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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



	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



	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 plans 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. The new service options identified need to be incorporated into planning with NLAG to ensure financial plans acknowledge movement in activity.


	Quality Implications:


	Summarise key quality issues relevant to the report.
If a procurement is not carried out correctly with the right service specification, it could have an implication on the quality of the future service.
If a contract financial value is not sufficient to enable the provider to deliver the service adequately this could lead to quality issues 



	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 its constitutional obligations need to be continually promoted. The CQUIN development for next year clearly identifies E referral as part of that choice agenda and all providers and GP’s should use that system for referrals allowing the identification of choice through the common platform.


	
	

	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
The potential for there to be a conflict of interest for the clinical lead involved in the Dermatology procurement was explored, but it was determined that there is no conflict of interest because there will be no contractual or activity flow relationship between the new provider and the GPs undertaking minor surgery / skin cancer work, and the amount paid to GPs to undertake their work will continue to be set by the CCG, not the new provider.

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 procurement of the Dermatology service will help with its overall sustainability.
The STP should support overall service sustainability

 

	
	2. Empowering People



	
	3. Supporting Communities



	
	4. Delivering a fit for purpose organisation

The STP will support commissioning at scale for those services that require it & will enable the total capacity across the 6 CCGs to be used to best effect

	NHS Constitution:


	Attach Link
Does the report and its recommendations comply with the requirements of the NHS constitution? Yes / No
If Yes, please summarise key issues



	Report exempt from Public Disclosure


	No


	Appendices / attachments


	


Commissioning and Contract Report to November 2016

1. Active Procurement Updates:

Dermatology

North and North East Lincolnshire CCGs have completed the procurement of the dermatology service. The issue is still in standstill and the preferred provider has been selected. At the time of writing this has not been made public but can be made, assuming no challenges, verbally at the board next week.
The preferred provider after standstill will then work with the CCGs to create a mobilisation board for a go live date of the 1st April 2017. This will feedback into the Care Contracting Committee and updates will be given to the Board.

Opthalmology

Due to the waiting times and issues highlighted in the delivery of the service by NLAG the two CCGs on the south bank had agreed with NLAG to bring in additional capacity in order that patients can be seen more rapidly outside NLAG allowing NLAG to start to address some of their capacity issues.

NLAG has also brought in a third party to assist then in tackling their 18 week Backlog – EYECOM, who started in late September. The CCG’s are working with a company called NewMedica who deliver Opthalmology services across the country for a number for CCGs and Trusts with the aim of gaining additional capacity in the system until a longer term sustainable solution can be procured. The CCG is working with STP colleagues looking at the future of ophthalmology services on a larger footprint and will feedback at a later date on those discussions.
2. Contracts Awards:
Patient Transport Services: (PTS) and Renal Transport

The PTS service started 1st October 2016, and instantly had a number of issues regarding the call booking system and capacity for supporting discharge. The CCG’s have been working closely with Thames to address these issues.
A verbal update on the issues will be given separate to this report.
3. Contract Negotiations and CQUIN’s: 

2017-2019 Contract Negotiations
As highlighted in the last report the CCG has to agree contractual arrangements for the next two years by 23rd December 2016. This is considerably earlier than previous years and will mean the bringing forward of a number of standard processes.
The CCG has now received its allocation for the next two years allowing the CCG to start to formulate the contract offers to providers. There is still a significant level of challenge that the funding arrangements have created and whilst we are working closely with providers there are likely to be difficult conversations between theCCG and providers as we try to balance the funding received and the requirements we have to deliver.

The CCG had to give its draft contract offers by the 4th November which will initiate further discussions. The expectation is that agreements have to be made around the 18th November in order to meet the planning requirements and the signing of contracts. This still leaves significant challenge given the pressures in the system. The timescales from NHSE are not flexible and the CCG and providers will be forced into resolution procedures if contracts are not agreed in principle by 5th December.
The CCG is clearly focussed on delivering to this timescale and addressing issues promptly where they arise, meetings with the providers to carry out the contract negotiations have been put in the diary.

