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	PRIMARY CARE COMMISSIONING COMMITTEE

	MEETING:
	Sixteenth Meeting, in Public, of the Primary Care Commissioning Committee 

	MEETING DATE:
	Thursday 26 August 2021

	VENUE:
	Via Microsoft Teams

	TIME:
	4.15 – 17:30 pm 


AGENDA
	Item No
	Timings
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	4.15
	Welcome and Introductions 
	Verbal
	Chair
	To note

	2.0 
	
	Apologies and Quoracy


	Verbal
	Chair
	To note

	3.0 
	
	Declarations of interest
In relation to any item on the agenda of the meeting members are reminded of the need to declare:
(i) any interests which are relevant or material to the CCG;
(ii) Any changes in interest previously declared; or
(iii) Any financial interest (direct or indirect) on any item on the agenda
Any declaration of interest should be brought to the attention of the Chair in advance of the meeting or as soon as they become apparent in the meeting. For any interest declared the minutes of the meeting must record:
(i)  the name of the person declaring the interest;
(ii)   the agenda item number to which the interest relate;
(iv) The nature of the interest;
To be declared under this section and at the top of the agenda item which it relates to. 
	Verbal
	Chair
	To note

	4.0 
	
	Gifts and Hospitality Declarations
Members are reminded of the need to declare the offer and acceptance/refusal of gifts or hospitality in the CCG’s public register
	
Verbal
	
Chair
	
To note

	5.0 
	4.20
	Minutes of 24 June 2021
	[bookmark: _MON_1691229921]
	Chair

	To approve


	6.0 
	
	Matters arising from the minutes of 24 June 2021.

	


	Chair


	

	7.0 
	4.25
	Review of Action Log of 24 June 2021

	Verbal
	Chair

	To review


	
	
	The following reports are provided for information and assurance and will not on this occasion be discussed in detail due to time constraints. Any questions by exception should be raised with the author prior to the meeting, with the Chair and the meeting administrator copied in. 
	
	
	

	8.0 
	4.30
	Risk Register

	

	HoPCT
	To 
review

	9.0

	4.35
	NHSE Report including issues for action/decisions
	



	SCM
	Decision

	10.0
	4.40
	Contract Issues/Practice Mergers

	Verbal
	HoPCT
	For 
Information

	11.0
	4.50
	Paediatric Respiratory Syncytial Virus (RSV)
	Presentation
	HoPCT
	To note

	12.0
	5.00
	Access to General Practice
	Presentation
	HoPCT
	To note

	13.0
	5.15
	Covid Vaccination Programme Update
	Presentation
	PCM/ HoBI
	To note

	14.0
	5.25
	Any Other Business

	
	Chair
	To note

	15.0
	5.30
	Date and Time of Next Public Meeting
To confirm the date of the next meeting

Date and Time of Future Meetings 
(Virtual meeting/Health Place Brigg)
	Date
	Time
	Venue

	28 October 2021
	16.15 – 18.00
	Teams meeting

	23 December 2021
	16.15 – 18.00
	Teams meeting



	Verbal
	Chair
	To note









	Key to Abbreviations:
	

	ARRS
	Additional Roles Reimbursement Scheme

	CCG
	Clinical Commissioning Group

	CFO
	Chief Finance Officer

	Chair
	Chair of the meeting

	COO
	Chief Operating Officer

	DCFO
	Deputy Chief Finance Officer

	IDoN&Q
	Interim Director of Nursing & Quality

	DDoN&Q
	Deputy Director of Nursing & Quality

	HoN
	Head of Nursing

	HoPCT
	Head of Primary Care Transformation

	NECS
	North of England Commissioning Support

	NHSE
	NHS England

	PCM
	Primary Care Manager

	PTPM
	Pharmacy Technician Project Manager

	SCM
	Senior Commissioning Manager



	Primary Care Commissioning Committee Quoracy
A meeting will be quorate when a minimum of four members are present, including either the Chair or Vice Chair.
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 (
Quorum
A meeting of North Lincolnshire CCG’s 
CoM
 will be quorate when a minimum 
of 60% of eligible members (12) are in attendance
)‘Helping you build a healthy future’
Apologies to: nlccg.meetingpapers@nhs.net
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				PRIMARY CARE RISK REGISTER : August 2021





