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ITEM 14g 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 16TH SEPTEMBER 2015
AT 9:00AM
IN ATHENA BUILDING
	PRESENT:
	Helen Kenyon, Deputy Chief Executive (Chair)

Mark Webb, CCG Chair
Cathy Kennedy, Deputy Chief Executive/ Chief Finance Officer

Ademola Bamgbala, GP representative

Brett Brown, Contract Manager
Anne Hames, CCG Community Forum Representative

Jake Rollin, Assistant Director (Care & Independence)
Eddie McCabe, Assistant Director (Procurement & Contracting)

Caroline Reed, PA (Notes)

	
	

	APOLOGIES: 
	Rajeshwar Kumar, GP representative

	
	

	IN ATTENDANCE:
	Laura Whitton, Deputy Chief Finance Officer (in attendance for Item 6)

Jill Cunningham, Service Manager (in attendance for Item 10)


	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 – 15.07.2015
	

	
	The notes from the previous meeting were approved as an accurate record.    
J Rollin provided an update on Item 8: Supported Living (re-tendering of service) - Care Plus Group (CPG) have signalled their intention to exit the contract as they will be unable to deliver the service within the agreed unit cost.  The proposal is to break up the service into 12/13 separate lots and offer these out to the market.  CPG will start to consult with their staff and it is anticipated that this will create noise in the system.  

The Committee provided the following feedback:

· Communication needs to be clear that the provider is exiting the contract.  

· Has consideration been given to the living wage?  J Rollin confirmed that extra pressure has been included around the living wage.  
· Will dividing the service impact on the service users?  J Rollin advised that there could be an impact but that one provider will arrange the whole care package.

An update will be brought to a future meeting.   
	Forward plan

	
	
	

	4.
	Matters Arising from Previous Notes – 15.07.2015
	

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

	
	
	

	5.
	Residential Care Homes Update
	

	
	B Brown provided a verbal update:

· Eleanor House – have given their intention to close as soon as possible.  A team is ready to carry out the home closure process.  Profiling of all service users has been completed – 6 residents are from NEL and 4 from out of county.  Best interest meetings will be held with service users and/or their family members/ advocates and service users will transfer to alternative provision (Sussex House or general residential care).  

· Farringford Home Care – the CQC inspection was featured in the local press on 15/9.  Farringford have now indicated their intention to exit the market by 28 September and are working with the new Provider (HICA) to manage the transition.  Service users should not be adversely affected by the change of Provider.  
· Domiciliary care – there are currently issues around capacity due to the transition period and around practitioners not following the correct procedures and using the Crisis Team inappropriately.  Work is underway with focus to communicate the correct procedures via newsletters, social media, 1:1s etc.  
The Committee provided the following feedback:

· Are all of the new Providers in place to help settle the market?  B Brown advised that one Provider is in the process of transferring approximately 3000 hours but the Team is confident that things will settle within the next few months.

· Proposal for a system-wide communication (primary care, secondary care etc) to clarify timescales for implementing home care packages in order to help manage expectations.
· Request for a report at the next meeting to provide an overview of occupancy rates.
	Forward plan

	
	
	

	
	Mark Webb joined the meeting – 9:21am
	

	
	
	

	6.
	Commissioning Support (CS) Services Update 
	

	
	A report was circulated for consideration.  Laura Whitton provided a summary of the report:
· Do/Share - business cases have all now been approved for those services that will be brought in-house or shared with other CCGs.  There will be a staggered process of moving services into shadow arrangements, but those services that are able to move quickly and safely will do so.  
· Buy (non-Lead Provider Framework (LPF)) - these services (mainly business intelligence) are currently sub-contracted by Y&HCS from NECS. Discussions are underway for the CCGs to directly contract with NECS.
· Buy (LPF) - the procurement programme is being conducted as a single procurement of 3 ‘lots’ of services across Y&H.  A single procurement should enable value for money and efficiencies.  This is a centrally managed process to ensure a consistent approach for all CCGs and non-CCGs who buy services from CS.  Consistent contract terms have been agreed.  Each CCG will hold an individual contract with the successful provider(s) and will not be tied into a collective.  Bidders have been given an additional five weeks to submit bids (26th October).  Contract mobilisation is likely to commence from mid-December with service commencement from March 2016.
· Letters will be sent to staff by the end of September, although staff who will be brought in-house have been advised of this informally.   It is currently expected that the CCG will manage any team changes or downsizing after TUPE transfers have taken place.  
The Committee provided the following feedback:

