCL, Navigo, CPG are linked in with ACP development. 

· Nlag:
· Lincolnshire and East Riding CCGs have raised a number of issues with the Trust relating to structures and costings, eg, pathology is the highest  charging pathology service commissioned in Lincolnshire; and the South Bank and Nlag continue to charge the higher day case procedure tariff when the outpatient procedure tariff could be used. The STP contracting leads are proposing that only the outpatient procedure tariff will be paid if this is deemed the most appropriate course of action. It was noted that theatre capacity is one of the substantial blocks re RTT.  It was agreed that this will be taken to the next Planned Care board in order to ensure that all relevant parties are aware of these issues. 

· QIPP plans will be included in the 18/19 contract refresh.

· RightCare – work is on-going and is anticipated to have an impact on services. 
The Committee provided the following feedback:

· Hull - is there any discussion regarding the Alligned Incentive Contract (AIC) being rolled out further?  E McCabe advised that this has been discussed by contract teams across the STP but has not been progressed. L Whitton advised that North bank colleagues are proposing a move to a more Humber wide contracting approach. This will be picked up with Emma Latimer. It was proposed that it might be preferable to focus on the South bank for the next 12 months.  

· Nlag – in the move from day case to outpatient procedures would there be any detrimental effect to patients?  E McCabe confirmed that day cases would be used where appropriate, eg, if increased recovery time is required but that the majority of cases could be done via outpatient procedures. Day case should be the exception rather than the norm. 

· L Whitton to discuss some of the issues with Marcus Hassall. 
· Is the CCG working to ensure that contract changes are in place for (approx.) 15 February? E McCabe confirmed that conversations around activity plans are underway with commissioners and the aim is to have commissioning intentions confirmed by the beginning of December and plans agreed by 15 February at the latest. 

· It was agreed that letters be produced for all providers to sign (to include deadlines etc) indicating that this will be an automatically accepted contract variation.  It will also be explicit that providers have confirmed that they are working towards an alliance contract. This can be built into the work regarding the integrated urgent care system.  
The Committee noted the update. 
	H Kenyon

L Whitton



	
	
	

	7.2
	Aligned Incentive Contract (AIC)
	

	
	L Whitton provided a verbal update:

· The key elements of the AIC were the fixed contract value and the risk share arrangement. Due to Nlag’s worsening financial position there has been a shift in the financial plans and risk profile. 
· The CCG is working with Nlag to reset the arrangements for 2017/18 and a draft has been produced. The fixed value contract will be honoured; however it is proposed that the risk share arrangement be cancelled. The principles of the AIC will continue, eg, working in partnership, continuation of demand management schemes and system governance etc. A system wide meeting will be established to replace the system transformation group, which was not considered to be adding value to the system as a whole. The RightCare programme will continue and the focus will continue to be on patient safety.
· Nlag has revised its financial plan. Clarity is required around pressures and cost impacts. The CCG will work through this with Nlag. 
· The time and resources required for this has been acknowledged, multiple organisations and teams will be involved. It is important to ensure that sufficient time is devoted and to be realistic around what can be achieved. 
· Each organisation is required to take responsibility for minimising the community financial gap.
· Key areas include: winter planning, service redesign and each organisation’s cost improvement schemes. This work will also help to cement relationships. 
· This has been discussed and generally supported by the System Improvement Board. 
The Committee provided the following feedback:
· Concerns that these issues should have been addressed some time ago; what has been happening up to this point?  L Whitton advised that this is reflective of the leadership issues at NLCCG and Nlag together with other barriers in the system.  H  Kenyon emphasised that the extent of the issues have been unearthed and that all parties are in a better position to move forward than previously.

· Question around the previously agreed deadline.  H Kenyon advised that Nlag will be expected to address some of the issues within the previously agreed deadline, eg, pathology and day case. It was agreed that these expectations need be in written format.  
The Committee noted the update. 
	L Whitton

	
	
	

	7.2
	Commissioning Intentions

	

	
	This was discussed under Item 7.1. E McCabe confirmed that Service leads will be asked for their input.  
	

	
	
	

	7.3
	Integrated Urgent Care (IUC) National Specification – Contract Implications
	

	
	A report was circulated for consideration.  E McCabe provided an update:

· NHSE published the IUC service specification (IUCSS) in August.  It is a nationally mandated specification and must be implemented by commissioners.  

· The specification is for the provision of an integrated 24/7 urgent care access, clinical advice and treatment service, which incorporates NHS 111 call-handling and former GP out-of-hours services.  
· The CCG has been working with local providers around the development of an ACP with Urgent Care as a key priority.  The CCG and ACP are now working through the requirements and implications of the specification and developing an implementation plan.

· The specification will have an impact on the local SPA service as it will not be able to deliver to the required standard consistently on a 24/7 basis.  Work is underway with 111 and local providers who operate the SPA to develop the SPA so that it can become the local  Clinical Assessment Service.
· Work is also on-going at the regional level regarding 111 and the delivery across 23 CCGs.

· The national requirement is for the IUCSS to be delivered by 31st March 2019. This work is being driven through the Urgent Care network and the identified method of delivery will be through the ACP.

The Committee provided the following feedback:

· Are we confident that the ACP will be able to deliver?  It was agreed that a report will be brought to the January meeting to reflect on what improvements/movements the ACP have made to give assurance that they are moving in the right direction.