				Risk ID		Link to Strategic Objective & Delivery Programme

Kelly Wilson: Type all letters and numbers as applicable		Date added to Register		Risk Type		Gov body appetite for this type of risk		Risk Description		Key Controls

%USERNAME%: Action put in place to manage the risk
		Source of Risk 

%USERNAME%: Where is the risk being identified from?
		Impact		Likelihood		Risk Score		Previous Risk Score		Movement 		Appetite score		Status		Assurance on Controls

%USERNAME%: Evidence that controls are effective
		Positive / External Assurance

%USERNAME%: From bodies external to CCG 
e.g. NHS E, CQC, Health watch
		

Kelly Wilson: Type all letters and numbers as applicable																																Gaps in Control

%USERNAME%: Further controls that can reduce the risk but are not yet in place
		Gaps in Assurance

%USERNAME%: Where there are inadequate or limited assurance measures and cannot provide full assurance that controls are effectively mitigating the risk
		Risk mitigation level - direct or indirect		Last Review Date		Updated actions 

%USERNAME%: Written update to show progress against Risk Score towards your tgt date
		

%USERNAME%: Action put in place to manage the risk
		

%USERNAME%: Where is the risk being identified from?
																														Clinical and Director Lead		Target date for completion Quarter and Year 

				PC 13		A, B 2		Apr-18		Operational		Open		There is a risk that there are insufficiently skilled health care professionals to work across Primary Care 		Engage with Health Education England to be included within any funded work programmes seeking practice placements for healthcare professionals		Primary Care		3		3		9		9		Same		12		G		Representation at HEE meetings and continued engagement with ATP (Haxby and Freshney Green)		Representation at HEE meetings and continued engagement with ATP (Haxby and Freshney Green).  Representation at the North and North East Lincolnshire Workforce Planning Board. Workforce strategy has been shared with HEE to feed into the workforce plan and support additional training places targeted at staff the PCN want to recruit.		Lack of individuals locally to take up opportunities		Need to understand plans across each of the care networks 		Indirect		09/08/2021		Practices continue to submit workforce plans for recruiting to additional roles on a quarter basis which is supporting this risk. Work remains ongoing relating to developing the workforce. We are also offering services such as a Rotational paramedic which will supports the PCNs and is slowly moving forward in terms of progress akthough this does still remain a risk.		EE		31/09/2021

				PC14		A,B, C, D  2		Apr-20		Operational		Open		There is a risk of General Practice closure due to the workforce effected by Covid-19		Engage with PCNs to ensure continuity plans are in place		Primary Care		3		3		9		9		Same		12		G		Engagement with PCN Clinical Directors and management leads to maintain an overview of current SITREPS relating to workforce and contingencies. Active staff testing to be undertaken. The CCG are supporting any practices to mitigate risks of practice closures should they have a positive Covid case. A daily Sitrep reporting system is still currently in place across primary care via the RAIDR tool. Any practices who do have an outbreak follow the appropriate process and are supported by the CCG. Any practices who have an outbreak follow a process which the CCG and IPC leads support them with.		Practices will be supported to utilise the National Workforce tracker App upon its release and are currently utilising the daily Sitrep reporting system across Primary Care to monitor workforce issues. Practices continue to work intelligently ensuring they follow the guidance and use Lateral Flow Testing regularly to ensure they reduce the risk of transmission within practice. Most practice staff have now received their vaccines which also reduces the risk or transmission.		None		None		Indirect		23/08/2021		 IPC information is shared with practices and patients are asked to continue to wear face coverings when attending the practice to reduce the risk of transmission even with the covid-19 rules being relaxed by the Government.		EE		8/31/21

