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ITEM 3 

CARE CONTRACTING COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
HELD ON WEDNESDAY 9TH MARCH 2016
AT 9:00AM
IN ATHENA BUILDING
	PRESENT:
	Helen Kenyon, Deputy Chief Executive (Chair)
Ademola Bamgbala, GP representative

Cathy Kennedy, Deputy Chief Executive/ Chief Finance Officer 
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: 
	Christine Jackson, Head of Case Management Performance and Finance, focus

	
	

	IN ATTENDANCE:
	Ros Davey, Head of Demand Management & Communities, focus (in attendance for Items 5, 6, 11)
Emma Overton Care Act Implementation Manager (in attendance for Item 9)
Julia Wong, Commissioning Officer & Jo Wilson, Project Officer (in attendance for Item 10) 


	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 – 20.01.2016
	

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

	
	
	

	4.
	Matters Arising from Previous Notes – 20.01.2016
	

	
	The Matters Arising document was noted.  
· 6.2 – Ashgrove Care Home – H Kenyon fed back to the ADASS meeting about the provider risks in the system and work will be carried out as part of the delivery group.  H Kenyon confirmed that, although letters were not sent out to GPs regarding their patients at Ashgrove, discussions with GPs have taken place.  
	

	
	
	

	
	9:10am - Dr Bamgbala and Bev Compton joined the meeting.  
	

	
	
	

	5.
	Continuing Healthcare (CHC) Overarching Policy 
	

	
	The Overarching Policy was circulated for consideration.  Ros Davey provided an update: 

· The intention of the policy is to identify the national statutory guidance from the DoH and NHSE which underpins local CHC activity.  
· Once ratified, the policies will be available via the internet, Services4Me etc.

The Committee provided the following feedback:

· A policy position is required around community transport and CHC as this is not referenced within the CHC policy or the Charging policy.  It was proposed that those assessed as needing transport as part of their package of care will receive funding.  It was agreed that Emma Overton will make a draft short addition/amendment to the Charging policy prior to approval.  A reference will need to be added to the overarching CHC policy.  

· H Kenyon confirmed that ratification of the policy was an outstanding action in the internal audit of CHC.  

Committee members agreed to ratify the policy.
	

	
	
	

	6.
	Joint Funding Principles & Practice for NHS Continuing Health Care & Social Care
	

	
	A report was circulated for consideration.  Ros Davey provided an update:

· The policy has been developed over the past 18 months by the Risk and Funding panel as there was no previous guidance for jointly funded health and social packages.  It provides a framework for decision making around jointly funded packages of care.  
· The Policy should be read in conjunction with the National Framework and the CCG document ‘Micro-Commissioning in Adult Social Care and Continuing Healthcare: Principles of Consistent, Pragmatic, and Ethical Decision Making’. The latter paper is part of a wider engagement exercise.

· The policy provides a flow chart and national examples.    
The Committee provided the following feedback:
· The flowchart refers to agreement by social worker and nurse – are there processes in place for this?  R Davey confirmed that processes are in place for decision making and that there is a legal requirement for ASC to be involved.  There are 2 separate assessments and the decision is made jointly by the Risk and Funding panel.

· How often is the care package reviewed?  R Davey advised that the package is reviewed at 3 months and then at least annually unless the situation changes – the individual or case worker can request a review.
· What is the timeline for a change in need?  R Davey advised that any change in need would need to be addressed within 28 days.

The Committee agreed that this is a helpful document and approved it.   
	

	
	
	

	7.
	Residential and Home Care Update
	

	
	B Brown provided a verbal update:

· Ashgrove Care Home – the breach period ends on 17th April and the CCG will conduct a visit on 14th April.  Improvements have been made since the January meeting (recruitment of new Manager and Deputy Manager, disciplinary/ dismissal of some staff members, implementation of new policies and procedures, new care planning, improved supervision of staff etc).  Actual numbers of incidents have decreased.  A proposal will be circulated to the Committee after 17thApril.  
· The Glyn Thomas House care home has opened on the site of the former Hadleigh House care home in Immingham.  They are currently waiting for CQC registration and the CCG will not make any referrals until a Quality Framework assessment has been carried out.  
· Home Care – there are still some capacity issues and Hales are picking up most of the additional activity.  The transition period will come to an end at the end of March.  
	

	
	
	

	8.
	2016/17 Contract Position (sign off)
	

	
	E McCabe provided a verbal update:

· Navigo, Care Plus Group and NLaG (party to the MoU) – work is on-going as a community in order to try and pull together the risks and use financial funding to mitigate those risks around the whole system.  A joint meeting will be held today (9th March) to continue with this work.  
· Navigo – a gap has been identified around Out of Area issues.   Work is underway to address this and the signing of the contract will be delayed until a resolution is found.  

