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STATUS OF THE REPORT (auto check relevant box)

For Information 			☐			
For Discussion				☐
For Approval / Ratification		☒
Report Exempt from Public Disclosure	☒ No	☐ Yes










	PURPOSE OF REPORT:

	The Committee received a copy of the final audit report for delegated commissioning arrangements in May 2019 which set out a number of actions to be completed.  

This report has been prepared to provide an update on the actions and in particular the requirement for the CCG to have in place an Immediate Disruption to Service Procedure, which has been developed to ensure continuity in service to patients should there be an immediate GP Practice closure. 

The checklist requires approval by this Committee in order for it to be adopted as a formal procedure within the CCG which can be appended to the existing Failing Services Policy.


	
Recommendations:
	
The PCCC is asked to:

· Note the update on the actions arising from the delegated commissioning audit
· Approve the Immediate Disruption to Service procedure

	Committee Process and Assurance:

	N/A

	Implications:
	

	Risk Assurance Framework Implications:

	The final report provided assurance regarding potential risks relating to delegated commissioning and the Immediate Disruption to Service procedure will enable the CCG to undertake immediate actions should there be an immediate practice closure, to mitigate risks to continuing patient care. 

	Legal Implications:

	N/A


	Data Protection Impact Assessment implications (DPIA):
	Are you implementing a new system, data sharing arrangement, project, service redesign or changing the way you work?
	No
	
	If yes to the above – have the DPIA screening questions been completed?
	Choose an item.
	
	Does this project involve the processing of personally identifiable or other high risk data?
	Choose an item.
	
	If yes to the above has a DPIA been completed and approved?
	Choose an item.
	Equality Impact Assessment implications:

	An Equality Impact Analysis/Assessment is not required for this report                                                  ☒

An Equality Impact Analysis/Assessment has been completed and approved by the EIA 
Panel.  As a result of performing the analysis/assessment there are no actions arising                        ☐                            
from the analysis/assessment

An Equality Impact Analysis/Assessment has been completed and there are actions arising              ☐  
from the analysis/assessment and these are included in section ____ of the enclosed report

	Finance Implications:

	N/A


	Quality Implications:

	This report details a positive impact on quality.                                                                                        ☒
The proposal put forwards, if agreed, would have a positive impact in terms of enabling providers to meet safe staffing targets.  Retention and recruitment is forecast to be improved, which would have a positive impact on the safe delivery of local services.

This report details a neutral impact on quality.                                                                                            ☐
The report will not make any impact on experience, safety or effectiveness.  

This report details a negative impact on quality.                                                                                         ☐
The report details the need for budgets to be significantly reduced.  It is clear that the report summarises that quality will be negatively impacted by this  as decisions to remove services/provide a lower level of provision to solely meet the ‘must do’s’ of provision in terms of meeting people’s needs has to be made.  It is forecast that service user experience will be negatively impacted by this position.

	Procurement Decisions/Implications (Care Contracting Committee):

	N/A

	Engagement Implications:

	The emergency disruption procedure has been shared and agreed with NHS England.



	
	

	Conflicts of Interest 

	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available? 

☒  Yes            ☐  No


	Links to CCG’s Strategic Objectives
	☒ Sustainable services                                       ☐ Empowering people
☐ Supporting communities                               ☒ Delivering a fit for purpose organisation


	NHS Constitution:

	https://www.gov.uk/government/publications/the-nhs-constitution-for-england



	Appendices / attachments

	




















Actions from the Delegated Commissioning Audit

The actions identified in the Delegated Commissioning audit report are shown in the table below.
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Actions 1.1 and 1.3 are now completed.  In respect of action 1.2, the CCG have developed an Immediate
Disruption to Service Procedure, detailing all the tasks that would be required should there been an immediate GP practice closure, e.g. as a result of removal of the practice’s CQC registration. This procedure has been shared and agreed with NHS England.

The procedure is attached to this report for consideration and approval by the Committee.


