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ITEM 14h 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 11th NOVEMBER 2015
AT 9:00AM
IN ATHENA BUILDING
	PRESENT:
	Cathy Kennedy, Deputy Chief Executive/ Chief Finance Officer (Chair)
Mark Webb, CCG Chair
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: 
	Helen Kenyon, Deputy Chief Executive 
Ademola Bamgbala, GP representative
Rajeshwar Kumar, GP representative

	
	

	IN ATTENDANCE:
	Lisa Hilder, Assistant Director, Strategic Planning (in attendance for Item 8)

Ros Davey, CHC Head of Service (in attendance for Item 10)


	ITEM
	
	ACTION

	1.
	Apologies 
	

	
	Apologies were received as above.  
Dr Kumar had notified the Chair that he is no longer able to attend Committee meetings.  The Committee agreed that it was useful to have two GP representatives on the Committee and agreed to ask L Nicholls to seek expressions of interest from GPs.   
	C Reed to advise L Nicholls

	
	
	

	2.
	Declarations of Interest
	

	
	C Kennedy advised of a slight change to declarations of interest.  Meeting Chairs will now prompt members at each agenda item where there is a potential conflict.  

Jake Rollin declared a conflict of interest relating to Items 5 (Residential Care Home Update) and 11 (Update from Market Intelligence & Failing Services Committee) due to his impending new role outside of the CCG.  

As this was his last meeting, Jake was thanked for his work as part of the Care Contracting Committee and the Committee wished him well in his new role.   
	

	
	
	

	3.
	Notes of the Previous Meeting – 16.09.2015
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 16.09.2015
	

	
	Laundry services (Item 9 in previous notes) – J Rollin advised that Navigo Extra is now providing the laundry service, however they have advised that their initial set up costs were not sufficient and are asking for an additional £2000.  The Committee agreed that the CCG will negotiate within the £2000 provided that the requirement for the additional funds can be fully evidenced.  J Rollin to feed back the outcome of the negotiations.   
	J Rollin

	
	
	

	5.
	Residential Care Homes Update
	

	
	J Rollin declared a conflict of interest in regard to residential care homes and did not take part in the discussion.
B Brown provided a verbal update on residential care homes:

· Ashgrove – to be discussed within Item 12.  

· Brooklands – visits to be undertaken this week following concerns around some less than positive feedback received.  

· Bradley House – the CQC has undertaken a review and removed the notice of improvement.  The suspension of placements has also been removed.

B Brown and J Rollin provided an update on domiciliary care/home care:

· The transition is in its final phase with the largest transfer taking place on 7th December (approximately 2000 hours and 32 staff are transferring from Hales/Abbey to two new Providers).  CCG staff are managing the transition and holding meetings with all providers.  The incoming providers are confident that they can cover the hours; however HICA and CPG are able to deploy staff if required and CPG and other staff will be available to manage any issues.  Checks are being carried out in order to try and ensure continuation of carers and the minimum disruption to service users.  
It was proposed that this item be renamed Residential and Home Care Update on future agendas.  
	C Reed

	
	
	

	
	Occupancy Rates – Residential Care Homes
B Brown provided a summary:

· 76% of care homes are occupied throughout the region; the aim is approximately 80%.   Other regions are at 95/100%. 
· 77% of residents receive general care and 11% occupy nursing beds.  Almost 50% are CCG funded and 28% are self-funders.  11% are out of area.
· Only two homes currently have low occupancy – one due to recent suspension of placements and one due to only being opened in June/July.

· One home has raised concerns that they do not receive referrals.  A meeting has taken place to advise the owner/manager on basic marketing information etc.

The Committee provided the following feedback:

· Is there a relationship between the star ratings and occupancy levels?  B Brown advised that there is not necessarily a direct link between rating and occupancy, although gold homes tend to have high occupancy due to increased resources etc, however one gold standard home does have a waiting list.  
· Discussion around how social workers make referrals (CCG funded and self-funded).  B Brown confirmed that social workers do not favour one provider over another but signpost service users/families to all of the information that is available (which would include the ratings).  The CCG is also proactive in encouraging social workers to visit newer homes/ homes that have improved and in encouraging homes to market their services (hold coffee mornings etc).  

· Request for a table showing occupancy rates and ratings for the next meeting.   
	Agenda

	
	
	

	6.
	Contract Update 
	

	
	E McCabe provided a verbal update:

· Discussions are underway regarding next year’s contracts.  Local contracts are developing under the Memorandum of Understanding (MoU).  Chloe Nicholson is holding meetings to start to look at KPIs and CQUINs.  Wider discussions that will affect the contract are taking place with NLaG , CPG and Navigo within HLHF.  There is a clear expectation that the overall financial position in the local area will be dependent on national cash support in the coming year.  If this is not forthcoming it will be a very significant risk to the local community.
· EMAS – this year’s expectation of growth of activity isn’t being achieved and there is an underspend of £150-200k which EMAS has asked to retain through moving to a block contract.  There are also issues of targets being missed locally.  E McCabe will write to EMAS on behalf of NL and NELCCGs advising that the CCGs will not withdraw contract penalties but will seek to withdraw all of the underspend and that they are unable to move the monies to a block contract.   Discussions around retention of penalties and the link to better delivery of performance are also required.  E McCabe to ensure that the CCGs are kept informed by the lead Commissioner and EMAS.  

