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ITEM 14e 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON WEDNESDAY 13TH MAY 2015
AT 9:00AM
IN ATHENA BUILDING
	PRESENT:
	Helen Kenyon, Deputy Chief Executive (Chair)

Mark Webb, CCG Chair

Anne Hames, CCG Community Forum Representative

Jake Rollin, Assistant Director (Care & Independence)
Cathy Kennedy, Deputy Chief Executive/Chief Finance Officer

Ademola Bamgbala, GP representative

Brett Brown, Contract Manager
Caroline Reed, PA (Notes)

	
	

	APOLOGIES: 
	Eddie McCabe, Assistant Director (Procurement & Contracting)

Rajeshwar Kumar, GP representative

	
	

	IN ATTENDANCE:
	Rachel Allan, Contracts Officer (in attendance for Item 7)
Laura Whitton, Deputy Chief Finance Officer (in attendance for Items (9 & 10)


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.  
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest.  
	

	
	
	

	3.
	Notes of the Previous Meeting – 12.03.2015
	

	
	The notes from the previous meeting were approved as an accurate record.    
	

	
	
	

	4.
	Matters Arising from Previous Notes – 12.03.2015
	

	
	
	

	4.1
	The Matters Arising document was updated and will be circulated with the notes.   
	

	
	
	

	4.2
	Patient Transport Service (PTS) contract
	

	
	An update report was circulated.  C Kennedy provided a summary:

· Following agreement at the January CCC meeting, a new PTS service specification for NL & NEL is being developed with input from the HLHF Transport Group and other stakeholders (service to cover greater hours and to use a wider range of vehicles at different cost levels).  

· The eligibility criteria is being modified in order to ensure that the service is available for those most in need and to avoid any misuse of the service.  

· A significant level of community engagement will be required due to the change in eligibility criteria.  People will need to be directed to alternative modes of transport which individuals would need to fund themselves.  

· NELC is currently reviewing community transport (identifying gaps in capacity and looking at innovation etc).  The CCG has proposed that the two reviews be done in tandem.  Those individuals who are not eligible for PTS may be able to utilise community transport.  

· The CCGs have been considering the best approach to procurement either through an established framework contract or a CCG led procurement.  A proposed timeframe has been agreed. 

· Following a review with the Engagement team and a review of the procurement timeline and HLHF transport review, it was proposed that the notice period to EMAS be extended to 30th September 2016 to allow for a suitable procurement to take place.
The Committee provided the following feedback:

· As increasingly services move into a community setting, consideration needs to be given to the provision of services to transport people to hospital type services within the community.

· C Kennedy confirmed that patient transport will not be means tested.

· The longer term Direction of Travel will result in some patients having to travel further.  It was agreed that this needs to be explored further.  

· Is there a financial penalty linked to the extension?   C Kennedy confirmed that there is no contractual penalty but that there is a continuation of the current cost pressure.  

The Committee agreed the recommendations:

· To extend the notice on the current EMAS Patient Transport Contract to no later than 30th September 2016.

· The CCG to work with NLCCG and other stakeholders to complete a new service specification that allows for inclusion of sites and capacity that reflects current and future demand.  

· To ensure the service specification reflects the changing nature of health care, particularly 7 day services.

· To develop a more specific interpretation of eligibility criteria to allow greater clarity for patients, the public and provider(s) and establish robust arrangements for a provider to assess and then apply the criteria equitably on the CCGs behalf.

· To undertake a procurement process and award a contract based on the revised service specification and scope of service, and to do that jointly with NL CCG.
	

	
	
	

	5.
	Results from Committee Effectiveness Survey
	

	
	H Kenyon provided an update:

· An internal audit review of Committee Effectiveness identified a number of actions for the Committee around the ToR and work plan.    

· The ToR (circulated for consideration) have been amended to clarify the escalation and reporting process, to clarify when and where the ToR are reviewed and signed off and to clarify which contracts the CCC has responsibility for and which will be overseen by the CCG Primary Care Co-commissioning Committee (PCCC).  

· The CCC will oversee all of the CCG’s contracts with the exception of those which relate solely to General Practice, eg, PMC and GMC, which will be managed by the PCCC.  Where it is not clear it will be the CCC will determine whether General Practice is the “most capable provider” (to be overseen by PCCC) or whether the contract could be held by “any qualified provider” (to be overseen by CCC).  

· The 2015-16 work plan is in the process of being populated.  It will include updates on changes to procurement law, feedback from the sub groups etc.  The work plan will be circulated with the meeting papers.  

The Committee provided the following feedback:

· If a procurement process aimed at AQP attracts only bids from Primary Care would this be overseen by PCCC?  C Kennedy advised that the CCC would continue to oversee this contract as it relates to who had the opportunity to bid.
· Decisions on whether a contract should be aimed only at Primary Care or the wider market would need to exclude the GP members of this Committee, although they would have the opportunity to take part in the discussions. 

· “Most capable provider” needs to be built into the process.  The Committee agreed that a tick box should be added to the Committee report cover sheet:  “Consideration of most capable provider”.  

The Committee agreed to approve the amended ToR.
	C Reed

C Reed

	
	
	

	6. 
	Care Home Update
	

	
	B Brown and J Rollin provided a verbal update:

· Ashlea Court – the de-registration process from nursing to residential care is underway and being supported by the CCG and partners.  The nursing rate will be paid until 15 May; this will then revert to the residential rate.   3 residents requiring nursing care have been identified and moved.  District nurses will support those residents requiring other nursing care.  Discussions are underway around top ups (all care homes will receive a communication on top ups in relation to the Care Act).  The Committee noted that this impacts on the wider issues around nursing capacity.
	