Commissioning for Quality and Innovation (CQUINs) payments

NHSE has not this year given any locally flexibility on the national CQUIN’s. This will save some time in negotiation and bring some common purpose on an STP footprint, but it does bring challenges as funding associated with this (2.5% of the contract value) is linked to some very stretching targets and linked to overall STP performance. 

There are 6 Acute and community CQUIN’s, and 5 for Mental Health.

They include:

NHS Staff Health and Wellbeing
Proactive and Safe Discharge
Reducing the impact of serious infections
Improving services for people with Mental Health needs who present to A&E

E-Referrals (Year 1) & Preventing ill health by risky behaviours – alcohol and tobacco

(Year 2)
Advice and Guidance
Child and Young Person MH Transition
Physical Health for people with Severe Mental Illness
These will need significant work up by the providers before the 1st April and will be monitored nationally and through NHSE. 
4. Other Issues:

GP 5 Year Forward View implications for Hospital Trusts
The LMC nationally and locally have challenged the CCGs to ensure that they are building elements into the 16-17 Trust contracts that will reduce the burden on GP workload and that they are implemented by the providers. The CCG has responded to the LMC and encouraged practices to use templates devised by the LMC nationally to report incidents where practices feel that providers have not lived up to that expectation. This will provide the CCG with a greater level of information that was previously available to identify trends and enable to the CCG to challenge the Trusts. 

Already, within one element- sending patient back to GP for Re referral when missed an appointment, we have seen and started to address with NLG an issue with the Physiotherapy department who seem to be acting outside the Trusts access policy.
The elements specifically part of the GP 5year Forward view are;

• Stopping hospitals adopting blanket policies under which patients who do not attend an outpatient clinic appointment are automatically discharged back to their GP for re-referral 

• Enabling hospital onward referral to and treatment by another professional within the same provider for a related condition, without the need to refer back to the GP. 
• A requirement for hospitals to notify patients of the results of clinical investigations and treatments in an appropriate and cost-effective manner; for example, telephoning the patient. Therefore GPs should not be inappropriately used to relay to patients results of tests generated by hospital clinicians.
• Following outpatient clinic attendance, timely clinic letters to GP practices, no later than 14 days after the appointment, and with the intention of electronic transmission of clinic letters within 24 hours in the future. 

• A requirement for hospitals to send discharge summaries by direct electronic or email transmission for inpatient, day case or A&E care within 24 hours. 

• Providers to supply patients with medication following discharge from inpatient or day case care for the period established in local practice or protocols, for a minimum of seven days 
Residential and Home Care Update

Garden House has had its suspension lifted following joint visits by the CCG and CQC.
The Kensington at Immingham is currently under a 3 month suspension of placements and under Notice of Improvement following a poor Quality Framework visit.
Referral to Treatment (RTT)

Many Trusts nationally have seen a decline in ability to meet the 18 weeks target of 92% for all waits. The CCG has also seen a decline in performance as it commissions a substantial part of its activity from NLAG which despite support from NHSE has struggled to deliver to this target across a range of specialities.

NLAG have commissioned the NHS Intensive Support Team to advise on its 18 week RTT targets, capacity and delivery, so it can identify a robust plan of how it will achieve 18 weeks at 92% across specialities. The CCG will still need to agree if there is sufficient capacity at reasonable cost with NLAG to deliver  in year and is bringing in alternative provision to support patients getting the care in a prompt manner. 
Outpatient Follow ups

The Trust continues to review the patients who are overdue their OP Follow up appointment across all specialities. At 23rd October the Trust reported that the current status of the 18,833 (all CCGs) cohort of follow up patients, (which had no appointment and were overdue, which was taken as an audit cohort on 12 August), has reduced to 4,222 patients as of 23/10/16 yet to be reviewed. The reduction is due to patients moving to either an appointment being given or the patients being discharged. Of the total 5,096 were discharged with no action needed. 8,465 have now been given an appointment due to recent clinical consultation, 676 have a future appointment date and 374 moved to an inpatient waiting list. 
Sustainability and Transformation Plan Update
Following a meeting on the 31st October, the CCG’s have agreed to develop a plan around closer working and integration of the planning and contact management of the Acute providers in the STP. Managers will be working over the next few weeks to identify how this can be progressed, what can be done as part of this years contract around, and what will need to be done over the coming months. 
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