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	JOINT COMMISSIONING COMMITTEE

	MEETING:


	Fourteenth Meeting in Public of the Joint Commissioning Committee

	MEETING DATE:
	Thursday 15 June 2017


	VENUE:
	Board Room, Health Place, Brigg



	TIME:
	16:15



	PRESENT:

	NAME
	TITLE
	SERVICE/AGENCY

	Ian Reekie (IR) 
	Chair/CCG, Lay Member Joint Commissioning
	NHS North Lincolnshire CCG

	Liane Langdon (LL)
	Chief Officer
	NHS North Lincolnshire CCG

	Ian Holborn (IH)
	Chief Finance Officer
	NHS North Lincolnshire CCG

	Catherine Wylie (CW)
	Director of Quality & Nursing/Nurse Member
	NHS North Lincolnshire CCG

	Dr Andrew Lee (AL)
	GP Member
	NHS North Lincolnshire CCG

	Erika Stoddart (ES)
	CCG Lay Member, Governance
	NHS North Lincolnshire CCG

	Janice Keilthy (JK)
	Lay Member, Patient & Public Involvement
	NHS North Lincolnshire CCG

	Heather McSharry (HMcS)
	CCG Lay Member Equality & Diversity
	NHS North Lincolnshire CCG

	Geoff Day (GD)

	Head of Co-Commissioning
	NHS England – North (Yorkshire and the Humber)

	Dr Wendy Barker (WB)
	Deputy Director of Nursing
	NHS England – North (Yorkshire and the Humber)

	Carol Lightburn (CL)
	Director
	Healthwatch North Lincolnshire

	IN ATTENDANCE:

	Martina Skellon (MSk)
	Office Manager/Notetaker
	NHS North Lincolnshire CCG

	Julie Killingbeck (JKi)
	Head of Primary Care
	NHS North Lincolnshire CCG

	Sara Brine (SB)
	Head of New Models of Care
	NHS North Lincolnshire CCG

	Erica Ellerington (EE)
	Primary Care Contracts Manager
	NHS England


	APOLOGIES:

	NAME
	TITLE
	SERVICE/AGENCY

	Dr Margaret Sanderson (MS)
	Chair
	NHS North Lincolnshire CCG

	Richard Young (RY)
	Director of Commissioning
	NHS North Lincolnshire CCG

	Dr Robert Jaggs-Fowler (RJF)
	Director of Primary Care
	NHS North Lincolnshire CCG

	Penny Spring (PS)
	Consultant in Public Health
	NHS North Lincolnshire CCG

	Chris Nield (CN)
	Consultant in Public Health
	North Lincolnshire Council

	Amalia Booker (AB)
	Director of Operations
	LMC


	SUMMARY OF DISCUSSION
	DECISION/ACTION

(including timescale for completion or update)
	LEAD

	1.0 WELCOME, ANNOUNCEMENTS, APOLOGIES AND QUORACY

	IR welcomed all attendees to the fourteenth meeting ‘in public’ of the Joint Commissioning Committee. It was noted that the meeting was a meeting in public, and not a public meeting, therefore there was no public question time as part of the agenda. 
Apologies were noted, as detailed above.
IR extended a welcome to Erica Ellerington from NHS England and Sara Brine, Head of New Models of Care.
It was noted that the meeting was quorate to proceed.
	Decision: Noted
	Chair

	2.0 DECLARATION OF INTERESTS

	IR invited those with any Declarations of Interest in relation to the agenda or not previously declared, to make them known to the meeting.
HMcS declared an interest in Item 8.0 of the agenda as a patient of Market Hill.  IR clarified that this meant HMcS would be able to participate in any discussions but would not able to vote.
	Decision: Noted
	Chair

	3.0 MINUTES OF THE MEETING HELD ON 20th APRIL 2017

	The minutes of the meeting on 20th April 2017 were accepted as an accurate record of the meeting.
	Decision: Noted
	Chair

	4.0 ACTION LOG

	Actions from Public Meeting held on 20 April 2017:
7.0 Market Hill Practice Procurement – Engagement and Consultation Plan. Discussed at meeting today. To be removed from the Action Log.
8.0 NHSE Updates – List Closures

Discussed at meeting today. To be removed from the Action Log. 
	Decision: Noted and actioned
	Chair

	9.0 MATTERS ARISING (NOT COVERED ON THE AGENDA)

	There were no matters arising. 
	Decision: Noted


	Chair

	10.0 FINANCE REPORT

	The CFO presented the Financial Report for Month 12.
Key points included:

It was noted that the main area of financial concern related to prescribing and the CCG had overspent by £1m. There was a significant amount of QIPP activity in prescribing. The Capped Expenditure Programme (CEP) would provide significant focus and the CCG had drafted a recovery plan in response. 

