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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 20TH JANUARY 2016
AT 9:00AM
IN ATHENA BUILDING
	PRESENT:
	Helen Kenyon, Deputy Chief Executive 

Ademola Bamgbala, GP representative

Cathy Kennedy, Deputy Chief Executive/ Chief Finance Officer (Chair)
Mark Webb, CCG Chair
Brett Brown, Contract Manager
Anne Hames, CCG Community Forum Representative

Eddie McCabe, Assistant Director (Procurement & Contracting)
Bev Compton, Assistant Director, adult services and health improvement (NELC)
Caroline Reed, PA (Notes)

	
	

	APOLOGIES: 
	N/A

	
	

	IN ATTENDANCE:
	Nic McVeigh, Service Lead Carers & Communities (in attendance for Items 6, 7, 8)

Rachel Brunton, Finance Manager (in attendance for Item 12)

Angie Dyson, Service Lead Disabilities (in attendance for Item 13)


	ITEM
	
	ACTION

	1.
	Apologies 
	

	
	There were no apologies.    
	

	
	
	

	2.
	Declarations of Interest
	

	
	There were no declarations of interest.   
	

	
	
	

	3.
	Notes of the Previous Meeting – 11.11.2015
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 11.11.2015
	

	
	The Matters Arising document was noted.  
	

	
	
	

	5.
	Annual Review of Terms of Reference (ToR)
	

	
	The Terms of Reference were circulated for consideration.  The Committee is required to review the ToR on an annual basis in order to provide assurance that it is fulfilling its role and remit.  It was noted that amendments were made following the creation of the Joint Co Commissioning Committee in 2015.   The Committee provided the following feedback:

· ToR refers to two GP members and the Committee currently only has one GP member.  GPs were contacted about the vacancy however no expressions of interest were received.  Dr Bamgbala advised that he will attempt to recruit a second GP member to the Committee.  It was agreed that the ToR will be amended to “2 Clinical representatives from Primary Care, 1 representative must be a GP”.  It was also agreed that a representative from social work be sought.  H Kenyon to liaise with Christine Jackson.  

The Committee approved the Terms of Reference.  
	C Reed

H Kenyon

	
	
	

	6.
	Residential and Home Care Update
	

	
	B Brown provided a verbal update:
· The home care sector is more settled since the transition and is generally running smoothly with on-going monitoring taking place.  A number of issues are outstanding and continue to be monitored.   One Provider experienced capacity issues over the Christmas period which caused a blockage in the system; however discussions will take place with the Provider to address this.    
· Care home issues will be picked up within Items 6.1 and 6.2.
	

	
	
	

	6.1
	Occupancy Rates and Quality Framework (QF) Ratings 
	

	
	A report detailing the relationship between occupancy of care homes and their Quality Framework (QF) rating (awarded in July 2015) was circulated for information.  B Brown provided a summary:
· The data is for the period January to December 2015 as the portal occupancy data is only available for the previous 12 months.  A request has been made to IT to allow analysis to be taken for a longer period in order to provide a more accurate longer term view. 
· Gold standard homes tend to have higher occupancy and overall occupancy has remained constant over the 12 months.  There is a general increase in the number of self-funders in Gold homes.   
· Silver standard homes have a generally higher than average occupancy, however there are a number of notable exceptions:  
· Cloverdale - feedback from care practitioners suggests that the location impacts on the take up of placements.  
· Cranwell Court - were at basic award in the previous year, with significant concerns and longer periods of suspension, which has impacted on occupancy.  
· Ravendale - also suffers from location barriers; the majority of placements are from Lincolnshire, all residents’ GPs are in Lincolnshire and there is no community nursing provided by NEL. The Committee raised concerns about appropriate quality monitoring.  
The Silver award homes have seen an overall drop in self-funded placements since the award. 