				PC18		A,B,C,D 2		Sep-20		Operational		Open		From 11th September 2020 Oswald Road Medical Centre will be a single handed GP practice due to a partner retirement.  This has been a very short notice change to the contract. There is a risk that the reasonable needs of the patient list will not be met if recruitment of a replacement is not done immediately.		The practice is being supported by The Primary Care Team and advised on what they need to do to mitigate the risks		Primary Care		3		3		9		9		Same		12		G		Engagement with the practice to devise a mitigation plan which this will be presented to next PCCC for assurance, regular engagement with the practice, to ensure potential risks are highlighted mitigated.		The practice will be supported by the Primary Care Network should they require support		Currently no firm plan in place for the longer term.		Need to ensure a robust plan is in place to ensure patient care is not affected		Indirect		12/01/2021		The practice has 3 local locums working in the practice on long term while planning for the future, will update in February 2021. 		EE		30/02/2021

				PC19		A,B,C,D 2		Nov-20		Operational		Open		The Primary Care DES for Covid-19 vaccination programme was released 09/11/202, therefore there is a risk that due to the very short time scales provided, PCNs may struggle to meet the deadline to agreeing adequate designated sites to undertake the Covid vaccinations.		The Primary care team to supports PCNs to ensure plans are in place with the first meeting planned 10/11/2020		Primary Care		3		3		9		9		Same		12		G		Engagement with the PCN Leads to devise an urgent plan for assurance and to mitigate any issues and ensure that plans are ready.		The PCNs will be supported by the CCG with discussions already underway for plans across North Lincolnshire to provide assurance.		No concrete plans yet in place as to the Vaccination plans for North Lincolnshire and how this will be undertaken.		Need a robust plan is in place to ensure a successful Covid vaccination programme.		Indirect		12/01/2021		PCNs have agreed on designated sites for the Covid Vaccination Programme which have been signed off by NHS E, the vaccination programme has started with all 4 sites providing vaccinations for the population. Utilisation is good and we continue to monitor the programme and ensure regular deliveries are being received.		EE		3/31/21

				PC20		A,B,C,D 2		Nov-10		Operational		Open		There is a risk that that the workforce capacity may not be sufficient to be able to undertake the Covid vaccine programme and continue to provide general practice access for patients. 		The Primary Care Team to support PCNs with their recruitment to the additional roles and increased utilisation of digital solutions 		Primary Care		3		2		6		6		Same		12		G		Additional role reimbursement scheme aims to support practices in recruiting to roles to ensure adequate workforce. The PCNs are working together to ensure they use their resources effectively while continuing to try and recruit to the Additional roles. The PCNs are pulling staff together to ensure they have the workforce required to complete necessary tasks such as the covid vaccination programme. There is also a bank of staff that can be used if required as part of the Programme which providers further assurance.		The Primary Care Team will continue to support PCNs and practices to recruit and ensure the workforce is in place to undertake this work. Should there be any workforce issues there is a bank of staff which PCNs can use to support during the Covid Vaccination programme. The National team are providing further funding to support workforce to help practices with Covid Vaccination Programme. Safecare are also supporting PCNs in the programme by undertaking vaccinations at the Baths Hall and pop up clinics		No guarantee that the workforce is adequate to undertake the Covid vaccinations 		Need to understand what impact this will have on the workforce capacity		Indirect		23/08/2021		This risk ahs been extended due to the phase 3 covid vaccination programme which will be starting in September 2021. The Primary Care Team have been working with PCNs to obtain assurance that they are able balance vaccination programmes with Business as usual seeing patients and have enough workforce capacity to do so.		EE		31/11/2021

