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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON THURSDAY 18TH SEPTEMBER 2014
AT 9:00AM
IN ATHENA BUILDING
	PRESENT:
	Helen Kenyon, Deputy Chief Executive (Chair)

Mark Webb, CCG Chair

Anne Hames, CCG Community Forum Representative

Eddie McCabe, Assistant Director (Procurement & Contracting)
Ademola Bamgbala, GP representative

Jake Rollin, Assistant Director (Care & Independence)
Brett Brown, Contract Manager
Caroline Reed, PA (Notes)

	
	

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

Rajeshwar Kumar, GP representative

	
	

	IN ATTENDANCE:
	Nicola Pullman, Serviced Lead (in attendance for Item 6)


	ITEM
	
	ACTION

	
	
	

	1.
	Apologies 
	

	
	Apologies were received as above.  
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest.  
	

	
	
	

	3.
	Notes of the Previous Meeting – 23.07.14
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 23.07.14
	

	
	
	

	4.1
	Glaucoma Service (Item 7 in previous notes)
	

	
	A further meeting is taking place at the hospital on 1st October in order to pull together an Action Plan.  Ophthalmology will be discussed at the Clinical Leads meeting on 18th September following concerns raised about the service at CoM.  Feedback will come to a future CCC meeting.  
	

	
	
	

	5.
	Contracts
	

	
	
	

	5.1
	Update on Current Position
	

	
	E McCabe provided a verbal update:

· All contracts have been signed with the exception of the Nlag contract.  The CSU is pulling together the documentation prior to signing.  There is an outstanding issue around 18 weeks and the failure to meet the targets across a range of services. The CCG is requesting information about how they intend to meet the 18 weeks target and further work is being done around this with the Area Team as additional funding is being made available.
· MSK – the procurement process has commenced for the MSK service.  The advert seeking invitations to tender was placed on 1st September on national and local systems and on OJEU.  The cost is £400k per year for a 5 year contract.   12 packs have been issued and 5 expressions of interest received to date – the deadline for expressions of interest is 17th October.  The draft service specification is included with the pack.  This will be finalised once the quality issues within the contract have been addressed.   
	

	
	
	

	
	Commissioner Requested Services (CRS) 
	

	
	An update report was circulated for consideration.  E McCabe provided a summary:
· It is important to clarify that the CRS Review is a contingency plan in the rare event that a local Provider experiences serious difficulties.  Monitor would support commissioners to safeguard NHS services in their local area.  

· The data collection process (elective and non-elective procedures) to identify which services will be defined as CRS has now been carried out.  Data gathering has taken place around 13/14 activity.  M Barnard and Service leads looked at each individual procedure (volume of activity and urgency) and considered whether there was a requirement for the service to be provided locally and the reasons why it may be provided elsewhere. If there were no clinical issues to moving provision out of area or to another provider, barriers to movement were considered (alternative providers locally, what other commissioners do and local capacity, clinical impact of travel for patients, impact on disadvantaged groups).

· The data does not pick up the issue of Out Patient follow ups and A&E.  

· The review of the data to date identifies that a large proportion of activity is planned and therefore could be carried out in a different setting with a reasonable travel distance.  

· The next stage is to move to clinical discussions about the activity to verify if there are any reasons why activity should stay locally for reasons of co-dependency or disadvantage to patients. 

· The final report to be submitted to Monitor by March 2015.  

The Committee provided the following feedback:

· Concerns around the process, eg, not all CCGs/CSUs are conducting this review.  A whole view will be required from all CCGs.  H Kenyon is liaising with Caroline Briggs (NLCCG) on this issue.

· Importance of consultation with the Clinical Leads, Triangles and GPs.  Clinicians to be asked how time critical is it that people get access to services and whether there are other providers who can provide the service within an agreed radius.

· The report needs to provide clear clarification that this is a contingency plan.  

· Concerns regarding the reference to “financial difficulties”.  “Financial” should be removed as failing would not be limited to finance.  

· Report to Health and Wellbeing Board (HWB) to be delayed until clinical discussions have taken place.

· Need to conduct a review for all Providers.  

The Committee agreed:

· E McCabe to have initial clinical discussions with Dr Nayyar and the Planned Care Triangle.  Further discussions to then take place with Drs Bamgbala and Kumar, other Clinical Leads and Triangles.  A proposal will then be taken to CoM and Community Forum.  

· E McCabe and H Kenyon to draft a briefing for HWB around the purpose and process of the CRS Review.   
	E McCabe

E McCabe
E McCabe
E McCabe/ H Kenyon 

	
	
	

	6.
	Telecare
	

	
	An update report was circulated for consideration.  N Pullman provided a summary:

· In May 2014, the CCC agreed to a new model of delivery and a revised pricing structure following approval of the Telecare business case. All contract and specification documentation has been finalised and signed and the new model continues to be implemented in a phased approach.  The Committee requested that an integrated health and care eligibility criteria for access to a commissioned Telecare service be developed. 

· The draft Telecare Eligibility Criteria has been developed with the Older Peoples’ Triangle, the Telecare Service Lead and Dr Bamgbala, and agreed at the focus adult social work and NELCCG commissioning meeting.      