· Bronze standard homes have notably lower occupancy with some significant numbers of beds unoccupied. Many of these homes did not meet any standards previously which has impacted on occupancy.  The Contracts Team has met with Providers to encourage them to increase their profile via marketing and increased liaison with care practitioners/social workers etc.  
· The Basic standard homes have a range of occupancy levels.  There has been a general increase in occupancy; some homes were previously rated Silver and others benefit from location.  
· H Kenyon advised that more focused work on the residential care market is planned, including a review of the contract. The aim is to increase the robustness of the contract and to include elements from the QF.  Lower level homes are currently meeting the requirements of the core contract but not the QF, hence the requirement to strengthen the core contract.  The QF will also be reviewed to ensure that it is still delivering what is required.  
	

	
	
	

	6.2
	Ashgrove Care Home 
	

	
	An update report was circulated for consideration.  N McVeigh provided a summary:
· The Committee agreed to suspend new commissioned placements at Ashgrove Care home from 11th November 2015 until further notice due to the intelligence gained by the Market Intelligence Failing Services (MIFS) group. An action plan was agreed and reassurance visits continue to be undertaken. 

·  The CCG escalated concerns to the CQC, which undertook its own inspection on 16th and 18th December 2015. The CCG’s contract officer was also in attendance together with the CQC Inspector, the CQC Registrations Officer and the CQC Pharmacy Inspector.  

·  A meeting was held on 13th January 2016between the CQC, NELCCG and the Provider (Owner and Area Manager) in order for the CQC to give a summary of its initial findings , ie, that  Ashgrove will be deemed ‘inadequate’ in all areas.  The Provider was given a period in which to appeal the decision and to make improvements, however, any further safeguarding incidents, serious concerns or lack of evidence of improvement could trigger a subsequent inspection; if this found further issues the process could move to an Urgent Closure. 

· Assurances given by the Provider at the meeting did not reassure the CCG representatives that there is adequate management or leadership, nor sufficient urgency to bring about the changes required.  As the Provider has not shown significant progress towards delivering the action plan effectively, the Provider has been issued with a Breach of Contract letter (as a follow up from the Notice of Improvement Letter sent on 11th November) signed by H Kenyon as Chair of the CCC. 
The Committee provided the following feedback:

· Will residents be moved following the breach of contract letter?  N McVeigh advised that residents will not be moved at this stage, but that all have been profiled and are in a position to move if required.  All residents were offered options/choices around relocation however all have chosen to stay.  

· What is the feedback from residents?  N McVeigh reported that residents/families are generally happy, however some complaints have been made.  

· Does the Provider operate any other homes locally?  N McVeigh advised that the Provider operates 29 homes across the country, but only one in NEL.  The CQC plans to seek assurance around the other homes.  H Kenyon to feed this into the February ADASS risk meeting. 

· Proposal for contracts to include robustness around management/leadership and training plans.  It was agreed that further work is required to look at how to assure and support leadership in the sector (need to identify the development support mechanism).  
· Concerns around the safety of the residents.  N McVeigh reported that care professionals and contract officers are making regular visits to look at safeguarding etc and daily staffing reports are being received.  If further breaches occur, urgent action will be taken.  
· Discussion around communicating this issue to GPs.  It was agreed that residents’ GPs will be sent a letter advising them in confidence about the breach notice and that this affects their registered patient.  The letter would need to stress that this information cannot be shared.  N McVeigh to draft the letter and focus colleagues to be asked to send them out.  It was agreed that these types of issues need to be picked up as part of the GP development programme as part of safeguarding.  
	H Kenyon

N McVeigh

	
	
	

	7.
	Support to Care Home and Top 2% Care Users 
	

	
	A report was circulated for consideration.  N McVeigh provided a summary:

· The aim of the project is to offer support for those with complex long term conditions residing in the community or in nursing or residential care, in which primary care, social care, mental health (MH), allied health professionals (AHP), pharmacy and the third sector work together to provide a co-ordinated and proactive response to individuals’ needs.  This will include regular care reviews, an urgent response for deteriorating individuals, and support following a hospital stay/ period of re-enablement in intermediate care to facilitate an earlier discharge than would otherwise be possible.  Support will include use of new technologies and telemedicine to ensure fast, effective clinical input.
· The project seeks to ensure a greater integration, coordination and consistency of input from contributing providers. An implementation group has been established consisting of primary care, nurses, physiotherapists, MH professionals etc.  