				PC22		A,B,C,D 2		Jul-21		Operational		Open		

There is a risk that PCNs will be unable to fulfil the requirements of the additional roles reimbursement scheme in primary care, mental health workers in primary care , the north Lincolnshire ooh programme and thel GP and Nurse training placement requirements due to premises constraints.
		There is an estates strategy being written to look at premises contraints		Primary Care		3		2		6		6		Same		12		G		Practices have shared information with CityCare around their estates which will help to look at what development capacity is required to fulfil the requirements of the additional roles reimbursement scheme		The Primary Care Team will continue to support PCNs and practices to escalate any issues they have relating to estates.		No Guarantee that there will be enough space to accommodate the new roles required.		Need to understand what impact this could have on Primary Care if they don't have the appropriate space.		Indirect		23/08/2021		Practices have provided information around estates to support the strategy which is being reviewed to ensure space is used appropriately in order to allow PCNs to recruit additional roles and be able to accommodate them within the premises.  Discussions are underway with HEE in order to plan for potential training numbers and what this wuld mean in terms of estate requirements.  Ongoing progress with development of rotational roles and how these could be based from wider helthcare premises		AR		10/30/21







































				KEY - FOR LINKS TO STRATEGIC OBJECTIVES																				KEY - DELIVERY PROGRAMMES

																								1. Prevention

				A.  We will commission high quality and safe services 																				2. Primary Care

				B.  We will be responsive to the health and care needs of the population																				3. Out of Hospital Care

				C.  We will work  together with patients, partners and the public to stay healthier and independent for longer																				4. Children & maternity

				D.  We will make health and care services available they will be available when and where our population need them																				5. Mental Health &    Learning Disabilities

																								6. Hospital Care





				KEY - GOVERNING BODY WORKSHOP OF RISK APPETITE

																																		KEY - NUMBERS OF INDIVIDUAL RISKS BY TYPE (Aggregate Risk Profile)

				RISK TYPE										APPETITE				MAX SCORE

				Reputation										Cautious				6																RISK TYPE		NUMBER

				Compliance										Cautious				6																Operational		7

				Financial										Balanced				8																Financial		0

				Operational										Open				12																Compliance		0

				Strategic										Open				12																Strategic		0

																																		Reputation		0
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		Date:

		19th August 2021

		

		Report Title:



		Meeting:

		Primary Care Commissioning Committee

		

		NHS England Update



		Item Number:

		10.0

		

		



		Public/Private:

		Public ☒     Private☐ 

		

		



		

		

		

		Decisions to be made: 



		Author:

(Name, Title)

		Helen Phillips Head of Primary Care (NHSE)

		

		The Committee are requested to 

· Note the contents of the report

· 



		GB Lead:

(Name, Title)

		

		

		



		Director approval 

(Name)

		

		

		



		Director Signature

(MUST BE SIGNED)

		

		

		







		Link to a Strategic Objective?

		☒		Prevention, Out of Hospital, Primary Care Transformation, Delivery of Statutory Objectives



		Link to a Strategic Risk

		☒		Links to strategic risks 1,3,4 and 7



		Continue to improve the quality of services

		☒		Improve patient experience

		☒

		Reduced unwarranted variations in services

		☒		Reduce the inequalities gap in North Lincolnshire

		☒

		Deliver the best outcomes for every patient

		☒		Statutory/Regulatory

		☒

		Purpose (tick one only)

		Approval  ☒

		Information  ☐

		To note   ☐

		Decision   ☒

		Assurance ☐



		Executive Summary (Question, Options, Recommendations):



		

Items for a Decision



1.1	Clinical Waste Services



The Primary Care Commissioning Committee is asked to review the report in appendix 1 and confirm that they are happy for NHS England to 

· Proceed with the Direct Award with the incumbent Clinical Waste Provider

· Proceed with the addition of a Managing Agent to oversee the management of the clinical waste contract



The following are for noting as detailed within the report:-



· PCN Organisational Development (OD) monies

· Continuing Professional Development (CPD) Funding for Nurse Training

· Update to GP contract arrangements for 2021/22

· Clinical Pharmacist on General Practice Programme

· General Practice Appointment Data (GPAD)









		Recommendations

		Note the contents of this report



		Report history

		NHSE Update reports are provided to each PCCC



		Equality Impact

		Yes ☐     No ☒

		An equality impact assessment is not required for this report



		Sustainability

		Yes ☒     No ☐

		The areas detailed in this update relate to primary care contracting and initiatives to promote sustainability of services



