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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 10TH JANUARY 2018
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 
Laura Whitton, Interim Chief Finance Officer
Brett Brown, Contract Manager

Bev Compton, Director of Adult Services

Anne Hames, CCG Community Forum Representative  

Cllr Hyldon-King, Portfolio Holder Health and Wellbeing (In Attendance only)

Caroline Reed, PA to Executive Office (Notes) 

	
	

	APOLOGIES: 
	Mark Webb, CCG Chair 
Dr Bamgbala, GP representative 

Dr Wilson, GP representative

	
	

	IN ATTENDANCE
	Amy Tristman, Service Officer (Item 9.2)
Leigh Holton, Commissioning Manager (Item 9.3)

Emma Overton, Care & Independence (Item 10)


	ITEM
	
	ACTION

	1.
	Apologies 
	

	
	Apologies were noted as above.
It was noted that there was no GP representative in attendance.  H Kenyon confirmed that Dr Bamgbala has tendered his resignation. Members asked for their thanks and best wishes to be passed onto Dr Bambgala for his contribution to the work of the Committee.  

It was agreed that, due to his attendance, Dr Wilson to be asked to confirm his ongoing membership of the Committee.  
	H Kenyon

H Kenyon

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest.  
	

	
	
	

	3.
	Notes of the Previous Meeting – 15.11.2017
	

	
	These were agreed as an accurate record.
	

	
	
	

	4.
	Matters Arising from Previous Notes – 15.11.2017
	

	
	The updated matters arising document was noted. 

Outstanding action:

Item 7.2 – Aligned Incentive contract – L Whitton confirmed that the outturn position for 2017/18 is being finalised. Discussions have taken place around flexing the risk share arrangements to reflect the changes that have occurred in relation to NLCCG and Nlag’s financial recovery plans. The risk share figure will be lower than originally thought.  An update will be provided to the Committee after the meeting. 
	L Whitton

	
	
	

	5.
	Annual Review of CCC Terms of Reference
	

	
	The Terms of Reference (ToR) were circulated for consideration.  H Kenyon provided a summary:

· Two amendments have been made to the current ToR:

1/ the italics showing the terms delegated to CCC to be carried out on behalf of the Governing Body were reinstated. 

· 2/ Director of Adult Services (NELC) amended to Director of Adult Social Services (NELC). B Compton advised that the Director of Adult Services job title has not officially changed, therefore it was agreed that the job title will return to its original format. 
· Following a review of the Quality Committee’s remit, a proposal will be submitted to the Partnership Board to disestablish the Quality Committee at the end of this financial year and to create a Clinical Governance Committee. If approved, some responsibilities of the Quality Committee would need to move to the CCC (and DAC). A list of duties and responsibilities for CCC was circulated and discussed. It was agreed that CCC already carries out many of the duties listed. The CCC ToR would need to be amended to incorporate the additional duties/responsibilities and change to membership (Director of Quality and Nursing to be added to the membership). 
The Committee provided the following feedback:
· Will the potential delegated authority when taking on GP contracts affect the membership?  L Whitton confirmed that it will not change the remit of the Committee and that training is being put in place in order to reemphasise conflicts of interest.
· Discussion around clinical representation (2 reps) – do these both need to be GPs or would wider clinical input be more helpful, eg, the Medical Director? It was agreed that further discussions are required. 

Duties/responsibilities for CCC from QC

· “Ensure that relevant new legislation is embedded into existing quality assurance systems” – “and contracts” to be added. 
· Clarification around the remit of DAC.  H Kenyon advised that DAC focuses on the performance of the individual targets to give an overall view of performance.  DAC has the ability to escalate concerns to CCC that would need to be picked up contractually.  CCC would look at the overall service being provided to people and whether there is a contract implication. It was agreed that appropriate read across is required between CCC and DAC. 

· Timetable of visits – it was noted that this is already picked up by CCC for care homes and should therefore do the same for other contracts. 
The Committee agreed to approve the current Terms of Reference subject to the agreed amendment.

If the Partnership Board approves the proposal around the disestablishment of the Quality Committee, the revised ToR will be submitted to CCC for approval. 
	