· Is there a communications plan in order to notify the public of the move away from the SPA?  H Kenyon advised that there will be national publicity in addition to local communications.

· Will there be an implication for staff? H Kenyon advised that there is a further piece of work to be done, but that it is not anticipated that the current staff will not be required in the system.  
The Committee noted the update.
	Forward

plan

	
	
	

	7.4
	eMBED Contract Update 
	

	
	E McCabe provided a verbal update on the eMBED contract.
· There are a number of issues around delivery due to capacity within Embed and some of their protracted processes, e.g. trying to get 5 laptops into the organisation has taken 3 months.
· Some of the issues are being addressed following challenge from J Mitchell.
	

	
	
	

	8.
	Focus Specification 
	

	
	C Jackson declared an interest relating to this item, however remained in the meeting for the discussion.

A report was circulated for consideration.  B Compton provided a summary:

· Social work practice is delivered under delegated authority by focus on behalf of NELC. Focus will be accountable to NELCCG regarding the discharge of any responsibilities and obligations that amount to services covered by the Section 75 Agreement between NELCCG and NELC.
· The specification sets out the legal responsibilities in order that the required statutory obligations can be appropriately discharged and the risk of social workers operating without proper authority minimised.
· Targets have not been set againstall indicators, as some elements are led by the need in the community. 
The Committee provided the following feedback:
· Is this a contract?  B Compton advised that it will be a partnership agreement. 
· The specification does not refer to homeless people. B Compton advised that homelessness is addressed via other mechanisms. 
The Committee approved the specification. 
	

	
	
	

	9.
	NEL Carers Support Service 
	

	
	A report was circulated for consideration.  N McVeigh provided a summary:

· The current service is working well and future developments have been identified, eg, development of young carers’ hub, drop off service for the cared for etc. The provider recently was successful in the NLCCG tender. 
· The current contract expires on 31st March 2019 and an options appraisal has been carried out. The two options identified are:

· Go out to tender for NEL carers’ support provision;

· Extend the current contract – review and re-specify the NEL carers’ support service specification

The Committee provided the following feedback:
· Acknowledgement that the current provider is providing a good quality service, however extending the contract is not an option due to procurement regulations. The current contract has already run for three plus one plus one years.

The Committee agreed:

· To go out for tender for NEL carers’ support provision in July 2018

· The contract to be set at 5 years.  Break clauses will be included for non-performance. 

· The tender to be carer led with support from commissioners as per the previous tender process. 

N McVeigh to attend the March meeting with the service specification for the carers’ support provision and a report to include market shaping, benchmarking, and contract envelope 

11:30am - M Webb left the meeting.
	Forward

plan

	
	
	

	10.
	Telecare Services 
	

	
	A report was circulated for consideration.  N McVeigh provided a summary:
· Telecare services have been delivered locally by Carelink since 1995. In 2016 the contract was extended until 31st March 2019 and CCC requested a review of the telecare market to inform future commissioning intentions.   

· Extensive market research has been carried out in relation to telecare provision across England, including an FOI exercise to all Local Authorities. The market research outlined considerable differences in the provision and cost of telecare, which made comparisons with the model difficult. A comparison of local telecare costs against the FOI data for a basic alarm unit and pendant, installation cost and monitoring demonstrated that Carelink is reasonable in price.

11:09am E McCabe left the meeting

· There are very few complaints relating to the telecare service and Carelink is embedded in the community.

· A review of the financial model and its sustainability will be required, eg, a reduction/removal of installation fee etc. 

· Conversations around alternative providers have taken place and the consensus is that the larger providers would not be able to provide the additional services currently provided by Carelink. 

The Committee provided the following feedback:

· There is no option to extend the contract due to procurement rules.

· As extensive market research has been undertaken and the contract is below the threshold, it was proposed that a new contract be issued to Carelink. 

· Is the Committee confident that the market research has been sufficiently rigorous? B Brown expressed confidence that the market research has been sufficiently thorough.

The Committee agreed:

· To support in principle the proposal to issue a new 3 year contract to Carelink.  

· The service specification and financial model to be reviewed and revised, eg, what innovation could be included etc. 

· A proposal to be brought to a future meeting. 

Post meeting note:  N McVeigh to submit a proposal to the May or July meeting. 
	Forward

plan

	
	
	

	11.
	Items for Escalation - Delivery Assurance
	

	
	There were no items for escalation.
	

	
	
	

	12.
	Items for Information
	

	
	There were no items for information. 
	

	
	
	

	13.
	AOB
	

	13.1
	MIFS ToR – the revised ToR were circulated for consideration.  

The Committee agreed to ratify the ToR.  
	

	
	
	

	13.2
	Thames Ambulance

H Kenyon informed the Committee of a risk relating to Thames Ambulance service. A lot of work is taking place, led by Leicester, to address the issues.  A notice of improvement has been issued by NLCCG and NELCCG has requested an improvement plan (received during w/c 6/11/17). An update will be brought to a future meeting.  
	

	
	
	

	14.


	Date and Time of Next Meeting:

Wednesday 10th January, 9-11am, Athena Meeting Room 3 

Virtual Meetings to be scheduled on an ad-hoc basis
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