· Concerns around slippage of timescales.  Is there a Plan B if satisfactory bids are not received?  Ms Whitton advised that certain services could be procured via shared arrangements.  If no bids were received through the LPF route, a wider procurement process could be carried out (with the exception of IT services which must be procured via LPF).  

· Concerns around team changes or downsizing after TUPE transfers.   It was agreed that C Kennedy will seek independent legal advice on this.  
	C Kennedy

	
	
	

	7.
	Support to Residential and Nursing Care 
	

	
	H Kenyon provided a verbal update:
· A service specification for ‘Enhanced support to those residing in a Care Home setting or those with multiple complex conditions living within the community’ was submitted to CoM on 3 September.  There have been longstanding issues regarding avoidable hospital admissions, often for conditions which could have been managed sooner or differently.  
· It was proposed that this should be combined with the cohort of patients covered by the Enhanced Community Care Scheme.  

· CoM agreed to support the service specification in principle but wanted a workshop to be set up to work through the detail.  The workshop will be held within the next month.  
	

	
	
	

	8.
	Procurement of GP Out of Hours (OOH) Contract 
	

	
	A report was circulated for consideration.  E McCabe provided an overview:
· Core Care Links (CCL) has been the GP OOH provider since October 2011, for an initial 3 year contract. The contract has been extended twice and will end on 31 March 2016. Contract value is £1.4m.
· Quayside were commissioned to operate a walk in service until July 2014. This has been extended to 31 March 2016. Contract value £240k (revised).

· The CCG can’t extend these contracts and needs to award new contracts for services around GP OOH provision. The new contracts can be awarded after an open procurement as per general procurement guidance or the CCG could consider under the current regulations the most capable provider review for awarding a new contract.  Any new contract for GP OOH will also specify a different arrangement to fit in with the review of Out of Hospital Urgent Care Services and the requirement to work within Alliance Contract arrangements with other providers.  

· The 3 options available are:

· OPTION A – following discussions with Monitor and internally select a most capable provider with the proposal of awarding them a 3 year +1+1 (up to 5 year with extensions) contract. 

· OPTION B – to openly test the market to ensure that the CCG can clearly demonstrate it has obtained the most economically advantageous tender which does incorporate quality not just financial value in its evaluation, and award contract on that basis.

· OPTION C – procure one year contract based on current service so that the CCG can have a valid contract, but acknowledge that the trade-off for a developing service specification may be a higher contract value for the shorter term and will need to report the process within a short period of time.

The Committee discussed the 3 options.  Key issues raised:
· Concerns that Option 1 might lead to challenge.

· Importance of engaging local GPs and ensuring the sense of ownership and belonging at a local level is maintained. 

· Proposal for local collaboration of GPs to deliver the service.  It was agreed that local GPs be approached to establish whether there is an appetite to unite and form a federation/collaborative to provide the service (CCL would need to decide if they would want to join/lead the group). If CCL don’t take the lead, somebody else would need to step up to take on this role.  
· Specification could be widened to include OOH and GP front ending.

· Concerns around the future of CCL if they don’t have OOH as part of their core business.
The Committee agreed:
· H Kenyon/C Kennedy to call an urgent Single Item meeting within the next two weeks in order to establish whether there is an appetite within local GPs for GP involvement in the urgent and emergency care system.  Would local GPs be interested in forming a federation/collaboration?  GPs to be advised that the CCG would still be moving towards an alliance contract but are seeking for local GPs to be a fundamental part of this.   GPs will be given until the end of October to make a decision (although E McCabe will ascertain whether there is any flexibility in the timescales).  