	
	
	

	6.
	Residential and Home Care Update
	

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

Residential Care

· Acorns – all residents have been moved and the home has closed (a loss of 28 beds). Thanks were given to focus staff, in particular Denise Hopper, and the NELCCG contracts team for a smooth process. 
· Ashgrove – Ongoing monitoring is taking place following the removal of the Notice of Improvement. 

· Garden House – an action plan (on the management of the home rather than care delivery) has not been received, despite 3 requests. If it is not received a formal request will be sent referring to breach of contract. A new Manager is due to commence in post. 

· The Grove – the Notice of Improvement is due to finish on 30th January. 

· Alderlea - HiCA have sold 4 of their homes (3 in East riding and Alderlea). The accreditation process has been completed with the new Provider (National Care Consortium) and the formal takeover is planned for the end of January.  Close monitoring will take place over the coming weeks. 
The Committee provided the following feedback:

· Alderlea – is there a risk of closure by the new provider given that they have purchased the surrounding land and plan to develop?  B Brown advised that this is a risk but that the provider have given assurance that they do not currently have plans to close the home. The Committee agreed that Alderlea needs to be on the “watch list”. 
· Concerns around a residential care shortage in other areas.  Could this lead to an increase in out of area placements in NEL? B Brown advised that there is no evidence of an increase in out of area placements at the current time. It was agreed that this will need to be monitored. 
Domiciliary Care 
· LQCS – following concerns raised around cash flow and commitments of the business, the payment mechanism has been changed and they are being paid weekly. R Brunton is working closely with them in order to ensure continued stability.  This is on the risk register and will be revisited following the decision on fees. 

Domiciliary Care Pilot - Phase 2 – Cleethorpes
Phase 2 of the pilot roll out has commenced in Cleethorpes. No significant issues have been identified at this stage. All service users had individual meetings to prepare them for the change. Finance/invoicing has still to be fully agreed, due to the delay in the provider portal. A work around has been put into place for January/February, with Actual Time being invoiced (as opposed to commissioned time) with agreement that if hours drop to below December’s invoice rate, the CCG will make this up to ensure stability for the provider. 

The Committee provided the following feedback:

· E McCabe and J Mitchell met with eMBED to discuss the provider portal issue and have requested an update on delivery by the end of January. Focus has given eMBED notice for 1st April and the CCG will go to the new focus provider if eMBED is unable to deliver within the required timeframe. The Committee queried the possibility of issuing eMBED with a notice of improvement, however it was noted that this is not a viable option due to the contract. 
· Positive feedback around the pilot; what is the long term plan? B Brown advised that the Cleethorpes pilot will run until April. HICA are producing an instruction manual which will be given to other providers who will be asked to pick an area within their patch in order to start to roll out the pilot further. H Kenyon advised that the evaluation of the pilot will be submitted to CCC and a decision will be taken on whether the model will be formally adopted and how it will be rolled out. 
· Question around feedback from service users. B Brown advised that there has been an increase in satisfaction from Humberston service users and that there have been fewer low level complaints. Complaints from week 1 of the Cleethorpes pilot are lower than those received in week 1 of the Humberston pilot.

· The Committee thanked all those involved in the pilot. 

The Committee noted the update.
	

	
	
	

	7.
	Market Position Statement Refresh 
	

	
	A report was circulated for consideration.  B Compton provided a summary:
· The development/ publication of a market position statement (MPS):

· Helps the provider community to understand the commissioners’ requirements and enables more effective long term business planning which in turn helps to underpin a sustainable market for care services. 
· Enables the CCG to discharge its statutory duty under the Care Act to promote diversity and quality in the provision of care services. 

· This version of the MPS reflects feedback and input from service leads, providers and the ACP.  The strategic element is aligned to the transformation plan. Input from providers was gained at a combined partnership event in December when they fed back around their perceptions of the market locally. The draft MPS was not shared with them at that stage. 
· The intention is to send out the current version of the MPS to providers and ask for comments for final refinement. 