· Care Plus Group (CPG) – there is a small deficit and work is underway to identify where the pressure is.  

· NLaG – there is a significant risk of not reaching agreement by the deadline following a recent request for an additional £9m (predominantly linked to the 18 week wait).   A meeting will take place today between NLCCG, NELCCG and NLaG to look at the figures (the CCGs are of the opinion that the figures are not realistic); feedback from which will be provided to a Finance meeting with Marcus Hassall this afternoon.   The contract cannot move forward until agreement is reached on this issue.  
· HEY – there is still an issue with data released by HEY.  Discussions are on-going following their request for an additional £600k.
· St Hugh’s – there will be increased contract value and GPs have been advised that there won’t be any restriction on slots.  

· EMAS – there is a significant risk of not signing the contract due to EMAS’ financial difficulties.  The main Commissioner is proposing arbitration as EMAS is not in a position to sign the contract.  

· East Riding – have confirmed that they will not pay local CQUINs which will have a significant impact on Providers.  E McCabe to have further discussions on this.  

· The deadline for signing contracts is 31st March 2016; however the national contract and national CQUINS are not yet available.  The Contracts Team  are attending a briefing during w/c 14th March and will then be drafting the contracts.  
The Committee provided the following feedback:

· Significant concerns were raised around the sudden large increment proposed by NLaG at this late stage in the negotiations, particularly following the long period of joint planning on scenarios and assumptions and their recent submission to Monitor of their sustainability plan.  
· If an agreement cannot be reached around 18 weeks, what is the potential impact on the Community?  H Kenyon advised that there may be longer waits for treatment, longer travel times to alternative providers or alternative providers may be brought into the area.  

· NHSE involvement to support the CCG’s position may be required if agreement cannot be reached with NLaG.  

· If contracts are not signed by the deadline will NELCCG be an outlier?  E McCabe advised that the current financial situation is affecting all contracts across the patch.  

· The CCG may need to prepare for adverse publicity.  

· What is the potential impact on the Community if EMAS fails?  E McCabe confirmed that it would impact on the system, but that a service would still be provided (run by the regulator).  
E McCabe to prepare a piece of work to outline:

· The current position in terms of all contracts;

· What are the barriers (eg, lack of national contract etc);

· What is the work that we can do/are doing?

· What are the potential consequences of the current contract positions.  Is there any likelihood of provider failure?  What would the national response be to assure us that it won’t affect local service?
	E McCabe

	
	
	

	9.
	Market Intelligence & Failing Services - revised policy and procedure
	

	
	The revised policy and procedure was circulated for consideration.  E Overton provided a summary:

· Since last reviewed by the Committee in May 2015 (following the implementation of the Care Act 2014) the following necessitated further amendments to the policy and procedure:

· Learning arising from the closure of Hadleigh House Care Home; 

· Learning arising from scenario planning workshops;
· Agreement to clarify out of hours working, in anticipation of the Christmas break 2015 (Out of Hours is dealt with by SPA); 

· The need to ensure that the policy and procedure’s principles relate to health as well as social care;
· A request for further involvement/ engagement by the Safeguarding Adult’s Board (SAB).  A quarterly report will go to SAB and the Quality Committee.
· The policy is primarily for market managing of smaller providers in a crisis rather than wider scale emergency planning.  Other discussions are underway regarding contingency planning on a broader scale.  

· Future plans include further appendices to reflect issues relating to particular health care providers, e.g. GP practices.
The Committee provided the following feedback:

· If SPA decided that a situation was beyond their capabilities are they able to escalate it?  H Kenyon confirmed that staff at SPA have the Exec Team contact numbers for escalation for incidents.  
· Discussion around mental health services.  H Kenyon advised that this would fit into the work that E McCabe is doing around Commissioner Requested Services and what would happen if a major provider failed but that there would need to be read across to this policy as Navigo provides services in the Community.  
· Discussion around the SAB report.  E Overton advised that the report will not be provider specific, but will highlight any overall trends, identify system learning and provide assurance that the right processes are in place to safeguard people.  

Emma was thanked for her work on the policy and procedure and the Committee agreed:

· the amendments made to date
· the direction of travel for planned future amendments.   
	

