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ITEM 14f 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 17TH JULY 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)
Eddie McCabe, Assistant Director (Procurement & Contracting)

Rajeshwar Kumar, GP representative
Caroline Reed, PA (Notes)

	
	

	APOLOGIES: 
	Cathy Kennedy, Deputy Chief Executive/ Chief Finance Officer

Ademola Bamgbala, GP representative

Brett Brown, Contract Manager

	
	

	IN ATTENDANCE:
	Leigh Holton, Commissioning Manager (in attendance for Item 9)


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.  
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest from those in attendance.  
	

	
	
	

	3.
	Notes of the Previous Meeting – 13.05.2015
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 13.05.2015
	

	
	
	

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

	
	
	

	
	The Committee discussed the need to consider which information should go into the public domain.  Members to be clear within the meeting whether something is appropriate for the public domain or whether names, eg, Care homes, need to be redacted for the record. 
	All

	
	
	

	5.
	CCC Work plan
	

	
	The draft Committee Work plan was circulated for consideration.  The Committee provided the following feedback:

· Proposal to extend the September meeting due to the size of the agenda (post meeting note:  this has been completed).
· Items may be deferred once; however a second deferral would require an explanation to the Committee.
· A contract update to be added to the November agenda. 
· Discussion around areas to be taken to the Co-Commissioning meeting, eg, DOCKS collaborative, Urgent & Emergency Care Vanguard, CCL etc.  It was agreed that this Committee needs to be aware of discussions/agreements.  E McCabe to liaise with Julie Wilson and submit a summary of funding streams etc to a future meeting.  A Hames emphasised the need for clarity and understanding at the community level.  
	C Reed

C Reed

E McCabe

	6. 
	Residential Care Homes 
	

	
	
	

	6.1
	Care Home Update - to be covered within Items 6.2 and 6.3.
	

	
	
	

	6.2
	Hadleigh House Residential Home
	

	
	A report was circulated for consideration.  J Rollin provided an update:

· On 29th June the CQC sought an urgent withdrawal of the regulation of Hadleigh House from Grimsby Magistrates Court (following on from issues highlighted at a routine inspection and the suspension of placements).   

· The decision was made to remove the registration. The CCG was given the responsibility under Section 48 of the Care Act 2014 to continue to meet the needs of the residents (including self-funders) and was responsible for facilitating and managing transitions between care provisions. 

· A multi-agency team provided temporary managerial cover for the home, co-ordinated the transitions between Hadleigh House and the new care providers and facilitated the moves, including liaising with families, arranging IMCAs etc.  All residents were moved by the deadline the CCG had set (the Friday after the magistrate made the decision) and positive feedback has been received from the families.  

· This incident has raised questions around the CCG’s legal rights in the event of the CQC withdrawing registration of a care home.  A solicitor will be instructed to provide clarification around rights and liability under the Care Act and to confirm whether the Section 75 agreement is legally compliant.  The CQC has provided verbal and email assurance that they would not seek to prosecute the CCG if something occurred during their temporary management of a home; however there is no legal precedent in this area.  J Rollin and H Kenyon will raise this regionally via the ADASS structures and the LGA.  

· Contracts to be revisited to ensure that the CCG can carry out its duty under the Care Act.  

· Potential joint action with the Local Authority against the owner is being considered.  Agreement is to be made regarding which legal team will look at pulling the case together.  

The Committee provided the following feedback:

· Need to revisit existing contracts with Providers around personal liability etc.  J Rollin proposed including a schedule within the contract setting out the CCG’s expectations of a Provider in this type of circumstance including the need to have a financial bond or similar ready to use.  E McCabe advised that the Contracts Team are currently updating contracts to reflect the Care Act and will also look at these issues.  

· The CCG requires an insurance policy to cover similar situations. The legal advice will comment on what this clause should look like. 

· Need to receive a copy of care home insurance policies to ensure adequate cover and liability.  

· Proposal to look into the insurer in this case and potentially involve the Ombudsman.  

The Committee acknowledged the executive authority given to take the necessary action to ensure resident safety and wellbeing and facilitate appropriate moves to alternative care provision.
	

	
	
	

	6.3
	Care Home Quality Framework (QF) Outcomes & Care Home Risk
	

	
	A report was circulated for consideration.  J Rollin provided a summary:

· Care Homes have been evaluated through the annual announced visit where evidence and observations are undertaken. 

· There has been considerable movement in the award levels achieved by individual providers.  4 homes that have declined in performance all had a change of Manager (and in one case a change of manager and owner).  It is recognised that extra support may be required when the CCG are aware of/have been informed of changes in leadership. Other homes have improved in performance through embracing the QF and changing their practice.  