· It is anticipated that the project will run for a duration of 3 years to ensure full and appropriate implementation and evaluation:

· Phase 1 (1 April 2016 – 31 March 2018 – Evaluation to commence from 1 April 2018 onwards) - co-ordination of the existing services to enable multidisciplinary working; this will ensure a consistent message and approach for the care homes and their residents. Care homes will be provided with support, guidance and training to ensure their practices also support residents as part of the coordinated approach. The MDT will be co-ordinated by a team leader and be further supported where necessary by a single point of contact. Phase 1 will also include the usual planned primary care intervention from GPs as required to meet patient need.  
· Phase 2 (Commencement during Phase 1) - will build on Phase 1 and also include the ‘ad hoc’ emergency/ crisis response to residents from the MDT (GP/ Nurse/ AHP/ SC/ Pharmacy), within an agreed appropriate timeframe. 
· Phase 3 (April 2017-31st March 2019) – Evaluation to commence and be concluded by 31st March 2019.

· The final stage will see the roll out of the model, adapted appropriately to meet the top 2% of users across the system in NEL.
The Committee provided the following feedback:

· Need to consider the lessons learnt from the previous issues with the SPA.  H Kenyon advised that the Team leader is already in place which should prevent a repeat of previous issues.  It was emphasised that the Team leader needs to be given the authority to instruct their staff.  
· Discussion around previous projects, eg, ACC and why they were not successful.  Issues related to sovereignty of patients etc.  
· C Kennedy to ensure that the work the Joint Co-commissioning Committee is doing around enhanced services will dovetail to this Committee in order to ensure that the work is joined up.  

The Committee approved the implementation of the project.
	

	
	
	

	8. 
	Carers’ Support Services
	

	
	A report was circulated for consideration.  N McVeigh provided a summary:

· The Carers’ Support Service has a contract until 31st March 2017, with the option of a 1 year plus 1 year extension. As the service has already evolved to cater for the changing national and local health and social care architecture, as well as to reflect carers’ needs and wishes, the specification needs tweaking to ensure it is fit for purpose, supports the carers’ agenda, meets carer needs and offers value for money. A formal proposal will be issued to the Carers’ Lead at the end of January 2016 to offer suggested amendments to the current specification. This formal proposal will be jointly prepared by the NEL Carers’ Forum and the Provider based on consultation with Carers and wider stakeholders.  
· It is proposed that when received, the formal proposal from the NEL Carers’ Forum and the Provider (as long as it meets our priorities, carers’ needs and offers value for money) be agreed by the Carers’ Lead who will seek sign off by all relevant parties (Carers’ Forum Chair, NELCCG, Provider) for implementation on 01.04.2016. 
· In addition, as the specification will be refreshed, it is proposed that the provider be given the 1+1 year extension until 31.04.2019. This is proposed on the same value as Year 3 with the addition of the innovation monies, if the provider demonstrates additional innovative services upon agreement by the Commissioner and Provider.
The Committee agreed:

1.  To adopt the changes required for the NEL Carers’ Support Service. 
2.  To the extension of the NEL Carers’ Support Service contract until 31.03.19.                               
	

	
	
	

	9.
	Contract Update 

· New Shared Provider Management Support
	

	
	A report was circulated for information detailing the Provider and Contract Management Service.  
	

	
	
	

	11.
	Providers with restricted capacity - implications of formal restriction for service provision and service development opportunities
	

	
	A report was circulated for consideration.  C Kennedy provided a summary:
· A specific provider may need to formally notify and agree with the CCG that they have a temporary capacity restriction, eg, temporary ASC home care provider restrictions on new referrals, and temporary GP practice list closures. It was raised at the Joint Co-commissioning Committee whether the provider should be eligible to continue (or take up new) extended business opportunities with the CCG. 

· It is proposed that a policy is agreed for when such situations arise.  The policy would be applied to all service providers.

