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	PRIMARY CARE COMMISSIONING COMMITTEE

	MEETING:
	Seventeenth Meeting, in Public, of the Primary Care Commissioning Committee (Formerly JCC)

	MEETING DATE:
	Thursday 21 December 2017

	VENUE:
	Board Room, Health Place, Brigg, DN20 8GS

	TIME:
	16:15


AGENDA
	Item Number
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	Welcome, Announcements, Apologies and Quoracy

	Verbal
	Chair
	To note

	2.0 
	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

	3.0 
	Minutes of the meeting held on 19 October 2017
(For Approval)
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	Chair
	For approval

	4.0 
	Primary Care Performance Dashboard
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	DoPC
	For update/Agreement on format of report

	5.0 
	Finance Report
	Attached
	CFO
	For Approval

	6.0 
	General Practice Prescribing Spend
	Attached
	CFO
	Whether further action is required to address unwarranted variation in GP practice prescribing performance

	7.0 
	Primary Care Transformation Funding
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	NHSE
	For Approval

	8.0 
	Single Point of Dispensing
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	NHSE
	For Approval

	9.0 
	NHS England Update Report:

1. Practice List Closure Update

· The Birches 

2. NHS England’s revised Policy and Guidance Manual for Primary Medical Services 

3. Estates, Technology & Transformation Fund (ETTF) Update

4. Clinical Pharmacists in General Practice

5. International Recruitment Update

6. Resilience Fund Update

7. Online Consultation Fund
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	NHSE
	For noting

	10.0 
	Any Other Business

Urgent Items by Prior Notice

	Verbal
	Chair
	For discussion

	11.0 
	Date and Time of Next Public Meeting

Date

Time

Venue

Thursday 15 February 2018

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 19 April 2018

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 21 June 2018

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 16 August 2018

16:15 – 17:30

Board Room, Health Place, Brigg
Thursday 18 October 2018

16:15 – 17:30

Board Room, Health Place, Brigg

	Verbal
	Chair
	To note


	To resolve that because publicity would be prejudicial to the public interest by reason of the confidential nature of the business to be transacted, the public and press be excluded from the meeting in accordance with the Public Bodies (Admissions to Meetings) Act 1960. 


	Key to Abbreviations:
	

	Chair
	Chair

	DoPC
	Director of Primary Care

	CFO
	Chief Finance Officer

	NHSE
	NHS England


	Joint Commissioning Committee Quoracy

A meeting will be quorate when a minimum of four members are present. There must be one member from NHS England present and one member from NLCCG. The member from NLCCG must be one of the two lay members of the committee


	

	Please note that packs of meeting papers will not be printed and made available at the meeting. If you would like to receive specific papers, please contact Peter LeQuelenec on 01652 251011 or via peter.lequelenec@nhs.net
All papers can be accessed via the CCG website:

http://www.northlincolnshireccg.nhs.uk/index.php?id=joint-commissioning-committee
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North Lincolnshire CCG

Primary Care Dashboard - November 2017

The PC Dashboard is an on-going development to be used to monitor some areas of performance in General Practice
and provide the Primary Care Commissioning Committee with a brief overview of how North Lincolnshire practices
are performing.

November 2017 is the 7th Dashboard to be published by NHS North Lincolnshire CCG and provides information
covering a number of areas (these and other areas will be included and excluded within the Dashboard at the most
applicable time to allow for a wider inclusion of data/information):

Friends and Family Test

GP Patient Survey

Quality Outcomes Framework

2017/18 Seasonal Flu Vaccination Programme Data

Infection Prevention and Control Audits

CQC Ratings

Prescribing

Quality Issue Reporting

2 What are the Indicators?

All of the information included is readily available and content, data and information presented has been obtained
from a range of sources including NHS England, NHS Digital, Public Health England, and the CQC. The dashboard
pulls it into one place and compares practices across North Lincolnshire.

It is widely acknowledged that practices serve different populations and the pressures vary from practice to practice.
It is also known that due to the demographics of some practices scoring positively in some areas is very difficult.

There is a large amount of information that sits behind the Dashboard, including demographics and more detailed
information. This information is available via other sources and in some cases via the CCG Business Intelligence Zone
(BIZ) http://biz.nyhcsu.org.uk/nlccg/

3 North Lincolnshire GP Practices:

NHS North Lincolnshire CCG is comprised of 19 practice members and split into three Care Networks East, West and
South.

4 Care networks

More detailed Care Network profiles are available on: http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/care-

networks/Care%20Networks.pdf complimented by the GP profiles.

5 Narrative

The following narrative provides a written account of any key issues highlighted from the Dashboard performance
tables and graphs on the successive pages.



http://biz.nyhcsu.org.uk/nlccg/

http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/care-networks/Care%20Networks.pdf

http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/care-networks/Care%20Networks.pdf



5.1 F&FT

The latest data provided is for September 2017 (received November 2017).

There are eight practices in North Lincolnshire for which no data is provided. In addition, there were very few
responses for Riverside Surgery, Brigg.

Three practices have had a significant rise in the number of people who would recommend their GP practices, whilst
the number who would not has remained relatively stable.

The Friends and Family Test (FFT) is an important feedback tool that supports the fundamental principle that people
who use NHS services should have the opportunity to provide feedback on their experience.

When combined with supplementary follow-up questions, the FFT provides a mechanism to highlight both a good
and poor patient experience. This feedback is vital in transforming NHS services and supporting patient choice.

Action: The Primary Care Directorate will continue to work with those practices with low F&FT returns in order to
try and improve the response rate.

5.2 GP Survey

There is no update to GP Survey data until July 2018.

