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	PURPOSE OF REPORT:


	To keep the board up to date on key pieces of work undertaken by the CCG in relation to commissioning and contracting activities, and update on key areas of performance as highlighted by Board sub committees.


	Recommendations:
	To note the information about the issues raised in the report

	Sub Committee Process and Assurance:


	Procurement & contract decisions are overseen by the Care Contracting Committee

	Implications:
	

	Risk Assurance Framework Implications:


	Please demonstrate that there is an effective system in place to identify and manage risks.

Procurements and contract decisions are overseen by the Care Contracting Committee
Contract performance is overseen by the Delivery Assurance Committee and contract quality is overseen by the Quality Committee


	Legal Implications:


	Summarise key legal issues / legislation relevant to the report.

The risk of undertaking a procurement incorrectly is of a legal challenge to the process



	Equality Impact Assessment implications:


	An Equality Impact Analysis / Assessment is not required for this report. Yes/ No - No
If Yes:
An Equality Impact Analysis / Assessment has been completed in accordance with CCG policy. Yes / No

· There are no actions arising from the analysis / assessment

· There are actions arising for the analysis / assessment which are included in section     in the enclosed report



	Finance Implications:


	Summarise key financial issues relevant to the report.

Financial pressures could arise through having to agree a contract envelope that is higher than the funding available, giving rise to the need to produce further savings plan for implementation.
The RTT and Waiting list issues identified within the report could lead to increased expenditure for the CCG to ensure that additional activity is undertaken to enable the CCG to meet its waiting time targets, and ensure patient safety. 


	Quality Implications:


	Summarise key quality issues relevant to the report.
Each contract considered will factor in the quality risks – these have all been communicated to the Quality Leads to ensure captured as part of the budget setting process

	Procurement Decisions/Implications (Care Contracting Committee):

	Include the proposed /chosen procurement route to market.
None to escalate. 

	Engagement Implications:

	please state any past engagement activities and any future engagement activities (distinguish between public and stakeholder engagement).

The development of choice and options for patients in order for the CCG to meet it constitutional obligations need to be continually promoted. 

	
	

	Conflicts of Interest 


	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available? Yes /No. Yes
There is a contract with members of the CCG (CCL) - these are explicitly dealt with outside of any meetings involving GP members.
Please state ay conflicts that need to be brought to the attention of the meeting.



	Strategic Objectives

Short summary as to how the report links to the CCG’s strategic objectives
	1. Sustainable Services

The contracts are set to achieve financial sustainability of the CCG and meet the expected performance targets the CCG is expected to deliver. The monitoring and measuring of these contracts ensures that services are maintained for patients and service users within required quality standards and the available financial envelope.
 

	
	2. Empowering People

N/a

	
	3. Supporting Communities

N/a

	
	4. Delivering a fit for purpose organisation

The CCG commissioning policy is to ensure services are delivering to the local population and that they are of high quality and timely.

	NHS Constitution:


	Attach Link
Does the report and its recommendations comply with the requirements of the NHS constitution? Yes 
If Yes, please summarise key issues

Allowing patient Choice , meeting the RTT 18 weeks requirements, commissioning capacity to meet the demands of patients



	Report exempt from Public Disclosure


	No


	Appendices / attachments


	


Contract Report to May 2017
1. Contract Awards and Mobilisation:

Dermatology

The service started on the 1st April, with patients starting to be seen from the 3rd. The service is operating out of Cromwell Road Primary Care Centre on the ground floor and patients have transferred to and are being treated by Virgin Care. GP’s were asked to make referrals post 24th March to the new service and cancer referrals were continued in NLAG until the service started on the 1st April. Patients would expect to have appointments with 4 weeks and the service will operate some sessions into the evening for the convenience of patients.
Current patients on a phototherapy pathway will still be seen by NLAG in Cromwell Road until their treatment is finished, after which time Virgin Care is investing in new equipment for the service to be used on their new referrals. 
A small number of patients have elected to stay with NLAG, who will be operating a satellite service from Scunthorpe for a period of time.  We are waiting the first month data to establish activity and numbers of new referrals to the service.
Opthalmology

Newmedica were appointed to deliver an additional ophthalmology service to support the backlog issue in NLAG. The service was started on April 10th and has seen a steady stream of new referrals into the service. The service is operated from upstairs at Cromwell Road, which is different setting to the current NLAG service at the hospital, but patients already use this for a number of GP practices and as mentioned above the dermatology service. Additionally, outpatient appointments can be accessed in Specsavers in Cleethorpes. The service will start surgical procedures after the 20th May.
Patients currently under NLAG will stay under NLAG care to maintain professional continuity but we have advised GP’s that where patients have yet to receive treatment for a 1st Outpatient appointment and if a patient requests a transfer they can cancel their request to NLAG and refer to Newmedica.
2. Contract Negotiations 2017-19 are completed : 

The CCG is operating Payment by results across all its Acute contracts. The CCG has yet to receive activity data for month 1 to analyse the impact of changes in providers and referral catch up within established providers. The CCG will be closely monitoring these to ensure the activity across all providers does not have an adverse impact on the financial position of the CCG, whilst still maintaining delivery of performance targets across referral to treatment.
NLAG has entered both financial and quality special measures which brings closer scrutiny and a requirement to improve the financial position and meet CQC quality requirements following the overall inadequate assessment of the Trust. Alongside this, North Lincolnshire CCG and the Trust have been put into a capped expenditure agreement, effectively linking their financial and activity plans for the next year. This means that Payment by results for them  is suspended and changes to value are linked to verified costs savings within the Trust from service changes or improvements.

The CCG is not formally part of this capped arrangement but it will be working with the Trust, NL CCG and the regulators to understand the impact of these changes and how services may well change or adapt as a consequence of the financial and quality regime.

Alongside the changes highlighted above a new governance arrangement, the Service Improvement Board, will sit with oversight on a range of issue including A&E delivery, planned care, finance, patient harm and communications. The CCG’s contract management arrangements will be reviewed to ensure we meet the statutory arrangements alongside this new structure.
Contract Performance Highlights:
The comprehensive Quality and Performance report gives more detail and background to the issues identified below, this extract identifies elements which form part of current contract monitoring and performance discussions with providers through our regular meetings.
NLAG Performance Contract Summary
The latest performance position for incomplete pathway (RTT) is 79.45% against the national standard of 92%; this is a marginal downturn on the January’s performance of 80.15%.  
In terms of 52 week breaches we have had 9 up to February. The trust has had major issues with patient record validation and this coupled with the capacity issues means it is likely that we can expect more 52 week breaches.
An external provider has been commissioned by the CCG’s and NLAG to validate 36,000 patient records.
A&E Performance has continued to struggle with the 95% target within 4 hours falling to 84.69% for February. 
Cancer 62 day wait target was only 76.09% in January against a referral target of 85%. The CCG cancer leads and NHSE are working with local providers to investigate and improve this across the local cancer network. Routine Cause Analysis (RCA) are undertaken by the Trust’s for each breach.

East Midlands Ambulance Service Performance Summary
Pre-clinical handover delays continue to cause additional pressures on operational teams, Average wait time for the 30 minute standard was 38.34 minutes . 

Against a target of 75% for Red 1 & Red 2 (8 minute standards) EMAS achieved 73.4% and 59.37% respectively across all CCG’s. A 19 (19 minute standard) locally EMAS achieved 87.85% against a 95% target, better than EMAS overall.
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