· The proposed policy is that whenever formal capacity restriction notifications/ agreements have been reached with the CCG, the provider:

1. Can continue current service provision agreements, even where those are extended services

2. Can apply for enhanced services for their existing client base or registered population 

3. Cannot apply for services spanning a wider populations or client base, unless they can explicitly demonstrate how that can be delivered whilst rapidly moving back to the full expected contract delivery e.g. through use of a separately available workforce. 
Exceptions to this policy would require specific Care Contracting Committee approval.
The committee agreed the proposed policy for application to all service providers.

Joint Co-commissioning committee to be notified of the policy to ensure that the Committee applies it to CCG services falling within its responsibilities.  C Reed to inform K Stamp.  
	C Reed


	
	
	

	12.
	Extra Care Housing (ECH)
	

	
	A report was circulated for consideration.  R Brunton provided a summary:
· The CCG is working with Ashley House under a five year joint venture to develop up to 300 ECH places across NEL by 2018. The first scheme, Strand Court, opened in July 2015 and is now effectively full, with places being nominated by the CCG through a panel process.  Housing management is provided by Inclusion Housing and personal care services are provided by LQCS (through a contract with the CCG).  
· The CCG and Ashley House have been seeking to identify a housing partner for future schemes since late 2013.  An appointment process was run in 2014 with 12 housing organisations.  The preferred partner and other interested partners indicated that they would want to provide both housing management and personal care services.  Following the failure to agree terms with the preferred partner, Ashley House sought to explore whether other organisations would be interested in taking on the management of schemes in NEL. Discussions have reached an advanced stage between Ashley House and Riverside Care and Support, with a view to them operating the next ECH scheme (Winchester Avenue) and potentially further schemes under the JV through a lease/ management arrangement.  
· It is proposed that Riverside Care & Support be appointed (subject to contract) as the provider of housing and facilities management services for the next ECH scheme planned under the JV at Winchester Avenue.

The Committee provided the following feedback:
· Is there any risk in opting for the single procurement route?  B Brown advised that the research would need to be sufficiently robust to minimise challenge.

· Do Riverside have the skills and experience to provide both services?  R Brunton advised that they have schemes in Hull and Sunderland and visits are being made to both schemes.  

· Concerns around resident choice and increased vulnerability.  The Committee requested that the specification include a section stating that, if care provision can’t be settled appropriately (either through capacity issues or client comfort etc), that the CCG can organise alternative care arrangements on an exception basis.  
· If Riverside carries the risk for any voids in the tenancy, do we have assurance that they won’t fill the voids inappropriately?   R Brunton confirmed that the CCG would retain the placement responsibility.  

· Discussion around Riverside being considered for future ECH schemes.  The Committee agreed that Riverside could be considered for 2 future schemes.

· Are tenants being asked for feedback?  The Committee requested a quality marker to be included in the contract for the Provider to seek and share back client feedback to the CCG.  

· Request for clarity in the contract that there are two separate services being provided.  
· Standing order waiver paper to be produced for IG & Audit Committee.
The Committee agreed:

· Riverside Care and Support to be appointed as the provider of housing and facilities management services for the next ECH scheme planned under the JV at Winchester Avenue, subject to the requested additions/amendments to the specification/contract.  
· Riverside Care and Support to be identified as the strategic partner for the CCG and Ashley House, to be involved in developing plans for two other ECH schemes under the JV.

· Riverside Care and Support to be approved in principle as the lead provider of care and support services in the Winchester Avenue scheme, subject to detailed negotiation and contractual agreement and subject to the requested additions/amendments to the specification/contract.  
	H Kenyon/ C Kennedy

	
	
	

	13.
	Provision of Enhanced Dementia Care
	

	
	A report was circulated for consideration.  A Dyson provided a summary:
· The provision of dementia enhanced care is currently provided by 3 residential care homes; the Anchorage, Cranwell Court and Grimsby Grange.  Ladysmith Care Home also provide respite and emergency support to people with dementia.   The provision is not sustainable for the future due to the differentiation in service delivery and funding rates. 