		Risk

		Yes ☒     No ☐

		Risk associated with areas detailed on this report have been linked to organisational strategic risks



		Legal

		Yes ☐     No ☒

		Legal responsibilities for primary care contracting remain with NHSE



		Finance

		Yes ☒     No ☐

		A full financial update pertaining to primary care is included as a separate paper to this report







		Patient, Public, Clinical and Stakeholder Engagement to date



		

		N/A

		Y

		N

		Date

		

		N/A

		Y

		N

		Date



		Patient:

		☒		☐		☐		

		Clinical:

		☒		☐		☐		



		Public:

		☒		☐		☐		

		Other: 

		☒		☐		☐		









[bookmark: _Hlk11670289]	 
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North Lincolnshire Update 













Prepared by Helen Phillips

Primary Care Contract Manager

NHS ENGLAND – North (Yorkshire & the Humber)				  19 th August 2021







1.0	Items for a Decision



1.1	Clinical Waste Services



The Primary Care Commissioning Committee is asked to review the report in appendix 1 and confirm that they are happy for NHS England to 

· Proceed with the Direct Award with the incumbent Clinical Waste Provider

· Proceed with the addition of a Managing Agent to oversee the management of the clinical waste contract





1.0 Items for Noting



2.1	PCN Organisational Development (OD) monies

PCN OD Funding is now in its third year.  During 20/21 Integrated Care Systems (ICSs), their constituent places, and PCNs were asked to use the development funding:

· To support recruitment, embedding and retention of new staff

· To enhance integration

· To continue to improve access

· To reduce inequalities by enhancing population health management

Due to the pandemic, progress against the priorities for 2020/21 was limited as primary care quickly adapted in ways to enable access to services in line with national infection prevention and control guidance and introduced total triage models.



Clinical Commissioning Groups (CCGs) have been working with partner organisations across the Humber, Coast and Vale (HCV) Integrated Care System (ICS) to agree an operational plan for 2021/22.  This includes a focus on workforce, access and integration.  



The Primary Care Operational Group, which has a representative from CCGs, NHS England/Improvement (NHS E/I), Local Medical Committee (LMC) and Local Pharmaceutical Committee (LPC), discussed an approach to investing the PCN OD funding for 2021/22.



It was agreed that outline plans (template to be developed to ensure a uniformed approach) would be submitted to CCG Heads of Primary Care (HoPC) outlining how the funding would be invested focusing on the following areas: 

· Support Recruitment to Additional Roles Reimbursement Scheme (ARRS) roles

· To support access to Primary Care

· To reduce Health Inequalities through population health management



CCG HoPC will provide a summary of plans to NHS E/I leads to enable a review of any common areas of development that may support delivery at scale.







2.2	Continuing Professional Development (CPD) Funding for Nurse Training

An email was circulated on 11th June informing PCNs that they were now able to claim their funding entitlement for nurse training, totaling £666 per member of staff covering 2 years of CPD training. This is available for every nursing associate, nurse, midwife and allied health professional (AHPs) and is solely for CPD.  



It cannot be used for funding backfill or mandatory training but can be used for external courses i.e. asthma/diabetes etc, or in-house CPD activities, webinars, coaching etc. 



The funding will be paid in two halves, 50% in Q1 and 50% in Q4. A brief assurance template will be required to be completed prior to Q4.



In addition to this CPD Funding, Humber Coast and Vale has an additional allocation that can be used for none CPD support covering a range of roles within the PCN so if there is a specific need linked to Population Health Needs and upskilling of workforce, there is a form to complete and submit to the training hub at Haxby by 17th July 2021.