The QoF was slightly overspent. An area of concern from NHSE related to how the QoF activity would be managed. It was predicted that the population of North Lincolnshire would increase in the future and it was queried whether this had been factored into calculations. The CFO agreed to investigate and report back to the JCC at the next meeting.
ER noted that East Area Network practices appeared to have successfully underspent in every single area. It was queried therefore whether East Area Network practices had managed their expenditure better or whether this was symptomatic of something else as it would be important to understand the reason. IR advised that it appeared to be down to prescribing spend and was possibly due to the way prescribing budgets had been allocated. The CFO agreed to investigate how the prescribing budget had been profiled across practices and would report back to the JCC at the next meeting.  
IR acknowledged that getting the prescribing budget under control was a priority for the forthcoming year but queried whether reducing the 2016/17 outturn by £3.6m equivalent to 10.8% was realistic. The CFO accepted that there was some risk involved and success in achieving QIPP savings in this area would be dependent to a large extent on improved performance by  NECS, the CCG’s medicines management commissioning support partner. The CCG were developing a detailed plan and would be looking at how practices were currently prescribing in order to deliver some significant savings. In particular it was anticipated that the CCG would be in a better position to claw back the £1m overspend that was part of the 2016/17 QIPP plan.
The finance report incorporating the outturn for 2016/17 and the projected budget for 2017/18 was noted. 
	Decision: The Financial Report for Month 12 was noted.
CFO
CFO
	CFO



	11.0 PRIMARY CARE DASHBOARD REPORT

	JKi advised that the dashboard was still a work in progress and had been brought to the JCC today for discussion and comment. 
ES queried primary care prescribing cost per patient and why there was a significant difference between the highest and lowest costs. It was agreed that dashboards were only useful if areas of concern were acted upon. The CFO advised that NECS would use the dashboard to have conversations in the practices. 
The Friends and Family Test was discussed. It was agreed that some narrative was needed around the figures. One suggestion was that the number of returns should be included as this would provide more meaningful information. It was agreed that practices should be encouraged to promote the Test. However, it was acknowledged that this depended on patients’ willingness to participate. 

The format of the dashboard was discussed. It was felt that the dashboard was too lengthy and some text was needed to provide more context. GD advised that he had been impressed by a dashboard produced by a neighbouring CCG which they would be happy to share and GD agreed to e-mail an anonymised version of this to NLCCG.
It was decided that the dashboard needed to be reformatted based on the example provided by GD so that it was more practice based. 
It was agreed that due to the slow pace at which data changed the dashboard should be presented to the JCC for comment every six months.  However, extracts from the dashboard could be presented monthly for discussion if there were particular areas of concern which required a deep dive from the Committee.
	Decision: The data incorporated in the Primary Care Dashboard was noted and it was agreed to consider a reformatted version of the full dashboard every six months with any areas of concern being highlighted more frequently
GD
	DoPC



	12.0 ENGAGEMENT ON MARKET HILL PRACTICE PROCUREMENT AND ENHANCED GENERAL PRACTICE EXTENDED HOURS PROVISION

	HMcS declared an interest as a patient of Market Hill.  It was agreed that HMcS could participate in consideration of the item but not vote.

The General Election purdah had caused a delay in the consideration of a patient engagement and consultation plan relating to the long term re-procurement of the contract for the provision of primary medical services at the Market Hill practice from 1 April 2018. 

Key points included:

· The CCG is required to commission enhanced 7 days per week extended hours primary medical services provision for the whole population of North Lincolnshire by 2019/20.

· Market Hill is the only practice currently offering services 7 days a week from 8 am to 8 pm but it is proposed to re-commission this contract on a core hours only basis.

· No consultation process is required as Market Hill patients will in future be able to access the North Lincolnshire wide enhanced extended hours provision.