· The ambition is to make the MPS a web based product and to publish it within the next month. 
The Committee provided the following feedback:
· Request for the word “involved” to be included in the vision section.
· Item 8.3 – “receptionists” to be amended to “care navigators”.
· Item 10 – Community Services – concerns around heavy reliance on CPG as a provider.  Reference is made to segments of services but not to the future aspiration around the shape of services, eg, urgent care. It would be useful to outline the different ways of working that are anticipated within the Alliance.  B Compton agreed that this section will be reviewed. 
· Proposal to include the strategic (shaping) and the descriptor (current contracts, day to day detail) in one document with appropriate links to other documents. Further discussion is required around this, eg, who would be responsible for updating, frequency etc. 

· There is no reference to engagement with service users.  B Compton to feed this in. 
Fee Engagement
B Compton advised that recent fee engagement events with providers highlighted that the different sectors have different issues, eg, domiciliary care has a significant issue around recruitment and retention. The work that Karen Linton is undertaking with NELC around skills for young people was shared with providers. C Jackson advised that nationally “skills for care” are doing some work around recruitment and retention in ASC. 

Providers will be contacted in April and invited to be involved in examining fees and the fee setting process. It has been agreed that a special CCC meeting will be scheduled in February (following the NELC cabinet budget meeting) to approve the approach. 
The Committee agreed to:

· Approve the draft MPS for wider circulation and publication, subject to the agreed amendments/additions.
· Approve the draft MPS with amendments prior to circulation and further consultation with the community and voluntary sector.
	B Compton

B Compton

B Compton

B Compton



	
	
	

	8.
	Long Term Care Specification Update and Implementation Plan
	

	
	A report and the updated specification were circulated for consideration.  B Compton provided a summary:

· The outcome of feedback from the community has now been incorporated into the specification.  
· The Quality Framework has been finalised following consultation and feedback. 
· Further work is required to conclude around the quality payment.

· Final discussions will be held at the Long Term Care forum during w/c 15th January. 

· Implementation is planned by the end of March 2018. 

The Committee agreed:
· That the wider consultation has been completed and that the developments are reflecting the planned trajectory for an implementation by the end of March 2018.
	

	
	
	

	9.
	Contracting and Procurement 
	

	
	
	

	9.1
	Contracting and Procurement Update
	

	
	E McCabe provided a verbal update:
· The national planning guidance has not been issued, however no significant changes are anticipated. The new CV has been issued with changes to be put in place by 1st February. 
· ACP contracts – on plan to be completed by the end of February.

· Commissioning intentions – letters are being sent to all acute providers across the STP regarding the expectation to move from day case settings to outpatient procedures over the next 3 years. Commissioners are emphasizing that they will not pay for inappropriate treatment. This should be aligned to the Humber acute strategy work. A document is being drafted for the Humber acute review group; the 4 main commissioners on the Humber will establish a working group potentially a sub committee of the Joint commissioning Committee (JCC) to ensure that clear and consistent messages are being delivered across the region. 

· Nlag – has been informed that savings are required within their pathology service. CCGs are trying to meet with Nlag to discuss this.  Lincolnshire CCG has indicated that they will go out to procurement if they do not receive a sufficient response by the end of January. This will impact on the contract envelope. It was noted that Lincolnshire CCG will need to demonstrate how they are linking into the national reconfiguration of pathology services if they go out to procurement. Nlag planned to be the hub in the newly reconfigured national service, however they would need to identify significant cost reduction and savings.  

· Thames Ambulance (TASL) – work is underway with the provider and CCGs to try and improve overall performance. Key issues are planned activity and same day activity.  Same day activity is a considerable problem and an improvement notice has been issued around patients pick up to delivery to their appointment and their collection. Discussions are taking place to try and understand the issues. Discussions are also underway with Nlag regarding poor discharge planning which is a contributing factor to performance issues. TASL require an upgrade to their IT system which is anticipated to improve performance.  
The Committee noted the update. 
	

	
	
	

	9.2
	British Red Cross contract for “first call” service
	

	
	A report was circulated for consideration.  A Tristman provided a summary:
· The British Red Cross has provided its “first call” service within NEL over the past three years. It offers short term (up to 12 week) support to people in their own homes, while they recover from illness, injury, or after a stay in hospital; this prevents unnecessary hospital admissions and reduces pressure on local healthcare and social services. 