Overall Patient Experience from March 2017 suggests that 81% of respondents rated their overall experience with
their GP practice as either good or very good compared to 85% in 2016; with 14% of respondents rating their
experience as neither good nor bad (compared to 10% previously) and the remaining 5% rating either fairly poor or
very poor.

Action: The Primary Care team supports and encourages practices to improve response rate, particularly as there
has been a slight drop in response rate from 45% in 2016 to 44% in March 2017, and identify areas that can be
improved.

5.3 Patient Online

Reporting up to July 2017 identified three practices unable to meet the combined 10% benchmark (for end of March
2017) for patient online registrations for appointments and prescription requests. One practice in particular has
fallen below this benchmark.

All practices have continued to promote Patient Online and other strategies for increasing registrations are being
explored.The Primary Care Directorate is assured however, that all practices endeavour to promote Patient Online

which requires continued effort to meet the 20% benchmark for end March 2018.

Action: The Primary Care Directorate is in conversation with the Coms Team with a view to utilising social media to
advertise the online facility in practices.

54 Quality Outcomes Framework

The Quality Outcomes Framework (QOF) is the annual reward and incentive programme detailing GP practice
achievement results. Rewarding practices for the provision of quality care and helps standardise improvement in the





delivery of primary medical services.

The most recent QOF publication provides data for the reporting year April 2016 to March 2017. The indicators for
the QOF change annually, with new measures and indicators been retired. The 2016/17 QOF awarded practices
achievement points for:

Managing some of the most common chronic diseases, e.g. asthma and diabetes

Managing major public health concerns, e.g. smoking and obesity

Implementing preventative measures, e.g. cervical screening and contraception.

Practices are encouraged to work to achieve QOF. Where they have difficulties reviewing some of the patients they
have the option to ‘exception report’ them. This should only be used once maximum effort has been taken to obtain
patient engagement with the process.

Action: High exception reporting practices will be reviewed to understand the challenges experienced by the
practices.The CCG, together with NHS England, following review will look to provide support and in some cases may
challenge the financial outcomes.

QOF data is also used in conjunction with other data for practices in order to assist the CCG in understanding where
there may be issues within practices that require greater assessment and understanding.

55 Public Health Statistics — Seasonal Flu Vaccinations 2017/18

At time of reporting, data for seasonal flu vaccinations was available up to October 2017 only. Next update is due
17 December 2017.

All 19 practices have submitted information to Public Health England. All 19 practices have also signed up to the
additional Enhanced Service to provide flu vaccinations to care and residential home workers.

Target coverage of 75% across all risk groups is currently within reach.

5.6 Infection control

Infection Prevention and Control (IPC) audits are completed within GP surgeries by the specialist nurse infection
prevention and control North Lincolnshire CCG (NLCCG). Overall Total Audit results are shown as percentages in the
graph provided below. The graph details the IPC audits undertaken in 2015/16 and 2016/17 to date.

As all practices have scored relatively high, and all have achieved a Good rating from CQC, there are no plans to
routinely re-audit unless CQC or an individual practice request further audit. Most practices have had a review of
their action plans 3-6 months after original audit where changes were easy to make or institute, which has increased
their scores further. Some practices have also ‘self audited’ in 2017/2018 to date.

During 2016/17 there were no cases of Community acquired MRSA bacteraemia, however 19 cases of Community
acquired C.diff were recorded in 2016/17.

Action: The CCG utilises Practice Despatches to keep clinicans aware of good practice around antibiotic prescribing
and other ways to reduce incidences of MRSA and Clostridium difficile infection.





57 CQC Ratings

Throughout 2017 a further two Practices have been inspected. One being rated as Good, another as Inadequate. A
programme of support from key individuals within NL CCG has been offered to the latter Practice. However, the CCG
also remains assured that the practice has a robust action plan for recovery, and there are no specific clinical
concerns at this time.

During inspections, the CQC looks at how the practice provides services to six particular population groups, these
are:

Older people

People with long-term conditions

Families, children and young people

Working-age people

People whose circumstances may make them vulnerable

People experience poor mental health

The CQC assesses whether the services being provided for each group are safe, effective, well-led, responsive and
caring. By looking at services for each group, the CQC can ensure that their inspections look at the outcomes for all
people, including those who are particularly vulnerable.

5.8 Prescribing

Detailed prescribing data is provided by accessing the links on the Scorecard table including access to the full
Scorecard. Updates from medicines management relating to identified drugs and issues to be provided in
subsequent Dashboards.

Action: The Medicines Management Team continues to work with practices to encourage best practice and cost-
effective drug switches. Additional work is also currently underway to encourage and enhance the use of the
recently required Oracle computer programme.

59 Quality Issue Reporting

During the period 3™ July to 30" September (Quarter 2) there were 3 Quality Issue Reports (QIR) raised against GP
practices by other healthcare providers. All 3 have now been closed following investigation.

During Q1 and Q2 there were a total of 10 reported incidents against practices. Only one of those remains open.
During Q1 and Q2 there were 2 incidents identified/reported and addressed by GP practices.
All QIRs are reviewed however the committee is reminded that not all QIRs are upheld.

All North Lincolnshire practices are now able to access awareness / training in the use of the Quality Issue Reporting
App and practices are positively encouraged to utilise the App.

If practices wish to take up the opportunity to discuss the App then please contact via NLCCG.Incidents@nhs.net
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Meeting: Primary Care Commissioning
Committee Investment in Transformational Support for
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Primary Care 2018/19

Public/Private: PublicXl Privatel]
Decisions to be made:
Author: e Approve approach for access to funding
(Name, Title) Erica Ellerington
GB Lead: Primary Care Contract e Approve Proposal Pro-forma and letter to
(Name, Title) Manager practices
NHS England

e Agree approval mechanism

Continue to improve the quality of services Improve patient experience

Reduced unwarranted variations in services Reduce the inequalities gap in North O
Lincolnshire

Deliver the best outcomes for every patient Statutory/Regulatory

Executive Summary (Question, Options, Recommendations):

This report is to seek approval on the approach to be taken in order for investment to be made in 2018/19
to support transformation in Primary Care, utilising the £3 per head of population transformational
monies that the CCG was required to make available in the planning guidance.