Recommendation

The Primary Care Commissioning Committee are asked to:-

· Note the update on the actions arising from the delegated commissioning audit
· Approve the Immediate Disruption to Service procedure
1

image2.emf
Item 05 - Primary  Care Immediate Disruption Procedure.docx


Item 05 - Primary Care Immediate Disruption Procedure.docx






[image: ]

Primary Care Immediate Disruption to Service Procedure

Circumstances may arise that require the Commissioner to put in place an urgent contract. Such circumstances may include:

•	the death of a contractor;

•	the bankruptcy or insolvency of a contractor; or

•	termination of an existing contract due to patient safety.

Where continuity of services to patients is required, the short timescales involved may not allow the Commissioner to undertake a managed closedown and transfer to a new provider. The Commissioner may therefore look to award a contract to a specific party that is able to provide the services to patients at short notice. In the large majority of cases where closure is rapid (i.e. immediate removal of CQC registration)  the most appropriate course of action will likely involve an initial ‘caretaker’ arrangement (another GP or GP Practice team from within the same Primary Care Network) temporarily overseeing the practice at the closing practice's existing premises and the care of its registered list. If caretaker arrangements cannot be fulfilled from within the practice’s own primary care network, the commissioner must source an alternative caretaker. The commissioner will need to ensure that arrangements to secure the long term management of the patient list are commenced at the earliest opportunity. Wherever possible, caretaker arrangements should be kept to a maximum of 4 weeks.

In the event that an incident occurs which results in immediate inability to deliver care, the following checklist of immediate ‘must dos’ should be followed:



		

		Action

		Complete



		1

		In the event of a contract termination on the grounds of safety, immediately prior to the notification being issued advise all relevant parties – in confidence at this stage - of the potential for action, including (but not necessarily limited to):



· Chair of the CCG Primary Care Commissioning Committee

· NHS England local team Head of Primary Care

· Chair of the Health and Wellbeing Board

· Relevant Comms Teams (to ensure dissemination of appropriate public and patient messages, when appropriate)  

· Relevant PALS and Complaints Teams (to ensure that they are briefed to respond to queries and concerns, if received) 

· Performance and Quality Sub-Group membership (if appropriate).  	

· CCG Unplanned Care team 



		



		1 a

		LMC Liaison 

Consider notification to the LMC and involvement in the process. This would depend on the circumstances and advice should be sought from NHS England  & Improvement if necessary.

		



		2

		Identify caretaker provider from within Primary Care Network, using NHSE and local criteria i.e. the proposed provider must:



· Be trusted to keep matters confidential

· Be eligible to hold a NHS Primary Care Contract(APMS)

· Be able to mobilise quickly (medical team must be available to deliver on the next working day)

· Inspire commissioner confidence in their ability to deliver

· Be willing to deliver in accordance with a statement of expectations, for an agreed time period 

· Be willing to meet TUPE requirements, with support from the commissioner

· Be willing to assume financial and legal liability for delivery

		



		3

		Consider the process for supporting the contract award (local competition)

Ensure that the decision regarding which potential provider to appoint is properly documented, with reasons.  If time allows, undertake a rapid expression of interest process to all local eligible providers.	



		



		4

		Agree any additional costs of interim cover (including those which fall to the commissioner, and those which fall to the provider)



		



		5

		As soon as the interim arrangements become effective, ensure key stakeholders are notified:



· See CCG contact list for notification of practice changes here [link to be inserted]

· PCSE team (see link)  https://pcse.england.nhs.uk/services/practice-mergers-and-closures-notifications/ 

· Landlord and other leaseholders (where premises are shared)



		



		6

		Ensure that operational issues are prepared for as follows:

· Nominate a dedicated on-site operational manager (commissioner) to support the interim provider to oversee immediate operational issues, and to ensure records of all actions are maintained (where appropriate)

· Create a temporary team for dealing with the current situation: Agree roles and responsibilities of other attendees 

· Establish daily SITREP calls with key stakeholders to ensure all immediate requirements are being met