· The contract expires in March 2018 and an extension to the current contract is not possible, owing to procurement law. In order to test the market, comparison was made between NEL “first call” and 3 other services with comparable elements in other locations.

· Following an options appraisal it is recommended that the existing provider be recommissioned on a 3 year (+1) contract, as they are providing a definitively high quality service, that is positively comparable with contemporary providers in the current market. 

The Committee provided the following feedback:

· Who refers into the service? A Tristman confirmed that it is an open referral service, i.e. GPs and health and social care professionals can make referrals to the service. 

· Satisfied that sufficient market testing has been carried out.

· Should we continue to look at this as a very low level service? A Tristman advised that, if it is apparent within the 12 week period that a higher level of care is needed, the individual is referred into other services. 

· Concerns that the British Red Cross work somewhat in silo in the community.  It would be helpful if they developed more connectivity with other groups/agencies, eg, with the emergence of social prescribing.  

· Discussion around other contract options, eg, 4 years or 3 years plus 2 years. 
The Committee agreed:

· That the existing provider be recommissioned on a 3 year plus 2 year contract, with a break clause.   
	

	
	
	

	9.3
	Rethink Contract Expiry
	

	
	A report was circulated for consideration.  L Holton provided a summary:

· Rethink have delivered an Adult Mental Health Crisis House service for over 10 years. The service also delivers a Mental Health Crisis Line which offers telephone support for people with long standing mental health issues out of normal hours. 
· The contract is past renewal date and requires immediate rectification. An options appraisal has been carried out and 3 options identified. The preferred option is Option 3: Run a Light Touch Regime Procurement for the entirety of the specification.
· This will need to tie into the ACP going forward.

The Committee provided the following feedback:

· Has there been feedback from service users?  L Holton advised that service users have not yet been informed that the current service may be at risk.
· If the preferred option is agreed, it will be important to evidence the market testing.  L Holton to provide the formal timeline and evidence to be circulated with the minutes. 
· A one year contract would fit in with the ACP timeline. 

The Committee agreed to support Option 3 with a one year contract.  
	L Holton

	
	
	

	
	11:05 – H Kenyon left the meeting.  E McCabe took over the role of Chair. 
	

	
	
	

	10.
	Micro-Commissioning in Adult Social Care, Continuing Healthcare and Funded Nursing Care: Principles of Consistent, Pragmatic, and Ethical Decision Making (“the Policy”)
	

	
	An update report was circulated for consideration.  E Overton provided a summary:

· A number of actions have been taken in respect of embedding the Policy:

·  A programme of training across health and social care 

· An awareness raising event across the wider system, eg, libraries, housing etc. 

· Focus has embedded the Policy within its induction programme. A similar induction process will be recommended for other relevant providers   

· Paperwork used to support decision making at the Risk and Quality Panel has been updated to ensure it is reflective of the Policy.

· Following initial investigations by NELC audit, an audit framework has been devised.  A framework is required to ensure systematic and comprehensive coverage across other providers in conducting their micro commissioning of care. 

· NEL’s Social Work Forum will launch on 24th January 2018; one function will be to champion the values and aims set out within the Policy.

The Committee provided the following feedback:
· Social work forum:

· Could it be an online forum? C Jackson to look into this. 

· It might be possible to secure some money from ADASS branch to support this work. C Jackson to follow this up.
· A part of C Jackson’s new role is to look at consistency of practice across focus, CPG and Navigo. 
The Committee noted the update and approved the recommendation:

· That the extent to which the Policy is embedded across micro-commissioning provision be audited via NELC.
	

	
	
	

	
	11:13 B Compton and L Whitton left the meeting
	

	
	
	

	11.
	ACP Assurance Report
	

	
	
	

	
	E McCabe declared a potential conflict of interest for Christine Jackson, who remained in the meeting but did not contribute to the discussions.
	

	
	
	

	
	A report was circulated for consideration.  E McCabe provided a summary:

· The letter and revised timeline sent to all ACP members was attached with the report.  
· An update report will be brought to the special CCC meeting in February. 