	
	
	

	7.
	Domiciliary Care Tender Update
	

	
	An update report was circulated for consideration.  Rachel Allan provided a summary:

· A “restricted” procurement procedure was followed, ie,  a two stage procurement comprising of Stage 1: Pre-Qualification Questionnaire (PQQ) and Stage 2: Invitation to Tender (ITT).  
· 12 bids were received at the PQQ stage and 7 at the ITT stage.  The evaluation process was carried out with professionals and community members.  The contracts were awarded to 3 lead providers with a start date of 27 April.  
· LOT 1: West:
Lincolnshire Quality Care Services 

· LOT 2: East:
HICA 

· LOT 3: South:
Willow Home Care 

2 approved providers were also identified:

· Abbey Home Care and 
· Aspects Care Ltd
· The process has resulted in only 2 of the existing 5 lead providers being successful, therefore a significant number of service users will be transferring to new providers, although TUPE regulations should enable carers to be transferred across.  Communication is being increased to ensure that existing service users are aware that there should no noticeable change to them.  Outgoing providers have been advised that commissioning activity will go to the lead providers.  
The Committee provided the following feedback:

· Clarification sought around the role and viability of Approved Providers.  R Allan/B Brown advised that they will have contracts and specifications that are similar to the Lead provider contracts and will be monitored; however they will predominantly operate in the self-funder market.  

· Query around choice of Provider.  J Rollin advised that choice does not necessarily mean a choice of provider as this is a geographical model.   It was agreed that this message needs to be clear to service users.   H Kenyon advised that service users could however request an alternative care worker provider if they had genuine concerns/issues with their existing one(s). 
· A Hames fed back that community members felt involved in the process.  A Lessons Learnt and thank you session is being arranged for Community members.  M Webb will attend if possible.  
The Committee noted the update and thanked the Contracts team for their work on this process.   
	

	
	
	

	8.
	Failing Services Policy
	

	
	The updated Failing Services Policy and Procedure for Home Care & Residential Care Services, predominately to acknowledge the Care Act, was circulated for approval.  The changes were technical and cosmetic and do not substantially change the current arrangements.  

The Committee provided the following feedback:

· The policy is a good example of best practice and could be adapted for other services.  It was agreed that a scoping/mapping exercise be undertaken in order to identify how the policy can be applied in a broader sense to other services.  

The Committee agreed to approve the policy.  
	E McCabe

	
	
	

	9.
	Commissioning Support (CS) Commissioning Intentions
	

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

· Yorkshire & Humber CS (YHCS) learnt in early 2015 that they had been unsuccessful in their bid to gain a place on the lead provider framework and will therefore cease to exist as a stand-alone organisation after March 2016. The CCG currently buys £1.6m worth of services from YHCS, including GP IT, HR, business intelligence, communications and engagement.  

· The CCG has reviewed all the services it currently buys from YHCS to assess whether to bring the services in-house (Do), to Share the services with other CCGs (staff would be employed by one CCG and shared with another), or to continue to Buy them in (via the Lead Provider framework).  Key considerations have been: value for money, quality of service, optimal footprint of service and in-house capacity & capability to manage new/expanded in-house functions.  
· NELCCG and the 22 other CCGs who currently receive services from YHCS are working closely with NHSE and YHCS to agree the principles and to ensure continuity of service whilst new arrangements are put in place.
· Work is underway to produce in house business cases, with final drafts due at the end of May.

· Timescales are tight.  The aim is for contracts to be awarded by the end of August and staff to be transferred by the end of November.   

· There will be short term financial pressure around potential one off costs, eg, redundancies, buildings etc, however 10% savings have been identified.   
The Committee approved the proposed Commissioning Intentions.  
	

	
	
	

	10.
	Memorandum of Understanding (MoU)
	

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

· The MOU has been developed in collaboration with NELCCG, NLCCG, NLaG, Care Plus Group and NAViGO and reflects the common view of the sustainable system that both commissioners and providers are seeking to achieve.  All interested parties have been involved in working through the financial requirements, activity figures and performance indicators for each organisation. 

· The MOU will sit alongside the NHS contract in 15/16. It has been designed to increase certainty, minimise risk and incentivise transformation across the system. It holds all parties to account for behaviours as well as deliverables

· The document has been approved in principle by the Boards of the 5 participating organisations.
C Kennedy flagged that some of the financial figures are still under discussion as pressures have emerged/worsened for NLaG and NAViGO since the initial figures were agreed.  The Committee discussed whether to approve the document and deal with any pressures as they emerge or to wait until the contract value is agreed.  

H Kenyon reported that a meeting was held during w/c 5 May with all parties present.  The group reviewed the longer and shorter term actions and each organisation’s investment plan.   A list of actions was drawn up and all parties are working on their options/proposals to be agreed at a further meeting during w/c 18 May.  

The Committee agreed to approve the MOU subject to the other organisations signing it off as the agreed sign off point on the financial plan.  
	

	
	
	

	11.
	Contracts
· Update on Current Position and Schedule/Contract value
	

	
	The Contract Schedule was circulated for information.  This is reviewed quarterly and is available online.  

With the exception of the NLaG and NAViGO contracts, all other contracts have been agreed or signed.
	

	
	
	

	13.
	Virtual agreements 
	

	
	In April, the Committee virtually approved the removal of both the formal contractual notice and the suspension on new placements at Abbey Home Care subject to conditions (outlined in the report).  
	

	
	
	

	14.
	Standing Item: Items for Escalation from Delivery Assurance
	

	
	There were no items for discussion.  
	

	
	
	

	15.
	AOB
	

	
	There were no items for discussion.  
	

	
	
	

	
	Date and Time of Next Meeting:
Wednesday 15th July 2015

9:00-11:00am, Athena Meeting Room 3

Virtual Meetings to be scheduled on an ad-hoc basis
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