2.3	Update to GP contract arrangements for 2021/22

Letter: update to GP contract arrangements for 2021/22 (england.nhs.uk)

	A letter was circulated to GP Practices and PCNs on 17th June 2021 regarding updates to the GP contracting arrangements for 21/22. It included

· Confirmation that further funding will be made available for PCN Clinical Director support for the period July to Sep 2021. It will be an equivalent as previously of an increase from 0.25 WTE to 1WTE. PCNs are eligible for this further support where at least one Core Network Practice is signed up to the Covid-19 Vaccination Programme Enhanced Service.

· Details of two new enhanced services available to GP Practices to support recovery from the pandemic.

· The Weight Management Enhanced Service encourages practices to develop a supportive environment for clinicians to engage with patients living with obesity about their weight and provides up to £20m funding for referrals to weight management services.

· The Long COVID Enhanced Service will support professional education, training and pathway development that will enable management in primary care where appropriate and more consistent referrals to clinics for specialist assessment. It will also support accurate coding and planning to ensure equity of access. NHS England will provide up to £30m for the service.





2.4	Clinical Pharmacist on General Practice Programme

Clinical Pharmacists that have remained on the Clinical Pharmacists in General Practice Scheme and are in post on 31 March 2021 can transfer to PCNs and be reimbursed under the Additional Roles Reimbursement Scheme (ARRS), in line with previous transfer arrangements. The opportunity will be available from 1 April 2021 to 30 September 2021.







2.5	General Practice Appointment Data (GPAD)

Guidance for practices on standard national general practice appointment categories was published earlier in the year to support the mapping of local appointment slots to these new categories. This follows on from guidance published in August 2020 jointly with NHS England and NHS Improvement and the British Medical Association General Practitioners Committee, which introduced an agreed definition of a general practice appointment.



Practices are required to record all appointments in their clinical systems in line with this definition. Primary care networks will be incentivised through the Investment and Impact Fund for their practices completing both the mapping and improvements in overall appointment data quality by 31st July 2021.







The Committee is asked to note the updates in section 2 of the paper
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Appendix 1

Clinical Waste contracting



		1. Purpose







1.1 The purpose of this briefing is to provide information for the proposed NHS England & NHS Improvement (NHS E/I) centrally led Direct Award for Clinical Waste 2021/22 across the Humber, Coast and Vale and to request support from CCGs to progress to Contract Award.

  

		2. Background 







2.1  	NHS England is responsible for the collection and disposal of unwanted medicines from pharmacies; GP practices are responsible for the collection and disposal of clinical waste from GP practices, which is reimbursed under the Premises Cost Directions 2013.  In most cases, historic PCT legacy contracts are in place across the region for both Pharmacy and GP practices, of which management is overseen by NHS England.



2.2	Clinical waste for GP practices was delegated to Clinical Commissioning Groups under the NHS England delegation agreement.  



2.3	In April 2016, NHS England produced a handbook for local areas to facilitate the procurement of a clinical waste service for GP practices and Community Pharmacies in line with the National Framework.  In May 2017, the National Framework was suspended due to a legal challenge, this included all current and planned procurement of clinical waste provision.  



2.4	As a result of the suspension of the framework, no new clinical waste services were procured across Humber, Coats and Vale, therefore all existing services have been rolled over on existing terms and conditions. Whilst the legal challenge was eventually resolved in late 2019, the National Framework was only in place until April 2020, therefore it was no longer possible to use the Framework to procure future Clinical Waste provision. 



2.5	The following key challenges with clinical waste that have been noted nationally: 



· Poor performing clinical waste services

· Market conditions – e.g. lack of historic investment in infrastructure/processing sites; unsustainable contracts; market dominance of a few larger providers that hold contracts with processing sites

· Cabinet Office commissioned a Market Health Assessment in 2021 – findings included historic contracts favour the buyer/commissioner; significant capital set up costs are high barriers to new market entrants; critical market infrastructure is aging and failing; 

· Commissioning/contracting – e.g. limited contractual leverage (limited commissioner capacity - time consuming, historic contracts unavailable/expired); inefficient use of resources (limited invoice validation; limited data; non-compliance of waste segregation by producers of waste)