The Committee provided the following feedback:

· Support to procure in March 2019. An immediate procurement process would prove very difficult for the CCG and providers. 
· Focus do not have a contract with the CCG and might be outside of this process. 
The CCC agreed to note the letter sent to ACP members and the key dates for milestone delivery and to note the confidential update.
	Agenda 

	
	
	

	12.
	Update From Sub Committee - Risk & Quality Panel (6 Monthly)
	

	
	A report was circulated for consideration.  C Jackson provided a summary on behalf of A Dyson:

· A Dyson has requested that the update be provided on an annual basis rather than 6 monthly. E McCabe advised that this can be considered as part of the review of the Terms of Reference.

· The challenge remains around achieving the Ethical and Pragmatic Policy principles for CHC.  Discussions are underway regarding lowering the threshold for approval of packages by CHC nurses in order to bring it more into line with the ASC threshold. 
· Transition remains a challenge for the panel following the implementation of the Children’s Act 2014. NELC are receiving some challenges and there are a number of inconsistencies.  This is being monitored.

· The panel continues to identify if people are deprived of their liberty.
· The Terms of Reference have been updated and circulated. 

The Committee noted the update. 
	H Kenyon

	
	
	

	13.
	Items for Escalation - Delivery Assurance
	

	
	There were no items for escalation. 
	

	
	
	

	14.
	Virtual agreements

· Ashgrove - lifting of NOI and suspension to placements – approved

· NEL Rebate policy – approved

· Extension of contract date for the Chronic and Complex Enhanced Service – approved

· Approach for implementing general practice extended access – approved
· IFR policy – approved 
	

	15.
	AOB
	

	
	
	

	15.1
	Ophthalmology
	

	
	E McCabe provided a verbal update:

· Following NELCCG’s agreement to go out to procurement for the ophthalmology service, Nlag appealed for more time to address the issues within their service. It was agreed that a presentation would be given at the January CoM meeting around the improvements made etc.  Following the presentation the GPs voted to change their initial agreement; with the expectation that improvements are achieved in accordance with the timescales noted in the NLG report and that NewMedica must continue with their service during this period.  A monthly report will be submitted to CoM detailing performance and in June CoM will reconsider whether sufficient improvement has been made. 
· A formal letter will be sent to Nlag outlining the agreement reached at CoM.  This will be shared with the Committee once it is in the public domain. 

The Committee noted the update. 
	H Kenyon/

E McCabe

	
	
	

	15.2
	Cruse
	

	
	E McCabe provided a verbal update on behalf of L Revell, CPG:

· Over the past 2 years there has been a move towards an integrated model for bereavement services between 3 providers (CPG, St Andrews Hospice, Cruse) which coincided with a reduction in funds to a value of £5k. 
· Attempts to work towards the integrated model have been problematic and not fully realised. Attempts to encourage Cruse to find alternative funding streams and improve their financial position have not been effective. 

· Cruse’s only paid employee has left the charity and they are now run purely by volunteers.

· It is proposed that the funding of this service is not continued. 
The Committee provided the following feedback:

· Cruse would probably benefit from an update to their processes and systems. A review of their service was proposed.

· To cease the funding for this service may create some noise in the system.  It was agreed that L Revell should work with the Comms team to prepare a press statement. 

· L Revell to be asked to provide a briefing paper providing the full rationale behind the proposal.

The Committee agreed to support the proposal to cease funding the Cruse service, subject to the receipt of the briefing paper from L Revell. 
	L Revell

L Revell

	
	
	

	15.3
	Future meetings
	

	
	It was noted that the meetings regularly exceed the scheduled 2 hours.  Could consideration be given to extending the meetings? 
The Committee requested that meeting papers be circulated in a more timely manner – it was proposed that the deadline for papers to be extended to 10 days prior to the meeting. 
	

	
	
	

	
	Date and Time of Next Meetings:

Special CCC – Friday 2nd March, 10:30-12, Athena Meeting Room 3 
Wednesday, 14th March 9-11am, Athena Meeting Room 3 
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