· 3 nursing homes have increased to silver standard.  A recent meeting took place to discuss the residential nursing sector and to seek to create a network and to seek collaboration on nursing staff training and support.  L Gardner, CPG offered options around tapping into the professional nursing support that CPG offers which was welcomed by the majority of homes.  Another option involved nurses being tuped to CPG and would do a 6 month rotation in community,  primary care, care homes, acute sector etc in order to gain broader knowledge and experience.  

· “At risk” homes have been identified and are monitored via the MIFS group.  

· There are no adverse financial implications.  

The Committee provided the following feedback:

· Need to ensure that new Managers are made aware of the QF, eg, what is being measured, what evidence is required and the ramifications of a reduction in rating.  

· 6 month rotation for nurses would be a matter of individual choice; however it would helpful to incentivise it.  

The Committee approved the outcome of the Quality Framework following visits undertaken in 2014-15.
	

	
	
	

	7.
	Farringford Home Care Agency
	

	
	J Rollin provided a verbal update:

· An email was circulated to the Committee on 3rd June providing notification of a request for an urgent chair’s action to contractually manage a provider failure issue.  Farringford Home Care Agency had contacted Single Point of Access (SPA) on 29 May advising that they were unable to cover a large number of their calls that weekend due to staff shortages. The shortfall totalled 140 unallocated hours.  SPA staff were successfully able to cover the hours without any serious incident. 

· An urgent meeting took place between Farringford, the CQC, CCG and focus.  Actions agreed included:  

· A voluntary suspension on new placements from the self-funding market;

· A suspension on all new CCG-commissioned placements.  

· Farringford were unsuccessful in the recent tender and will only retain ‘Lead Provider’ status until their contract expires in November 2015. Farringford had emphasised their wish to continue with existing arrangements, eg, delivering home care in their current locality and continuing to accept new referrals, until the end of their contract.

· Staff and service users have been advised about the overall change, including the tupe transfer of staff from Farringford to HICA. 

· The CCG is preparing a contingency plan and communications plan in the event of any future provider failure issues.  

The Committee acknowledged that executive authority through the chair of the CCC was granted in order that CCG staff could take the necessary and immediate contractual action. 
	

	
	
	

	8.
	Supported Living
	

	
	A report was circulated for consideration.  J Rollin provided a summary:

· Current provision of Supported Living in NEL is delivered by 9 separate providers.  Many of the providers are on different hourly rates and working to different quality standards and service delivery outcomes. 

· It is proposed that the service is re-commissioned against a standard outcome-based specification with one standard hourly rate across all providers for vulnerable people in NEL. This will include the provision of Learning Disability, Physical Disability, Mental Health and Continuing Health Care Supported Living arrangements. 

·  It is proposed that the Pre-Qualification Questionnaire (PQQ) process be undertaken in order to agree a fee (similar to the Domiciliary care tender process).  

· A Dyson has engaged with providers around the proposed changes and re-drafted the service specifications.  

· Current providers would have the opportunity to bid during the procurement exercise and if successful, would continue to deliver services that they are currently delivering.

· The Local Authority has proposed doing a joint procurement exercise for Supported Living and Supporting People (funding maintained within the LA budget).  This is currently under discussion.  

The Committee provided the following feedback:

· Concerns regarding potential noise in the system as one provider currently delivers a large amount of this service.

· How many service users will be affected?  A Dyson to confirm.  

Post meeting note:   “According to our database, it will affect 207 service users in the area. The level in which these individuals will be affected is dependent on who is successful in the tender process. Service users should only be affected if their provider is not successful in the bid and therefore does not receive a place on the framework.  Should TUPE apply, these arrangements will help to reduce disruptions to the service user”.
The Committee agreed to approve support the proposals.   
	

	
	
	

	9.
	Independent Advocacy Service Tender Process
	

	
	An update report was circulated for consideration.  Leigh Holton provided a summary:

· The CCG has almost completed the procurement process for the delivery of an Independent Advocacy service within NEL.

· The process followed EU Procurement Rules, using an “open” procedure meaning that all interested candidates who responded to the advertisement were invited to tender.  2 bids were received.

· Following the evaluation and interview processes, letters were sent to the successful and unsuccessful bidder, notifying them of the CCG’s intention to award the contract to Cloverleaf Advocacy.  A 10-day standstill period will end at midnight on 19th July; during this period bidders can challenge the process.  If there is no challenge, the contract will be announced on 20th July.

The Committee provided the following feedback:

· Are there any implications for the unsuccessful bidder and the other services that they provide?  L Holton advised that there is a real risk in relation to the other services and that work is underway to try and minimise these risks and a contingency plan is in place.  