· It was agreed to maintain the current Market Hill practice boundary which covers the whole of North Lincolnshire.

· An engagement process would start at the end of June 2017. An enhanced offer would be informed by the engagement process but would probably involve extended hours provision based just at the Ironstone Centre during 2018/19 but extended to at least three sites across the care networks by 2019/20. 

· Web based solutions for providing access, including Skype were being investigated.
· It was discussed how £200,000 currently paid to Market Hill could be accessed by the CCG either through submission of a business case or by applying to take on delegated primary care commissioning responsibilities. 

· The proposed length of the Market Hill APMS contract would be 10 years but this would require submission of a business case to NHSE. 

· It is proposed to add a separate schedule to this contract in respect of the provision of enhanced extended hours services

IR commented that the terms “consultation” and “engagement” were still being interchanged. The JCC were content that no formal consultation would be required as there would be no change in service to patients in the Market Hill practice. IR advised that the term “consultation” should not be used. The focus needed to be on “engagement.”

It was queried whether GP practices had been engaged in the process. LL advised that the proposed model had been based on discussions at a workshop held for the Council of Members (CoM).  
The JCC agreed to support the single procurement of an Alternative Provider Medical Services (APMS) contract in respect of the Market Hill practice with an additional schedule covering enhanced extended hours provision.

The engagement process would take place between June and September and a service specification which reflected that engagement would be produced.
	Decision: The JCC agreed: 
· to support the single procurement of an APMS contract in respect of the Market Hill practice with an additional schedule covering enhanced extended hours provision for the whole population of North Lincolnshire.

· to launch an engagement exercise running from June to September to inform the development of a detailed contract specification. 


	

	9.0     GP PRACTICE LIST CLOSURES PROGRESS
	
	

	Bridge Street
JKi advised that the practice list was due to re-open in July. The CCG and NHSE had committed to an Action Plan to tackle some of the issues e.g recruitment. The practice had now recruited a GP and locums on set days. Funding had been made available through the Resilience Fund. The other main issue had been the demand from care homes due to the amount of patients discharged at EOL. The development of the Care Homes Action Team (CHAT) should support the practice with this issue. 
The Birches
JKi reported that with a growing list size and limited clinical capacity involving heavy reliance on the use of locums, the practice had struggled to meet demand. However, the practice has now attracted a salaried GP and additional funding had been obtained from the Vulnerable Practice Scheme. 
It was hoped that the practice might benefit from the international recruitment campaign being launched by the STP and the practice was also looking at piloting new clinical roles e.g Clinical Pharmacist. There was additional space available within the Ironstone Centre and the CCG was working with the practice to utilise this. GD had visited the practice recently and would meet with Dr Basu again in the next few weeks.
West Town
JKi reported that the West Town practice was now a sustainable entity and the list was now open.  
	Decision: Noted

	

	10.0 NHS ENGLAND UPDATE REPORT

	Parental and Sickness Leave - EE advised that the protocol had been updated, the big change being that reimbursement for locum cover is no longer discretionary. 
Estates and Technology Transformation Fund (ETTF) – North Lincolnshire care homes connectivity project had been approved for £29,000 funding.  JKi advised that 3 or 4 more potential projects were now with the District Valuer.
	Decision: Noted

	Chair

	11.0  ANY OTHER BUSINESS

	Kirton/Scotter Practice Merger
It was reported that the merger had now been approved by both North Lincolnshire and West CCGs but that difficulties were being experienced in engaging with Lincolnshire West CCG on the mechanics of the merger, particularly the necessary budget transfers.  Efforts to resolve outstanding issues continue and have been escalated to NHSE with support from the respective LMCs. It is still hoped that it will be possible for the merger to go ahead from 1st October 2017.  

IR advised that this would be JKi’s last meeting and thanked JKi for her efforts in supporting practices and in improving the quality of primary care for residents of North Lincolnshire. 
	Decision: Noted

	Chair

	12.0   DATE AND TIME OF NEXT PUBLIC MEETING

	Date

Time

Venue

Thursday 17 August 2017

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 19 October 2017

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 21 December 2017

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 15 February 2018

16:15 – 17:30

Board Room, Health Place, Brigg

	Decision: Noted
	Chair
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