The Committee provided the following feedback:

· Will there be an understanding of the MOU prior to the contracting rounds?  C Kennedy confirmed that Providers are fully aware of the MOU, which has been running throughout the year and there should not be a repeat of last year, ie, a provider identifying a late financial pressure.  

· Request for a diagram for the next meeting outlining the new arrangements for contracting support (CCG shared services etc).   
	Agenda

	
	
	

	7.
	GP Out of Hours (OOH) Contract – Procurement 
	

	
	An update report was circulated for consideration.  E McCabe provided a summary:
· At the September meeting it was agreed that Primary care be invited to be engaged in the provision of GPOOH service.  An open meeting was held inviting all GP practices, the local GP federation, CCL, the LMC and the CCG to discuss the option of primary care taking on the OOH responsibility across the registered population. A number of practices expressed an interest but not the 100% coverage required. GPs were given a deadline of the end of October to identify a possible solution.  A second meeting attracted little interest from GP Practices and it was agreed that open procurement would have to commence.  E McCabe and A Ombler are currently working on the service specification.  

· Since the last meeting, NHSE has announced its intention to negotiate with the GMC a change to the GP core contract to make GPs responsible again for provision outside the current Monday to Friday 8am - 6:30pm requirement. Whilst this is yet to be fully negotiated there is a risk to the CCG that any contract beyond 2018 may expose the CCG to double running costs from contracts entered into covering the same hours.  It was therefore recommended that the contract award is only for a period of 18 months from 1st April 2016 to 30th September 2017 to allow the impact of contractual changes to be considered alongside any changes the CCG has taking place over urgent care.
· Quayside will be notified that there will only be one OOH contract going forward and that they are entitled to take part in the open procurement process.  This may result in some noise in the system.   
The Committee provided the following feedback:

· Concerns raised around the proposed length of the contract.  The Committee agreed to go out to procurement with a contract end date of 31st March 2018 (with the potential to extend depending on the pace of change with the national changes to the GP contract and other circumstances).  

· The Committee expressed disappointment at the lack of GP engagement.
· It was agreed that practice and public engagement (could be both Accord members and the general public) is key during the procurement process.  C Kennedy advised that Healthwatch representatives are not able to be part of decision making and therefore are not permitted to be on the panels, but that it would be helpful to make them aware of the procurement.  
The Committee agreed:

a)
To go out to open procurement with immediate effect.
b)
To procure until 31st March 2018.
c)
To negotiate possible flexible start date dependant on mobilisation.
	

	
	
	

	8. 
	Voluntary and Community Sector (VCS) infrastructure support procurement - approval from CCC on the specification and process  
	

	
	A report was circulated for consideration.  Lisa Hilder provided a summary:
· In 2014, Stepping Out (independent consultancy practice) undertook a review commissioned by NELC and NELCCG of the infrastructure support requirements for the VCS organisations operating in NEL. 

· A specification has been developed in liaison with the local VCS forum and it is proposed that an open procurement process be held to procure VCS infrastructure support.

· The CCG and NELC have each set aside £50k for 2016/17 and 17/18, with a view to a minimum of £6 million additional resource being drawn into the Borough as a result from bids for external sources and grants.
· The main focus will be on the prevention agenda.

The Committee provided the following feedback:

· Will the additional resource be recorded as it comes through?  L Hilder confirmed that this is part of the outcome measurement within the contract.  It will need to demonstrate that it is added value.
· Language may need to be amended before going out to tender to ensure that it is explicit that focus is on self-care and independence in addition to prevention.

· The Committee discussed the length of contract and concerns that 18 months would be too short a timeframe for organisations to deliver.   It was proposed that (subject to agreement with the LA) the contract be awarded for 2 years with the option to extend for 2years depending on outcomes and availability of funds.  Clarity around the checkpoint of KPIs etc is also needed.  It was proposed that an 18 month checkpoint be agreed.  
· Discussion around conflicts of interest due to the fact that many of the interested parties may also be providers.  This will be picked up as part of the procurement process.  
· Proposal for the provider (in the latter stages of the contract) to look at how they envisage the on-going sustainability of the function i.e. all support to VCS organisations may not be free on a permanent basis.  
The Committee agreed:

· To approve the open procurement of a local VCS infrastructure function.  