Equality Impact Yes[J No
Sustainability Yes 0 No
Risk Yes [J No

Legal Yes [0 No
Finance Yes No [

Patient, Public, Clinical and Stakeholder Engagement to date
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England

Investment in Transformational
Support for Primary Care

2018/19

Prepared by Erica Ellerington
Primary Care Contract Manager
NHS ENGLAND — North (Yorkshire & the Humber) 13" December 2017





Background

The NHS Operational Planning and Contracting Guidance 2017-2019 requires the CCG
to make available a sum of £3 in total per head of population for transformational
support over the financial years 2017/18 and 2018/19.

This investment could have taken place over two years however, as determined by the
CCG, the investment will take place in 2018/19.

The investment is designed to be used to stimulate:

= development of “at scale” providers for improved access

= implementation of the 10 high impact actions to free up GP time
https://www.england.nhs.uk/expo/2016/11/14/releasing-time-for-care-10-high-impact-
actions-for-general-practice-dr-robert-varnam/

= sustainable models of general practice at scale

Approach

We aim to ensure that all practices have the opportunity to access funding in 2018/19 to
support them in making the necessary changes to how primary care is delivered,
although the recommendation is that practices will require a minimum of 30,000 patients
thus requiring practices to work together to develop and submit bids.

In order to provide an adequate timeframe for proposals to be worked up effectively,
communication will go out early January 2018 with an approximate two month
turnaround for submission of proposals (end February 2018).

The following 4 points are suggested to be used as a basis for the minimum
criteria to bid against the funding. These criteria will ensure that potential investment
meets requirements and aspirations of the General Practice Forward View;

1. development of at-scale providers for improved access (30,000 patients minimum)
2. stimulation 10 high impact actions to free up GP time

3. support transformation to secure sustainability of general practice

4. new ways of working to support the development of the extended access model

Attached at Appendix 1 is the Proposal Pro-Forma that practices will be required to
complete in order to bid for investment. This includes approaches to collaborative
working at scale and improving access to services. It also seeks information on how the
10 High Impact Areas will be met, along with sustainability and financial breakdown.

Attached at Appendix 2 is the letter that will be sent out to practices.



https://www.england.nhs.uk/expo/2016/11/14/releasing-time-for-care-10-high-impact-%20%20%20%20%20%20%20%20%20%20actions-for-general-practice-dr-robert-varnam/

https://www.england.nhs.uk/expo/2016/11/14/releasing-time-for-care-10-high-impact-%20%20%20%20%20%20%20%20%20%20actions-for-general-practice-dr-robert-varnam/



Approval Mechanism

Following receipt of proposals, a CCG Committee will need to be set up to review and
agree investment. It is suggested that the Committee will comprise of;

e CCG Primary Care Director
e Board Member GP

e CCG Quality representative
e CCG Finance representative
e NHS England

The group will agree in principle the investment and make a recommendation to the
Primary Care Committee for formal approval.

Recommendations:

The Committee is asked to approve the proposals for securing bids against
the £3 a head transformation fund.





Appendix 1 — Proposal Pro Forma INHS |
North Lincolnshire
Clinical Commissioning Group

Proposal Pro Forma — Primary Care Transformational Support

Please link the proposal to the following;

1. development of at-scale providers for improved access (30,000 minimum)
2. stimulation of the 10 high impact actions to free up GP time
https://www.networks.nhs.uk/nhs-networks/releasing-capacity-in-general-

practice/messageboard/general/611331738

3. support transformation to secure sustainability of general practice
4. new ways of working to support the development of the extended access model

1. Practices represented by the proposal, B codes and total patient
population this covers (practice grouping).

Brief outline of approach to collaborative working (e.g. federation, super
partnership, other network model)

Describe how the practices will work at scale and improve patient access
to services?




https://www.networks.nhs.uk/nhs-networks/releasing-capacity-in-general-practice/messageboard/general/611331738

https://www.networks.nhs.uk/nhs-networks/releasing-capacity-in-general-practice/messageboard/general/611331738



2. How will the grouping support new ways of working: 10 High Impact Changes:
Active signposting, new consultation types, reducing DNAs, developing the team,

productive work flows, personal productivity, partnership working, social prescribing,
support for self-care and development of QI expertise.

3. How will the grouping secure the sustainability of general practice?

4. How will the grouping support the delivery of the North Lincolnshire CCG
General Practice Forward View plan?

5. Description of proposal including financial breakdown.






Name of person completing bid:

Title:
Contact Details:
Email:

Date:

Please return to erica.ellerington@nhs.net

For internal use only: Date submitted to NHS North Lincs CCG...../....../.........



mailto:erica.ellerington@nhs.net



Appendix 2 — Letter to General Practice

INHS |

North Lincolnshire
Clinical Commissioning Group

January 2018

Health Place
Wrawby Road

Brigg
North Lincolnshire

DN20 8GS

Tel: 01652 251000

E-mail: NLCCG.ContactUs@nhs.net

Dear Colleague
Investment in Transformational Support for Primary Care 2018/19

The coming financial year will see significant investment opportunities for
transforming the way in which primary care is delivered and we aim to ensure that all
practices have the opportunity to access funding to support them in making the
necessary changes.