The Committee provided the following feedback:

· Would there be room for manoeuvre with the criteria if there was a necessity?  N Pullman advised individuals would be supported in the most appropriate way. 
The Committee approved the draft Telecare Eligibility Criteria for immediate use.
	

	
	
	

	7.
	Residential Care
	

	
	
	

	7.1
	Care Home Update
	

	
	J Rollin provided a verbal update:

· Since the last meeting Farringford care home has gone into administration.  They cited dwindling occupancy as the primary cause.  The administrator gave a tight 4 week deadline to move 14 residents, however the Team deployed to carry out the best interest assessments and source alternative accommodation etc successfully moved all residents within the deadline without any complaints from residents/families.    The residents moved will be monitored in order to ensure that there is no detrimental impact.  The local authority was informed and a press release issued.  

The Committee provided the following feedback:

· Despite best efforts by the CCG, Local Councillors found out about the closure via the local press due to a lack of notice from the Administrator.   It was agreed that future communications to the Local Authority will include the ward that the home is located in, in order that the ward Councillor can be targeted.  J Rollin advised that Managers of homes in the same position in future will be asked to ensure that they work with the CCG and follow the correct process in order to manage the closure.
	J Rollin

	
	
	

	7.2
	Local Care Home Association Meeting
	

	
	J Rollin provided a verbal update:

· As advised at the last meeting, the Local Care Home Association was in the process of becoming a formalised group with Terms of Reference etc, however this is now on hold due to the potential Chair stepping down and a lack of interest/support from the sector (6 people attended the last meeting despite letters being sent to all owners).  

· The Care Act will require CCGs/LAs to define what part of fees are for care and what part for hotel fees etc.  The intention was to work in partnership with the local care home association rather than simply choose a national model without meaningful discussions with owners.  

The Committee provided the following feedback:

· Proposal to set up a quarterly meeting for care home owners.  This could be similar to the GP Development Group, which is not a legal forum but a contact group for testing out ideas.  A caveat could be added to contracts stipulating that owners would need to attend the meetings.  

· In the absence of owners, the Residential Home Forum for Managers could have a discussion around the fee issue (owners could be invited to attend).   
	J Rollin

	
	
	

	8.
	Harmonisation of Residential Fees across NEL and development of the Quality Scheme
	

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

· The implementation of the Quality Framework covered older persons residential and nursing homes, but did not extend to mental health (MH) or learning disability (LD).   Mental health care has received no annual inflationary uplift for a number of years, which is at odds with the principles of Parity of Esteem (NELCCG seeks to ensure that mental health is seen with equivalence to physical care).

· The proposal is to harmonise the MH residential fee with the standard older persons fee and to bring the MH residential homes into the Quality Framework for 2014-15.  The costing of creating parity is around £50k per annum.  

· The LD care home market is complicated by individualised care packages, commissioned to levels of need.  Further work is required in order to establish how a Quality Framework could be implemented in the sector.  A specialist team is carrying out reviews of LD.  
The Committee agreed to harmonise the “Mental Health” residential fee with the “Standard Older Persons” residential fee. 
	

	
	
	

	9.
	Virtual Agreements
	

	
	E McCabe provided a verbal update on the Quayside Appeal:

· At the July meeting the CCC rejected the request from Quayside to commission the walk in week service as the time-limited funding from NHS England was due to cease on 1st July 2014.   Quayside lodged an appeal against the CCC’s decision and contacted local MPs and Healthwatch.  The Committee rejected the appeal (virtually) and Quayside ceased the walk in week service with immediate effect.    

· CCG representatives have met with Austin Mitchell and Healthwatch and have provided clarification that the Area Team has ceased to fund the walk in service.  Healthwatch raised concerns around consultation and continuity of care due to the number of locums at Quayside.  E McCabe has fed this back to the Area Team.  

· The CCG provided a press statement following a query from the local media and notified Practices and the GP Out of Hours (GPOOH) service of the potential impact to their service.  Concerns were raised that the statement suggested that people could use the GPOOH service as a walk in service and a small number of GPs questioned the decision making process.  It was agreed that Practices will be informed that the decision not to start to commission the walk in week service was taken by the CCC, which includes GP representatives and that details of Committee members can be found on the CCG website. 
	E McCabe

	
	
	

	10.
	Items for Information
	

	
	
	

	10.1
	SIP Scheme - Chantry Health Group – Injection/banding of Haemorrhoid
	

	
	This has terminated.  There are no financial implications.  
	

	
	
	

	11.
	Standing Item for Escalation from Delivery Assurance
	

	
	H Kenyon flagged the on-going 18 week issue at Nlag.  The Delivery Assurance committee is responsible for monitoring 18 week delivery; however this Committee would be required to make any further decisions around the contract.  
	

	
	
	

	12.
	Any Other Business
	

	
	There were no items raised.  
	

	
	
	

	
	Date, Time, Venue of Next Meeting
	

	
	Wednesday 19th November

9-11am

Athena Meeting Room 3
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