· H Kenyon/ C Kennedy to have an urgent discussion with CCL in order to provide them with an update.  
· E McCabe to liaise with Monitor around the proposals for the formation of a federation/collaborative.  

· If there is no interest to form a federation/collaborative it was agreed that the CCG will go out to procurement.   

· E McCabe and the Contracts Team will continue to work on the service specification.  
·  Quayside – it was agreed that there will be no separate walk in service.  
	H Kenyon/ C Kennedy

H Kenyon/ C Kennedy

E McCabe



	
	
	

	9.
	Laundry Services 
	

	
	J Rollin provided a verbal update:
· There are 13 service users eligible for the laundry service.  

· The current provider gave their intention to exit the contract within 28 days on 17 September.

· An Expression of Interest opportunity was sent out to relevant organisations with a deadline of 15 September.  One provider expressed an interest in providing the service.  Negotiations will commence with the Provider and an update submitted to the next meeting. 
	Forward plan

	
	
	

	10.
	Patient Transport Services (PTS) Update
	

	
	An update report was circulated for consideration.  J Cunningham provided a summary:
· The report details the options for procurement of PTS to commence on 1 October 2016.  The preferred option is to break patient transport activity into ‘lots’ and treat each type of activity as an individual lot.

· It is also proposed to remove lower acuity renal patient transport from the procurement and instead explore options for a community provider to serve this group of patients.  This will be a priority work stream with the NELC Total Transport Pilot Project.

· NLaG is currently considering an option to include the inter/intra hospital transfer activity in the CCG’s procurement.

· An open procurement would be managed by Y&H CS on behalf of both NEL and NL CCGs and would involve 2 service specifications:  Planned outpatient transport and Same Day Services.  Two separate service specifications may encourage smaller providers to bid for part of the service. This will increase the opportunity for the CCGs to commission a service at best value.

· Indicative cost estimates indicate that the procurement will fit within the current allocated patient transport budget (£1,762,148). 
· The existing eligibility criteria (assessment is conducted by EMAS) will be more strictly applied, which should deliver cost savings.  

· The aim is to work closely with service users to ensure that they are aware of the change and impact.  

The Committee provided the following feedback:
· Is any element considered “urgent”? J Cunningham advised that inter/intra hospital transfer and same day would potentially be classified as urgent. 

· Question around flexibility.  C Kennedy advised that if possible the contract will include the ability to add in a new service area or change a service area.  

· Question around primary care transport.  J Cunningham advised that this would feed into the NELC transport pilot.

· Will it be a better service for service users?  J Cunningham advised that it will be an improved service for those who are eligible.

· Concerns around negative media attention for those no longer eligible for the service.  

The Committee agreed with the recommendations:

· The CCG to proceed with an open procurement for 2 separate services.
· The CCG to continue to work with NL CCG and other stakeholders to complete an options appraisal for provision of low acuity renal patient transport.
· 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.
	

	
	
	

	11.
	Update from Sub Committee - Risk and Quality
	

	
	An update on the CCC’s sub group, the Risk and Quality panel was circulated for information.  There are no items to escalate to the Committee.   
	

	
	
	

	12.
	Standing Item:  Virtual Agreements 
	

	
	There were no items for discussion.  
	

	
	
	

	13.
	Standing Item: Items for Escalation from Delivery Assurance
	

	
	There were no items escalated from DAC.  
	

	
	
	

	14.
	Items for Information
	

	
	There were no items of information.  
	

	
	
	

	15.
	AOB
	

	
	There were no items for discussion.  
	

	
	
	

	
	Date and Time of Next Meeting:
Wednesday 11th November

9:00-11:00am, Athena Meeting Room 3
Apologies:  Dr Bamgbala

Virtual Meetings to be scheduled on an ad-hoc basis
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