· Community members to receive feedback that their input was instrumental in the decision making process.

The Committee endorsed the procurement process followed.
	L Holton/ A Dyson

	
	
	

	
	10:25am – J Rollin left the meeting
	

	
	
	

	10.
	Contracts
· Update on Current Position 
	

	
	E McCabe provided a verbal update:

· All contracts are now signed for the current year.

· Nlag – still in discussion regarding significant overtrade, which links to 18 weeks and backlog.  
· Care Plus Group – agreed CQUINs, KPIs etc.  One issue is outstanding around MoU (non-recurrent funding).  C Kennedy and L Whitton will feed back to E McCabe.  
· Navigo – contractual elements have been agreed apart from finance.   
	

	
	
	

	11.
	Update on Changes to Procurement Legislation
	

	
	A report was circulated for consideration.  E McCabe provided a summary of the changes:
· The Public Contracts Regulations are in force from 26th February 2015 but will not apply to any health services contracts until 18th April 2016.  This is to allow time for Monitor as NHS Contract Regulator to advise and adopt guidance to CCGs.  Current monitor guidance applies until 18th April 2016.

· Monitor have always advised CCGs to utilise the procurement rules to evidence best value for money and testing the market, irrespective of the Part B Regulations. NELCCG has followed that advice.
· Light Touch - new regime relates to posting on OJEU, which the CCG currently does when required.
· End of Part B (health contract exemptions) regulations.
· Encouragement to Small & Medium sized Enterprises (SME)
· New Timescales to facilitate smaller companies bidding with request that contracts be broken into lots.
· All documentation to be downloadable from the internet.   The CCG will no longer be able to monitor interest in applications for tender packs.
· End of Pre-Qualification Questionnaires
· Past performance Considerations

· Provider can be excluded from a tender in the case of persistent or significant performance issues (5 year period) or if they have been subject to early termination or the bidder has had to pay compensation or comply with similar sanctions.
· Innovation Partnerships

· The new procedure allows suppliers to bid into a partnership with a body to develop a new product or service and allows for more innovative ideas. This mechanism allows authorities to ‘team up’ with either a single or multiple partners to research and develop an innovative outcome.

· The EU will produce guidance this year on how this will work and we would expect Monitor guidance on its implementation as well

· Monitor Guidance needs to be followed until April 2016; this includes “most capable provider” exemptions, but if procurement timescales fall after that time, there is a risk of challenge against the new regulations.  The Navigo and CPG contracts span the transition period and will therefore need to be considered.  
· Rules about GP services exclusively for registered populations would still apply as now, ensuring the CCG tests whether services are such that they can only be carried out for a registered population
The Committee provided the following feedback:

· Additional information around innovation partnerships would be welcome, eg, is their involvement bought?  E McCabe advised that the rules are still being developed.  

· Contract duration to be discussed at a future meeting.  
· Request for all procurements to be clearly visible on the CCG internet.  CCG procurement is all listed on a government website.   It was proposed that a contracts section be added to the intranet containing a link to the government website.   

· Need to be mindful of the recent situation regarding the 111 contract.  NHSE have been rewriting the specification for the 111 contract and service and have written out to all CCGs advising them to put any procurement process on hold.  
The Committee noted the report and future developments.   
	Forward plan

E McCabe

/Brown

	
	
	

	12.
	NHS Continuing Health Care (CHC)
	

	
	H Kenyon advised that a Follow Up audit on CHC has been completed and submitted to the Integrated Governance and Audit Committee.  Significant progress has been made.  A number of documents require ratification.  H Kenyon to establish whether these need to be ratified by CCC or Quality Committee (QC). 
	

	
	
	

	13.
	Virtual agreements 
	

	
	3 June – notification of Chair’s Action – Farringford – covered within Item 7
8 June – notification of Chair’s Action – Hadleigh House – covered within Item 6.2
	

	
	
	

	14.
	Standing Item: Items for Escalation from Delivery Assurance
	

	
	There were no items for discussion.  
	

	
	
	

	15.
	AOB
	

	
	E McCabe advised that Lisa Hilder and the Contracts Team recently attended the Equality Network for Equality & Inclusion awards and were successful in three categories:
Small Employer of the Year 2015 - winner

Inclusive Procurement Award 2015 – highly commended

Flexible/Agile Working Award 2015 – highly commended

The Committee asked for their congratulations to be passed to the Team.  
	

	
	
	

	
	Date and Time of Next Meeting:
Wednesday 16th September

9:00-11:30am, Athena Meeting Room 3 – PLEASE NOTE EXTENDED TIME
Virtual Meetings to be scheduled on an ad-hoc basis
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