	
	
	

	10.
	Domiciliary Care Transition Evaluation 
	

	
	A report was circulated for consideration.  Julia  Wong and Jo Wilson provided a summary:

· After a six-month period of transition, a three lead provider model has now been fully embedded since 7th December 2015. Two “approved providers” deliver additional capacity when required.

· The service is still bearing some repercussions from the transition.
· Discussions have taken place with providers, focus and Healthwatch to seek feedback on the transition process.  Key themes include:  recruitment issues linked to the timing of the transition; the National living wage (NLW) was announced after the procurement process and Hales retained a higher number of service users than was originally envisaged which is now having a knock-on effect as individuals whose services should have transferred have begun to transfer on a case-by-case basis. 

· Intelligence from the Finance Team indicates that there are 15 care packages outside of the key providers.  This will be monitored.  
The Committee provided the following feedback:

· The paper proposes that consideration be given to undertaking an additional procurement process to identify a number of approved providers or a group of framework providers for subcontracting purposes (due to a potential lack of capacity as one provider is not yet up and running; increased providers would provide a layer of contingency).  The Committee agreed that focus needs to be on increased working with and management of the Lead Providers to encourage them to ensure that they have sufficient capacity rather than increasing the number of Providers.  
· The Local Authority has confirmed that there will be an uplift to pick up the NLW and therefore the providers should not be disadvantaged.  

· Better promotion of working/ training in social care/home care is needed.  
The Committee agreed:  
· Homecare services to be added to the risk register.
· Lessons learnt during the transition need to be noted and acted on in future procurements.
· Need to ensure that the lead providers are supported and worked with in order to ensure that they have the capacity to deliver their contracted hours. 
	

	
	
	

	11.
	Update from Sub Committee – Risk and Quality Panel
	

	
	An update report was circulated for information.  R Davey provided a summary;

· During the period 1st April 2015 – 1st March 2016 477 cases were reviewed and £850k of savings were made.  
· Demand for attendance at panel continues to be high.  In order to make timely decisions and minimise the risk of delays in putting care packages in place, some requests are circulated to panel members for a ‘virtual’ decision which is recorded and reviewed accordingly.  This has averaged an additional 21 cases a month between April 2015 and March 2016.
The Committee noted the update.  
	

	
	
	

	12.
	Standing Item:  Virtual Agreements
	

	
	
	

	12.1
	GP Out of Hours (OOH) and A&E procurement

A report was circulated to Committee members on 4th March for virtual agreement.  E McCabe provided a summary:

· In September 2015 agreement was reached to go out to procurement for GP OOH for a two year period from 1st April 2016. The period was shorter than usual due to the expected change in models of care expected in 2018.

· The Procurement commenced in January 2016, however the process was paused through executive action authorised by Mark Webb, on the basis that the system changes were being accelerated and there was a need to pause the procurement to ensure that it still met the requirements of the CCG.

· The CCG has been working on the changes and has now reflected on the paused procurement. Given the changes and developments around an ACO model it is recommended that the CCC approve a termination of the procurement and that the Core Care Links contract be extended for one more year to March 2017.

· The Committee agreed via a virtual process to terminate the procurement and request that CCL extend their contract by one more year.  Comments received on the draft letter will be incorporated.  
The Committee provided the following feedback:

· What is the potential recourse from other bidders?  E McCabe advised that there will be no legal recourse.

· Have CCL accepted the extension to their contract?  E McCabe advised that the offer of extension has not yet been made.  

E McCabe advised that there will be a report around procuring and procurement going forward at a future meeting.  The Procurement policy will also be updated and circulated to the Committee.   
	Forward plan

	
	
	

	
	10:45 - C Kennedy joined the meeting.  
	

	
	
	

	13.
	Standing Item: Items for Escalation from Delivery Assurance
	

	
	There were no items for escalation.    
	

	
	
	

	14.
	AOB
	

	14.1
	Membership - Dr Bamgbala advised that Dr Wilson would like to be considered as a member on the Committee.  Louise Nicholls to be asked to contact Dr Wilson.   
	C Reed

	
	
	

	14.2
	PC Co-commissioning Committee – E McCabe queried the appeals process when making decisions on changes to Practice once a Practice has appealed to the Co-commissioning Committee.  C Kennedy confirmed that the Co-commissioning Committee is a Committee of the Governing Body and has the same standing and seniority as the Partnership Board.  Once an appeal has been heard at the Committee it would need to go via the standard pre-existing external routes.  
	

	
	
	

	
	Date and Time of Next Meeting:
Wednesday 18th May, 9:00-11:00am, Athena Meeting Room 3

Virtual Meetings to be scheduled on an ad-hoc basis
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