· Notify landlord and other leaseholders (where premises are shared), to the requirement for the alternative provider to access premises – this includes access to records, medicines and equipment 

· Seek legal advice in respect of access to premises, including potential requirement for developing a licence to occupy

· Ensure appropriate communication, including that relevant personnel are physically available

· Offer support to staff at the practice receiving the Notice of Termination, particularly in respect of their employment status
[NB consideration should be given to contacting relevant Trade Union personnel who may be able to offer additional support to staff]

· Offer support to patients, arriving at or telephoning the practice  

· [bookmark: _GoBack]Facilitate prompt provision of written information for patients (e.g. a letter appraising them of the situation, via PCSE)

· Ask designated team members/communications  team to utilise communications protocol to ensure media messages are managed

· Ensure appropriate, supported decision making throughout the first few days of alternative provision, including:

· Presence of appropriate CCG and/ or NHSE staff (i.e. at least 1 or 2 senior staff at director or assistant director level)

· Access to appropriate budgets to agree additional spend if required Access to appropriate legal advice, particularly in respect of staffing issues

· Access to IT support

		







		7

		Ensure all provider matters are formalised:

· Issue interim provider with formal contract and action plan, setting clear expectations of interim provider beyond the immediate period, and detailing funds available in support

· If a practice has closed because of concerns in relation to patient safety, the incoming provider may need to be commissioned to undertake a review of systems and processes. This should include but is not limited to, undertaking audits to provide assurance around patient safety.  This recognises the additional work that commissioners may need to reflect in the contract  to provide assurance with regard to patient safety and public confidence

· Where the interim provider uses its own equipment, or the CCG supplies such equipment, ownership must be clearly documented.  
The interim provider must submit to the CCG its inventory of the premises, medicines and equipment within 5 days of occupation  

· All expectations in respect of TUPE, re both the incoming interim provider and outgoing provider, have been clarified in writing (interim provider to cooperate with CCG and NHSE to ensure TUPE requirements are appropriately attended to)	



		



		8

		Once immediate matters have been attended to:



· Maintain and finalise a chronological timeline of events 

· Save all evidence in a single file, to include all documentation irrespective of directorate/ team

· Ensure all lessons learned have been captured and acted upon

· Ensure that NHSE and all relevant others (see step 4 above) have been updated.	



NB decision making must be logged throughout the above process, to provide evidence in the event of later challenge



		









This checklist is not intended to fetter the discretion of those responding to the situation as they find it.  It is intended to offer guidance only.







Additional guidance 

Please refer to the NHS England Policy and Guidance Manual (Link), specifically the chapters on urgent contracts, and planned and unplanned practice closures for a list of all factors that may be relevant.

Where the Commissioner determines that a contract for the immediate provision of services is required but time does not allow full consideration of the above factors (or for a competitive procurement process if required), the procurement risks can be mitigated by entering into a temporary contract that provides time for the proper action to be arranged and followed.  

Final Draft created 31.5.2019
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2 Action Plan

Ref Recommendation Priority | Accepted | Management Response Target Manager
(YIN) Implementation | Responsible
Date

11 | Clarity should be sought on where Y CCG wil liaise with NHS | 1stJuly 2019 | Rachel
practical responsibiliies lie when a England to agree and Singyard,
new Direct Enhanced Service comes document  responsibilities Service
out to ensure that the CCG complies, across the full range of Manager
within its remit practical tasks.

12 |There should be documented Y CCG to develop guidance and | 31st May 2019 | Julie Wilson,
quidance o clear process in place in process to be adopted in the Assistant
respect of how the CCG should event of urgent GP_practice Director —
respond to urgent GP practice closures cosure  or significant Programme
or distuption to service provision disruption. Delivery &

Primary Care

13 | The GP Provider Development Group Y CCG to review and update GP | 31st March Rachel
Terms of Reference should be Provider Development Group | 2019 Singyard,
reviewed and updated as applicable in minutes at March 2019 Service
atimely manner. meeting Manager
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