· To approve a 2 year contract with the option to extend for 2 years subject to Local Authority agreement.  L Hilder to provide B Brown with a form of words for the MOU following discussions with the Local Authority.  
	L Hilder

	
	
	

	9.
	Failing Services Policy Update
	

	
	This item was deferred to item 12.
	

	
	
	

	10.  
	CHC - Previously Un-accessed Periods of Care (PUPOCs)
	

	
	A report was circulated for consideration.  Ros Davey provided a summary:
· There is a DoH requirement for all PUPOCs to be fully completed by 31st March 2017.  YHCSU were contracted to undertake this work, however it has not been completed.  NELCCG has approximately 420 years of care that need to be assessed.

· Due to the specialist nature of the activity required, there are only a small number of providers available throughout the UK.  A light touch market test was undertaken, identifying only 3 possible providers nationally.  Only one organisation was able to offer a viable service and the Committee are asked to approve the use of this organisation.  
The Committee approved the use of CHS Healthcare to undertake the PuPOCs
	

	
	
	

	11.
	Non Obstetric Ultrasound (NOUS) & Pain AQP refresh
	

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

· AQP was a national programme which required PCTs to open a set of services to the wider market in order to increase patient choice.   In NEL (before the CCG was established) the AQP procurement was for two services, NOUS and Pain management, which commenced in April 2013 under 3 year contracts. The contracts now need to be revalidated and opened for new entrants.
The Committee agreed to approve the report recommendations:

a) To go out to revalidation and open procurement for the two services

b) To procure each for a 3 year period

c) To remove the CQUINS on both

d) To update the NOUS local tariff to £62
	

	
	
	

	12.
	Update from Sub Committee - Market Intelligence & Failing Services (MIFS)
	

	
	J Rollin declared a conflict of interest and did not take part in the discussion.
Nic McVeigh provided a verbal update:

· Ashgrove – the Committee were asked to approve the temporary suspension on all placements following a rising number of referrals of concern to the portal and feedback from safeguarding/contracting colleagues (issues included tissue viability and infection control, recording, safety and staffing).  A formal plan of action was in already place, however the CCG is not happy with the level of compliance and progress.  CCG officers are confident that the temporary suspension of placements will enable the development of a more robust action plan and will enable the home to focus on the current residents, rather than the Care Home’s plan to expand the service with a further 19 beds.  The CCG will meet with the regional manager and to emphasise that one key issue is the local leadership.  
The Committee provided the following feedback:

· Concerns around the safeguarding of current residents.  N McVeigh advised that increased visits from social workers, CPG staff and contracting staff would take place.  

· Are contingency plans in place if the owner decides to exit the market?  N McVeigh confirmed that the Failing Homes policy would be instigated and that profiling of residents is already underway.  
The Committee agreed to support the temporary suspension of placements.  
	

	
	
	

	13.
	Primary Care Mental Health Nurse (PCMHN) Update
	

	
	An update report was circulated for consideration.  E McCabe provided an update:

· Yarborough Clee Care (YCC) have advised that they are not going to provide a Mental Health service that meets IAPT criteria as per the agreed service specification but would like to provide a different Mental Health service.  The report recommends that, as YCC are unable to deliver the service in line with the current service specification, the service should be decommissioned.  YCC should be given the opportunity to apply for funding via the service proposal tool for the service that they believe the PCMHN is delivering.                                     

The Committee provided the following feedback:

· If this is a service gap across the board, the new service may need to be rolled out to the whole local population.  

· Concerns around the lack of evidence/reporting.  

The Committee agreed:

· To provide YCC with a 6 month notice period for the termination of the service.  YCC to be given the opportunity to apply for funding via the service proposal tool (the letter to include a deadline date for application to enable continuous service should it be successful).  The letter will be explicit in stating that 1/ the business case will need to be received by the deadline in order to avoid a gap in service and to avoid putting staff at risk, 2/ there is no further right of appeal 3/ it will be a CCG contract and not a SIP format, 4/ if the service ceases there may be tupe implications (to be explored by YCC as the provider).   
	

	
	
	

	14.
	Standing Item: Items for Escalation from Delivery Assurance Committee (DAC)
	

	
	C Kennedy raised the following item for escalation from DAC:

GP front ending A&E and service provision – there have been issues with data provision to the QIPP group. It was noted that this will be resolved through the intention to wrap this element into the urgent and emergency care contract overall, so that all elements and reporting requirements are pulled together into one contract.  
	

	
	
	

	15.
	Items for Information
	

	
	The following reports were circulated for information:
· Principles for agreeing future commissioning decisions           

· Patient Transport                                                 
	

	
	
	

	
	Date and Time of Next Meeting:
Wednesday 13th January 2016
9:00-11:00am, Athena Meeting Room 3
Virtual Meetings to be scheduled on an ad-hoc basis
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