At the December 2017 meeting of the North Lincolnshire Primary Care
Commissioning Committee (PCCC) the members agreed a set of 4 criteria that we
will consider funding requests against and these are as follows:

1. development of at-scale providers for improved access (30,000 patients minimum)
2. stimulation of the 10 high impact actions to free up GP time

3. support transformation to secure sustainability of general practice

4. new ways of working to support the development of the extended access model

The NHS Operational Planning and Contracting Guidance 2017-2019 requires the
CCG to make available a sum of £3 in total per head of population to support for
transformation. This investment will be available in 2018/19 and is designed to be
used to stimulate:



mailto:NLCCG.ContactUs@nhs.net



e development of “at scale” providers for improved access

e implementation of the 10 high impact actions to free up GP time
https://www.networks.nhs.uk/nhs-networks/releasing-capacity-in-general-
practice/messageboard/general/611331738

e sustainable models of general practice

What are we looking for from practices?

We are looking for practices to develop proposals for schemes that fit with the 4
criteria set out earlier in this letter. For avoidance of doubt at scale means a
minimum of 30,000 patients must be covered by the proposals.

A template is attached which we would be grateful if you could complete and return
to us no later than WEDNESDAY 28™ FEBRUARY 2018 with outline plans to
support your proposal. If you have any questions or require any additional support
with your proposal please contact Erica Ellerington erica.ellerington@nhs.net

Yours sincerely

Dr Robert Jaggs-Fowler
Director of Primary Care



https://www.networks.nhs.uk/nhs-networks/releasing-capacity-in-general-practice/messageboard/general/611331738

https://www.networks.nhs.uk/nhs-networks/releasing-capacity-in-general-practice/messageboard/general/611331738
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(Name, Title) Wartnaby PCCC to consider format of Practice Level Quality
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approval/authorisation
(Name)
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Reduced unwarranted variations in services Reduce the inequalities gap in North O
Lincolnshire
Deliver the best outcomes for every patient Statutory/Regulatory O

Summary (Question, Options, Recommendations):

There have been some updates to data provided from the last report in August 2017. These include:
e  F&F Test and GP survey.

e  Patient OnLine has been updated with July 2017 data.

e  QOF updated with 2016/17 data.

e  Public Health England - Seasonal Flu Vaccination programme (2017/18) statistics included.
eGP incident reports on the QIR form.

e  CQCRatings.

Also atttached, is the first data completion of the GP Practice Level Quality Monitoring Dashboard (PLQMD) (format

adopted from Hull version identified as good practice). Business Intelligence and Primary Care have adopted the format
provided, and populated some of the data fields, acknowledging there needs to be further work to establish appropriate
data sources and quality once the PCCC are confident the document meets their needs in regard to format and content.

Appropriate data sources are being sought for Bowel Screening and Retinal Screening. In addition, there is some further
work needed to identify which Childhood Immunisations and Vaccinations should be included, given the extent of the
programme.

. PCCC are asked to note/discuss Primary Care Dashboard November 2017.
®  PCCC are asked to agree PLQMD format and content including providing view of Childhood Immunisations and
Vaccinations.

Equality Impact Yes [ No
Sustainability Yes [ No
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POINT OF DISPENSING COUNSELLING AND INTERVENTIONS SERVICE

INTRODUCTION

The purpose of the report is to set out proposals to commission a Point of
Dispensing Counselling and Interventions Service within Community
Pharmacies aimed at improving concordance with medication and reducing
medicines wastage and to gain approval for the service to commence 1%
March 2018.

BACKGROUND

The National Audit Office stated in 2007 that the NHS in England could save
more than £300m a year by more efficient prescribing®. It also estimated that
at least £100m of drugs were returned to the NHS unused. The Department
of Health estimates that £85M could be saved by more systematic prescribing
of lower cost generic drugs. Many of the medicine management
collaboratives set up through the National Prescribing Centre developed
schemes to tackle the issue of waste medicines?, * In 2005 the Government
released statistics to show that 614.8 tonnes of waste medicines were
incinerated in 2004-2005*

When a national audit was carried out in 2013-14 across 3,100 pharmacies
analysing 651,897 items> for 152,140 patients, five out of every two hundred
prescription items (n=15,650; 2.40%) that were prescribed were not supplied
to the patient because they were not needed.

! National Audit Office- Prescribing costs in primary care. The Stationery Office. London. May 2007
(http://www.nao.org.uk/pn/06-07/0607454.htm )

? Eastbourne PCT launches campaign to reduce repeat prescribing waste. Pharmaceutical Journal Vol 270, No 7236 p 218.
February 2003

® Tombs, O. Collaborative awards presented at Gala. Pharmaceutical Journal. Prescribing and Medicines Management page
4 December 2006

615 tonnes of medicines incinerated in 2004-05. Pharmaceutical Journal, Vol276 No. 7388 February 2006

> Repeat medication ordering and interventions - Practice-based Audit 2013/14, Pharmacy Voice, July 2014

(http://www.pharmacyvoice.com )




http://www.nao.org.uk/pn/06-07/0607454.htm

http://www.pharmacyvoice.com/



INFORMATION

The proposal set out in this paper is to commission a Point of Dispensing
Counselling and Interventions Service within Community Pharmacies across
North Lincolnshire.

Service Description

The service will support patients’ adherence to repeat medication and reduce
waste through an intervention prior to the pharmacist dispensing all
medications ordered. The pharmacist will review each prescription (not
including those in a repeat dispensing scheme) and will discuss the
prescribed medicine with the patient, or their authorised representatives to
identify any item that is not required.