3. Proposed Re-procurement programme



3.1 	A national working group was established in March 2020, which has focused on the following two related workstreams on behalf of Regions and Systems:

· to update all legacy (former PCT) contracts with clinical waste providers that NHS E/I inherited. This is planned to be undertaken through direct contract award for 12 months duration (with optional 6 months extension) with updated T&Cs and pricing in 21/22 (current estimated commencement from 1st August 2021); and

· plan and undertake national procurements to secure longer term clinical waste services from 22/23



3.2	Direct Award

In trying to address both the delay in the re-procurement programme and improve the ability to better manage clinical waste services that would tackle some of the key challenges detailed above, the national clinical waste project board is recommending a national direct award to all current incumbent providers.  The key objectives of the direct award include:



· Extend the current contracts for 12 months with the option to extend for a further 6 months, with a view to re-procure new services for August 2022 onwards. 

· All services will be contracted on the latest NHS contract terms and conditions, ensuring standardisation across the country

· The national team will review and agree new prices, which may be more sustainable for the market to meet the needs of PC services, whilst seeking to maintain good value for money.  By facilitating centrally, the national team can benchmark across different areas and clinical contractors to help understand the market rates.

· Operationalise a shift in waste container types to enable better waste segregation e.g. more normal use of tiger bags instead of orange bags 

· The national team will explore the key issues and pressure points each clinical waste contractor may experience to identity opportunities to improve resilience of the service for Primary Care sites.  

· Introduce contingency options for when services fail e.g., terms to allow the commissioner to ‘step-in’ to appoint temporary alternate provisions to cover missed collections, or introduce additional storage capabilities (to ensure waste is removed from PC sites, even if processing sites are unavailable).

· Improve data transparency and tracing so all parties can monitor performance and be more responsive to emerging issues, and better plan service delivery.  Including seeking confirmation (through levers) when waste is destroyed to prevent build up from over storage by market.

· Consolidate contracts to more meaningful geographies (e.g., ICSs), improving how we manage CW contractors now and in the future. 



If the CCG decides not to proceed with the national NHS England direct award, individual contact procurements will need to take place at local level and will therefore not include the same benefits and aims as listed above.



3.3 	Managing Agent

In addition to the direct award, the national clinical waste procurement project board is also recommending the inclusion of a managing agent.  



The aim of the managing agent is to

· Reduce burden on commissioners

· Increase responsiveness to issues

· Reducing costs incurred by challenging invoices 



	The role of the managing agent will include:

· Act as main point of access for all aspects of the clinical waste ‘pathway’ including different commissioners, primary care services in scope, and all aspects of clinical waste supply chain, including managing communications

· Supporting operational and contractual management of these contracts and all parties included in the waste process on behalf of commissioner(s) (e.g. escalations)

· Support data collection, provide reports on waste volumes, performance, compliance, audit and other key issues experienced with contract

· Review and match invoices for any discrepancies before commissioner processes for payment. 

· Supporting re-procurement of new contracts following termination or notice to/by a CW contractor



	NHS England and NHS Improvement have already committed to funding the 	managing agent for the community Pharmacy patient returned medicines service.



3.4	Full Re-procurement 2022/23 Onwards

Once the direct award has commenced, focus will move to the redesign and full re-procurement of clinical waste services from August 2022 onwards.  There are several aspects being considered on how we may redesign how clinical waste is commissioned, to meet some of the objectives captured in other related strategies and address some of the issues we experience currently.  For example:



· How to configure services, e.g., option to procure different parts of supply chain separately, rather than the traditional end to end contracts, to ensure waste is processed in the most regulatory compliant and environmentally compliant way.

· How to organise services for commissioners who have different contracting authority responsibilities, whilst reducing the complexity this has on the market

· How we more proactively respond to the changing needs of PC sites?

· Are there opportunities to align waste management across other NHS and Social care organisations, including those hosted in property services organisations?

· Are there opportunities to support local authorities with home patient responsibilities?