· The units have previously been commissioned on block contracts at rates set by providers during the last procurement exercise, A recent market scoping exercise indicated that some of the units are being under-funded and others over-funded. Providers have advised that they are unable to continue to provide the service under the current terms and conditions; one provider wishes to exit the market and another provider is unable to provide the number of Dementia Enhanced placements which was contracted for and is therefore in breach of contract.

· The CCG aims to remodel the pathway and develop a full options appraisal for the service.  It is proposed that the current providers’ contracts be extended for 12 months whilst the revised approach is finalised.  The Anchorage and Cranwell Court have expressed an interest in continuing to provide the service, Ladysmith Care home has chosen not to extend the contract and negotiations are underway with Grimsby Grange.
· There are on-going challenges with Navigo who state there are not enough acute beds for people with complex dementia which is causing some people to be placed out of area.   

The Committee provided the following feedback:

· How does the extension of the contract impact on the out of area situation?  H Kenyon and Kevin Bond have discussed the possibility of accessing a small amount of money to increase the number of beds within the Gardens as a short term solution.  A Dyson advised that the investment to the home treatment team will be reviewed.  It may need remodelling to support more acute need.  

· If negotiations with Grimsby Grange are successful how will this affect the savings?  A Dyson advised that there won’t be an increase in beds for Cranwell Court and there will still be a saving.  

· How are we engaging with the public on this issue?  A Dyson advised that a dementia group chaired by LA councillors has been set up.  

· What is the main rationale around remodelling the service?  A Dyson advised that whilst there is no fundamental issue around the quality of care there are issues of quality and cost:  3 providers with 3 different costs and no quality monitoring scheme.  
The Committee agreed to approve the extension of the contract by 12 months with the revised rate of pay and removal of strict block element.
	

	
	
	

	14.
	CHC Policies
	

	
	This item was deferred.
	

	
	
	

	15.
	Standing Item:  Virtual Agreements 

· IFR Policy
	

	
	E McCabe provided a summary:

· The revised IFR policy was submitted to the December Partnership Board workshop.  Recent legal advice and case law has significantly altered the focus of the Appeal Panel. The policy will take into account current NICE guidance, and will be adapted accordingly with respect to future NICE guidance, in order to provide assurance.   The Board agreed that IFR appeals would remain at the Part B Board meeting, and will be heard by the full membership. 

The Committee agreed to approve the revised Policy, subject to the Board approving the Part B element.  
	

	
	
	

	16.
	Standing Item: Items for Escalation from Delivery Assurance
	

	
	There were no items for escalation.  
	

	
	
	

	17.
	IVF Policy
	

	
	The IVF Policy was circulated for consideration.  C Kennedy provided an update:

· The policy requires formal sign off by CCC.  It was submitted to the August Council of Members meeting for approval and members approved the recommendation to slightly amend the policy (reduce to one cycle of funding for new patients).  As the CCG Document Control policy does not currently recognise CoM as able to sign off policies, it requires formal sign off by CCC or the Partnership Board.  The Document Control policy states:  “The CCG Partnership Board will also be expected to approve policies with significant public interest or where enactment would require a significant change in the way the CCG operates”.   As there had been a level of public interest, the Committee was asked to decide whether the policy should go to the Partnership Board for approval or whether the policy should be approved by CCC.  

The Committee agreed:

· To uphold the decision made by Clinicians to amend the policy (ie, reduce funding to one cycle for new patients) as the view at that time was that there was not significant public interest.  

· Document Control policy to be amended to reflect the ability of CoM to approve policies.  

· Work is required around how to define significant public interest and significance on how GPs operate.  Checklist and guidance to be developed.
	C Kennedy

	
	
	

	18.
	AOB
	

	
	There were no items of any other business.  
	

	
	
	

	
	Date and Time of Next Meeting:
Wednesday 9th March 2016, 9:00-11:00am, Athena Meeting Room 3

Virtual Meetings to be scheduled on an ad-hoc basis
Proposal to extend the meeting by ½ hour.
Post meeting note:  as a 15 minute break would be required if the meeting was increased over 2 hours, it is proposed to retain the meeting length to 2 hours and not extend it.
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