The aim of this scheme is to reduce the burden of waste medicines within
North Lincolnshire, which has far reaching implications both financially and in
terms of harm and health outcomes for patients in the area:

To reduce the number of unwanted medicines dispensed and therefore
wasted, by not dispensing items not required by the patient

To notify the prescriber when an item prescribed has not been dispensed

To promote, support and encourage good repeat/ prescribing practices with
patients and GP practices

To highlight over or under usage of medicines to the prescriber

To inform the prescriber whether the continued supply or non-supply of items
would be considered clinically significant

To highlight prescribing inefficiencies to the prescriber

To reduce unnecessary prescribing costs

During provision of the service the pharmacist will:-

Identify patients where there may be a clinical risk from not taking their
medication and the pharmacist would perform an Intervention MUR

Where the medication is for a long term condition such as a respiratory
condition it may result in an MUR to support inhaler technique

Notify the prescribers about the level of ‘not required’ medication that is not
dispensed in the scheme as agreed

Collate and feedback general trends to GP practices and CCG as agreed
Build read codes into feedback so will identify high risk medication and other
medication ‘ not dispensed’

Identify patients suitable for repeat dispensing

Record all interventions on the PharmOutcomes web-based platform

The service will reimburse pharmacies for spending additional time with
patients at the point of collecting their medication to check whether all their
medicines are still required. This level of intervention is above the level





currently required and funded by the core national contract and pay for a
small % of the profit lost on non dispensed drugs based on the national
average.

Local Audit

In June 2016, a joint Community Pharmacy Humber / NHS England audit of
local NHS pharmacy contractors aimed to establish the amount of medication
that was issued on prescription but not actually required by the patient. Over
the two week audit period, over 2300 interventions were carried out between
pharmacy staff and patients or their representatives. The average pharmacy
identified in excess of 2 interventions per day (13 over the audit period), and
the NHS cost savings identified in that two week period was in excess of
£28,000.

Pharmacies carried out bag checks at the point of prescription collection
where patients or their representatives were asked to confirm that each item
in the bag was required. Where an item was found to not be required for the
current period of treatment, the patient or representative was asked to identify
the cause of the item appearing on the prescription. A summary of the
causes of not required items is displayed in Table 1 below and Table 2 breaks
this down by CCG across the Humber region.

Table 1- Patient Reported Cause

Patient reported cause
Patient or representative 34.7% 820
ordered in error
It_em stop_ped or changed 30.6% 724
since patient ordered it
Gener_al Pra_ctlce added to 25 4% 601
prescription in error
Pharmacy ordered in error 9.3% 221
Total interventions (items) 2366
Table 2 - Breakdown by CCG
- North East North
CCG = i Lincolnshire Lincolnshire
Patient or representative 41.8% 33.6% 24 6% 33.2%
ordered in error
ltem stopped or changed 31.9% 29.4% 37.7% 24.8%
since patient ordered it
General Practice added to 17.4% 25.5% 27.3% 36.0%
prescription in error
E:;ﬁ:macy ordered in 8.9% 11.4% 10.3% 6.0%






Potential savings identified

The audit demonstrates the value of a point of dispensing intervention by
community pharmacies. Conservatively, the level of interventions in the audit
would scale to annualised value of £770,000 across the Community
Pharmacy Humber area.

However, a short two week intervention cannot properly describe how an
intervention may sustain over months or years. One of the pharmacies
completing the audit (Weldricks, Ironstone Centre, Scunthorpe) is
commissioned under a Local Pharmaceutical Services contract which has
embedded this type of intervention into their normal operations. This
pharmacy has been operating this model for several years and delivered 68
interventions over the two week period (equivalent to 1 intervention per 84
items), giving an insight in to the sustainable savings that can be achieved
should a point of dispensing intervention service be commissioned on a long
term basis. When normalised for items volume, the potential savings by CCG
can be found in Table 3 below:

Table 3 — Potential Savings for CCGs

CCG Potential annual savings _PotentlaI. annual savings e
intervention per 84 items

East Riding of £161,615

Yorkshire £844,607
Hull £225,567 £950,434
North East Lincolnshire £110,354 £533,001
North Lincolnshire £133,186 £480,263
Total* £772,404 £2,808,306

Contractual Framework

Under the terms of the NHS Act 2006, as amended by the Health and Social
Care Act 2012, pharmaceutical services (Essential, Advanced or Enhanced)
may only be commissioned by NHS England. Pharmacies may also be
commissioned to provide any other services for which they are qualified, by
Local Authorities (e.g. public health services) and Clinical Commissioning
Groups (CCGs).

In agreement with NHS England, the CCG can use the Local Enhanced
Service option under that Community Pharmacy Contractual Framework. This
regulatory framework allows pharmacies that are successfully meeting their
contractual requirements to be commissioned to provide additional services
under the regulations.

The scheme will be commissioned by NHS England as an additional service
on behalf of the CCG. The scheme will be administered and managed by
Community Pharmacy Humber using the PharmOutcomes software. The
costs of implementation and on-going software licences are built into the





overall scheme and the CCG will receive a detailed report on the actual
savings generated based on the NHS cost of drugs not dispensed.

PharmQutcomes

PharmOutcomes is a web-based system which helps community pharmacies
provide services more effectively and makes it easier for commissioners to
audit and manage these services. By collating information on pharmacy
services it allows local and national level analysis and reporting on the
effectiveness of commissioned services, helping to improve the evidence
base for community pharmacy services.

Financial Implications

The objective of this scheme is for it to be an invest to save scheme, the
savings will be realised through the CCG prescribing budget as the tariff cost
of drugs not dispensed are not charged against the prescribing budget.

The financial model shown below is conservative in its approach and uses the
national average ingredient value (£10) as the figure from which savings are
calculated. From April 2017 pharmacies earn in the region of £1.24 per item
dispensed plus an element of profit (the actual profit is the difference between
the BNF Tariff price and the amount the pharmacist paid their wholesaler for
the item) The model reimburses £5 for every intervention where an item is not
dispensed and calculates savings based on the average of £10 per item.