· How do we contribute to the reduction of carbon emissions and meet the net zero carbon objective?

· How do we enable more sustainable waste management practices 



No action is currently required on the full re-procurement at this stage, however, further updates will follow over the course of the next 6 months.  





3.5	Waste Segregation

One of the objectives of the Direct Awards is to operationalise a change to typical use of tiger-striped bags (Offensive waste) rather than orange bags (Infectious waste) in general practices.  Existing clinical waste contracts stipulates orange bags as the main waste stream despite most waste generated in these settings not being typically infectious.  There will also be a strong perception that all waste is infectious, which is also untrue, and general knowledge about waste management will vary greatly across all practices. 



As part of the COVID-19 vaccine programme, NHS England introduced tiger-striped bags as the main waste type on sites and provided all sites with guidance on different waste types to start improving knowledge of waste producers.  We now need to repeat this across all Primary Care Sites.  To do this we are developing, with the national team:



· Guidance and resources for general practice sites to anticipate the transition to tiger-striped bags 

· Guidance and resources for community pharmacy sites – in development

· Mandatory training on waste management for all staff – in development

· Webinars – we hope to present some webinars from clinical leaders to help promote best practice of waste management – Dates and times to be confirmed

· Health Technical Memorandum (HTM) 07-01 is being updated – led by NHS Estates team.

· Operational/practical supplementary guidance summarising HTM 07-01 to specific PC sites (i.e. summary of HTM bespoke for audience).

· Socialising updates through local commissioners and IPC leads



Currently, there is no specific action other than to note the above.  Commissioners will be notified when we need to circulate the guidance and resources with GP practices sites.  Should anyone wish to, we welcome any feedback on the current Waste Management guidance. 

	



4. Funding Implications



4.1	Direct Award

Based on recent procurements and other ad hoc arrangements put in place to support the vaccine programme, the national team were initially seeing significant variation in prices in excess of 30 to 60% on current costs. This was largely due to a view by current clinical waste contractors that contracts are unsustainable and hence a perception that this is a correction rather than an increase. However, this has not materialised, and we will be able to progress with the direct award contracts under the existing price structure which will already be accounted for in CCGs delegated budgets.



By facilitating a direct award process nationally, it is believed this can improve management of the incumbent providers from ‘playing’ different commissioners/areas against each other, and provide benchmarking across areas and providers, as well as applying some due diligence centrally, to strengthen the ability to negotiate more affordable rates.  As a result, current estimate of increased cost is in line with inflation.	





4.2  	Managing Agent

There will also be an additional cost associated to the managing agent, however, the aim of the agent is to reduce the overall cost of the clinical waste service by challenging invoices and reducing unnecessary waste. In addition to any potential costs or savings generated from a managing agent, there is also the potential benefit in reducing the burden for commissioners and freeing staff resources to focus on other issues.  The estimated costs associated for the respective CCG are shown in the table below.  



		ICS / STP / CCG area

		Core MA services costs @ £87.08 per site (CCG)

		Practice audits @ additional £42.85 per site (CCG)

		Total Cost



		North Lincs CCG

		2,438

		1,200

		3,638







Whilst there is no guarantee, CCGs who currently use a managing agent have estimated average savings of 10% on the cost of clinical waste provision.  Therefore, any savings will remain with the CCG to offset the additional cost as a result of the direct award.



5. Recommendation and Next Steps



5.1	As the delegated responsibility for Clinical Waste remains with the CCG, the Primary Care Commissioning Committee is asked to review the information in the report and confirm if they are happy for NHS England to 



· Proceed with the 12-month Direct Award with the incumbent Clinical Waste Provider 

· Proceed with the addition of a Managing Agent to oversee the management of the clinical waste contract 



5.2	In addition, the CCG Primary Care Commissioning Committee is also asked to note the following:

· The redesign and progression of the full clinical waste re-procurement programme for August 2022 onwards, with further information to be updated as the workstream progresses. 

· The communication in relation to guidance on waste segregation and provide any feedback as appropriate