17/18 18/19 19/20
Administration Costs £4,510 £3,280 £3,280
Intervention Fee cost 161517 80758 40379
NIC Cost share (DISP PROFIT) 44417 22209 11104
Additional MURs 5600 5600 5600
Total Cost to the CCG £216,044 £111,847 £60,363
Gross Savings £444,171 £222,085 £111,043
Net Saving to CCG £228,127 £110,238 £50,680
recurrent £136,876 £55,119 £20,272
non recurrent £91,251 £55,119 £30,408




http://www.pharmoutcomes.org/



The scheme is not just about reducing waste and saving money. There are
real benefits to patients in ensuring that they are only taking the medication
that they need and through improved concordance with prescribed medication
gain the outcomes that is anticipated they should.

RECOMMENDATIONS:

It is recommended:

(a) That the committee consider the content of the report and approve the
commissioning of this service subject to approval by the appropriate CCG
committee
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Introduction

				Introduction 



				The Primary Care Dashboard is an ongoing development and will be used to monitor some areas of performance in General Practice and 

				provide the Joint Commissioning Committee with a brief overview of how our practices are performing.



				June 2017 is the 5th dashboard to be published by NHS North Lincolnshire CCG and provides information covering the following areas:

				•		Friends and Family Test

				•		GP Patient Survey

				•		Quality Outcomes Framework

				•		Public Health Statistics – Seasonal Flu Vaccination Uptake

				•		Infection Prevention and Control Audits

				•		CQC Ratings

				•		Prescribing

				•		Quality Issue Reporting

				The content, data and information presented has been gained from a range of sources including NHS England, NHS Digital, Public Health England (PHE) 

				and the Care Quality Commission (CQC).



				Information detailed within subsequent dashboards will provide updates and cover additional areas of primary care practice.







Our Practices

				North Lincolnshire GP Practices





Care Networks

				Care Networks



West 6 GP practices 
 
Trent View Medical Practice
South Axholme Practice
Church Lane Medical Centre 
The Oswald Road Medical Surgery
The Birches Medical Practice
Market Hill 8 to 8 Centre
 
 
2 Wellbeing hubs
 

South 6 GP practices
 
Ancora Medical Practice
Cedar Medical Practice
West Common Lane Teaching Practice 
Ashby Turn Primary Care Partners
Cambridge Avenue Medical Centre
Kirton Lindsey Surgery  
 
 
1 Wellbeing hub
 

East 7 GP practices 
 
The Central Surgery Barton 
West Town Surgery
Winterton Medical Practice
The Killingholme Surgery
Barnetby Medical Centre
Riverside Surgery
Bridge Street Surgery
 
4 Wellbeing hubs

West     =  54,638 (32%)
 
South   =  65,811 (38%)
 
East      =  52,993 (31%)
 
 
 
 
 
 
 
 
 
 



F&F P1

				Friends and Family Test 

				September 2017 Results

				Note: Data was unavailable for – Bridge Street Surgery, Kirton Lindsey, West Town Surgery, Barnetby Medical Centre, Killingholme, Ancora, Market Hill & The Central Surgery Barton.

				Latest Data: Sept 2017 (received 9th Nov), next update 7th Dec.

				Frequency: Monthly





F&F P2



				Friends and Family Test 

				September 2017 Response Rate

				11 out of North Lincolnshire's 19 practices reported a response to the Friends & Family survey in September.  

				There were 552 responses in total out of the 173454 North Lincolnshire practices register Size, (0.32%).



				Practice Code		Care Network		Name		Practice List Size		Total Responses		Percentage Responses

				B81045		South		ASHBY TURN PRIMARY CARE PARTNERS		12,606		47		0.37%

				B81118				WEST COMMON LANE TEACHING PRACTICE		7,852		43		0.55%

				B81022				CAMBRIDGE AVENUE MEDICAL CENTRE		14,414		84		0.58%

				B81113				CEDAR MEDICAL PRACTICE		6,859		66		0.96%

				B81065		West		TRENT VIEW MEDICAL PRACTICE		11,662		34		0.29%

				B81090				THE OSWALD ROAD MEDICAL SURGERY		4,549		14		0.31%

				B81617				THE BIRCHES MEDICAL PRACTICE		9,209		28		0.30%

				B81043				SOUTH AXHOLME PRACTICE		14,780		78		0.53%

				B81064				CHURCH LANE MEDICAL CENTRE		8,854		32		0.36%

				B81007		East		WINTERTON MEDICAL PRACTICE		9,724		121		1.24%

				B81109				RIVERSIDE SURGERY		12,657		5		0.04%

				B81063				BRIDGE STREET SURGERY		6,472		no data

				B81647				WEST TOWN SURGERY		3,060		no data

				B81628				BARNETBY MEDICAL CENTRE		2,972		no data

				B81648				THE KILLINGHOLME SURGERY		1,400		no data

				B81005				THE CENTRAL SURGERY BARTON		16,710		no data

				B81099		South		KIRTON LINDSEY SURGERY		5,701		no data

				B81026				ANCORA MEDICAL PRACTICE		18,387		no data

				Y02787		West		MARKET HILL 8 TO 8 CENTRE		5,586		no data

				Latest Data: Sept 2017 (received 9th Nov), next update 7th Dec.

				Frequency: Monthly





GP Patient Survey P1

		GP Survey (Part 1)

		The GP Patient Survey is an independent survey run by Ipsos MORI on behalf of NHS England.  The survey is sent out to over a million people across the 

		UK and the results published on 7 July 2017 show how people feel about their GP practice.  The latest results are for March 2017.

						Response Rate								Accessibility 								Online Booking								GP Contact

						4909 forms were distributed across								64% of respondents found it easy 								11% of respondents had booked an								65% of respondents had either 

						19 GP practices.								to get through to someone at their								appointment at their GP practice online 								seen or spoken to

						2137 were completed and returned.								 GP practice on the telephone								in the past six months								their GP in the past six months



				Latest Data: March 2017 (Received July 17), next update July 18.

				Frequency: Annually.





GP Patient Survey P2

				GP Survey (Part 2)



				GP Patient Survery Results				Response rate (%)		Accessibility - Ease of getting through to someone at GP surgery on the phone		Online Booking		% who have seen or spoken to a GP in the past 6 months		Overall Patient Experience

																Very Good / Good		Neither good nor bad		Poor / Very Poor

				B81043		SOUTH AXHOLME PRACTICE		53%		83%		1%		72%		81%		14%		5%

				B81064		CHURCH LANE MEDICAL CENTRE		45%		67%		5%		74%		87%		9%		5%

				B81065		TRENT VIEW MEDICAL PRACTICE		50%		51%		3%		61%		68%		19%		13%

				B81090		THE OSWALD ROAD MEDICAL SURGERY		42%		61%		5%		75%		86%		10%		5%

				B81617		THE BIRCHES MEDICAL PRACTICE		37%		54%		*		47%		74%		19%		6%

				Y02787		MARKET HILL 8 TO 8 CENTRE		23%		45%		16%		58%		69%		16%		15%

				B81022		CAMBRIDGE AVENUE MEDICAL CENTRE		49%		57%		25%		68%		85%		12%		3%

				B81026		ANCORA MEDICAL PRACTICE		38%		59%		23%		68%		86%		10%		4%

				B81045		ASHBY TURN PRIMARY CARE PARTNERS		46%		48%		6%		61%		88%		9%		4%

				B81099		KIRTON LINDSEY SURGERY		52%		85%		15%		78%		87%		12%		1%

				B81113		CEDAR MEDICAL PRACTICE		37%		80%		4%		63%		95%		4%		1%

				B81118		WEST COMMON LANE TEACHING PRACTICE		39%		83%		2%		67%		81%		11%		9%

				B81005		THE CENTRAL SURGERY BARTON		47%		40%		19%		58%		74%		17%		9%

				B81007		WINTERTON MEDICAL PRACTICE		51%		70%		7%		65%		90%		10%		0%

				B81063		BRIDGE STREET SURGERY		54%		97%		25%		72%		99%		1%		0%

				B81109		RIVERSIDE SURGERY		50%		70%		15%		58%		86%		12%		2%

				B81628		BARNETBY MEDICAL CENTRE		52%		97%		0%		70%		93%		5%		1%

				B81647		WEST TOWN SURGERY		54%		63%		5%		65%		78%		13%		9%

				B81648		THE KILLINGHOLME SURGERY		32%		93%		2%		69%		90%		6%		4%

				Latest Data: March 2017 (Received July 17), next update July 18.

				Frequency: Annually.





Access

				Patients enabled to electronically book or cancel an appointment

						Jun-16						Jul-16						Aug-16						Sep-16						Oct-16						Nov-16						Dec-16						Jan-17						Feb-17						Mar-17

		Practice Code		Practice Name		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled

		B81005		THE CENTRAL SURGERY BARTON		16682		3022		18.12%		16715		3059		18.30%		16723		3095		18.51%		16721		3122		18.67%		16715		3130		18.73%		16740		3158		18.86%		16751		3173		18.94%		16757		3200		19.10%		16745		3233		19.31%		16710		3268		19.56%

		B81007		WINTERTON MEDICAL PRACTICE		9749		1010		10.36%		9765		1018		10.42%		9775		1015		10.38%		9755		1023		10.49%		9728		1040		10.69%		9706		1036		10.67%		9716		1039		10.69%		9713		1041		10.72%		9703		1046		10.78%		9695		1056		10.89%

		B81022		CAMBRIDGE AVENUE MEDICAL CENTRE		14597		3957		27.11%		14607		3962		27.12%		14603		3975		27.22%		14566		3967		27.23%		14550		3967		27.26%		14525		3971		27.34%		14524		3973		27.35%		14501		3989		27.51%		14478		3999		27.62%		14454		4021		27.82%

		B81026		ANCORA MEDICAL PRACTICE		17782		4713		26.50%		17803		4748		26.67%		17826		4762		26.71%		17831		4797		26.90%		17861		4824		27.01%		17893		4866		27.19%		17922		4892		27.30%		17977		4935		27.45%		18041		4963		27.51%		18189		5027		27.64%

		B81043		SOUTH AXHOLME PRACTICE		14716		933		6.34%		14723		933		6.34%		14733		955		6.48%		14717		971		6.60%		14733		1006		6.83%		14736		1032		7.00%		14748		1050		7.12%		14768		1088		7.37%		14775		1114		7.54%		14773		1150		7.78%

		B81045		ASHBY TURN PRIMARY CARE PARTNERS		12547		1734		13.82%		12559		1749		13.93%		12559		1778		14.16%		12541		1790		14.27%		12574		1794		14.27%		12572		1801		14.33%		12560		1818		14.47%		12562		1842		14.66%		12571		1861		14.80%		12588		1886		14.98%

		B81063		BRIDGE STREET SURGERY		6765		2253		33.30%		6745		2238		33.18%		6713		2242		33.40%		6683		2248		33.64%		6659		2250		33.79%		6629		2246		33.88%		6610		2250		34.04%		6585		2266		34.41%		6570		2277		34.66%		6543		2281		34.86%

		B81064		CHURCH LANE MEDICAL CENTRE		8817		439		4.98%		8816		518		5.88%		8830		567		6.42%		8810		608		6.90%		8809		634		7.20%		8814		660		7.49%		8806		678		7.70%		8798		728		8.27%		8796		1220		13.87%		8812		1362		15.46%

		B81065		TRENT VIEW MEDICAL PRACTICE		11654		1186		10.18%		11655		1195		10.25%		11664		1203		10.31%		11677		1205		10.32%		11653		1218		10.45%		11670		1225		10.50%		11663		1225		10.50%		11624		1227		10.56%		11619		1234		10.62%		11644		1247		10.71%

		B81090		THE OSWALD ROAD MEDICAL SURGERY		4560		332		7.28%		4559		338		7.41%		4563		341		7.47%		4548		347		7.63%		4549		355		7.80%		4566		355		7.77%		4561		359		7.87%		4569		367		8.03%		4584		389		8.49%		4573		413		9.03%

		B81099		KIRTON LINDSEY SURGERY		5580		1191		21.34%		5600		1206		21.54%		5623		1211		21.54%		5615		1214		21.62%		5592		1216		21.75%		5581		1223		21.91%		5601		1232		22.00%		5635		1251		22.20%		5638		1269		22.51%		5659		1268		22.41%

		B81109		RIVERSIDE SURGERY		12361		2325		18.81%		12396		2324		18.75%		12424		2336		18.80%		12446		2343		18.83%		12460		2361		18.95%		12502		2374		18.99%		12508		2382		19.04%		12521		2386		19.06%		12534		2404		19.18%		12568		2434		19.37%

		B81113		CEDAR MEDICAL PRACTICE		6573		431		6.56%		6606		441		6.68%		6613		452		6.84%		6620		462		6.98%		6655		469		7.05%		6665		476		7.14%		6659		492		7.39%		6681		499		7.47%		6694		532		7.95%		6725		588		8.74%

		B81118		WEST COMMON LANE TEACHING PRACTICE		7802		788		10.10%		7798		789		10.12%		7803		788		10.10%		7808		797		10.21%		7806		795		10.18%		7824		799		10.21%		7837		803		10.25%		7858		804		10.23%		7836		808		10.31%		7854		810		10.31%

		B81617		THE BIRCHES MEDICAL PRACTICE		9431		348		3.69%		9471		348		3.67%		9485		344		3.63%		9460		343		3.63%		9514		348		3.66%		9516		347		3.65%		9474		346		3.65%		9504		347		3.65%		9454		349		3.69%		9368		355		3.79%

		B81628		BARNETBY MEDICAL CENTRE		2957		299		10.11%		2951		300		10.17%		2952		301		10.20%		2955		300		10.15%		2958		305		10.31%		2944		305		10.36%		2939		308		10.48%		2963		311		10.50%		2957		313		10.59%		2957		315		10.65%

		B81647		WEST TOWN SURGERY		3071		220		7.16%		3063		245		8.00%		3054		262		8.58%		3032		279		9.20%		3028		287		9.48%		3021		290		9.60%		3013		301		9.99%		3013		304		10.09%		3023		330		10.92%		3026		362		11.96%

		B81648		THE KILLINGHOLME SURGERY		1274		111		8.71%		1286		115		8.94%		1290		118		9.15%		1306		118		9.04%		1333		124		9.30%		1349		128		9.49%		1354		129		9.53%		1351		132		9.77%		1358		137		10.09%		1373		141		10.27%

		Y02787		MARKET HILL 8 TO 8 CENTRE		5338		1032		19.33%		5348		1034		19.33%		5321		1035		19.45%		5282		1039		19.67%		5310		1038		19.55%		5349		1033		19.31%		5311		1022		19.24%		5325		1017		19.10%		5372		1020		18.99%		5422		1023		18.87%



						% Enabled to electronically book or cancel an appointment

				Practice Name		Jun-16		Jul-16		Aug-16		Sep-16		Oct-16		Nov-16		Dec-16		Jan-17		Feb-17		Mar-17		Apr-17		May-17		Jun-17		Jul-17		Trend

				THE CENTRAL SURGERY BARTON		18.12%		18.30%		18.51%		18.67%		18.73%		18.86%		18.94%		19.10%		19.31%		19.56%		19.70%		19.89%		20.02%		20.07%

				WINTERTON MEDICAL PRACTICE		10.36%		10.42%		10.38%		10.49%		10.69%		10.67%		10.69%		10.72%		10.78%		10.89%		10.99%		11.11%		11.18%		11.23%

				CAMBRIDGE AVENUE MEDICAL CENTRE		27.11%		27.12%		27.22%		27.23%		27.26%		27.34%		27.35%		27.51%		27.62%		27.82%		27.92%		27.97%		27.98%		28.09%

				ANCORA MEDICAL PRACTICE		26.50%		26.67%		26.71%		26.90%		27.01%		27.19%		27.30%		27.45%		27.51%		27.64%		27.88%		28.06%		28.18%		28.25%

				SOUTH AXHOLME PRACTICE		6.34%		6.34%		6.48%		6.60%		6.83%		7.00%		7.12%		7.37%		7.54%		7.78%		10.68%		10.70%		10.68%		10.67%

				ASHBY TURN PRIMARY CARE PARTNERS		13.82%		13.93%		14.16%		14.27%		14.27%		14.33%		14.47%		14.66%		14.80%		14.98%		15.13%		15.35%		15.40%		15.47%

				BRIDGE STREET SURGERY		33.30%		33.18%		33.40%		33.64%		33.79%		33.88%		34.04%		34.41%		34.66%		34.86%		37.26%		37.40%		37.53%		37.55%

				CHURCH LANE MEDICAL CENTRE		4.98%		5.88%		6.42%		6.90%		7.20%		7.49%		7.70%		8.27%		13.87%		15.46%		16.08%		16.77%		17.20%		17.61%

				TRENT VIEW MEDICAL PRACTICE		10.18%		10.25%		10.31%		10.32%		10.45%		10.50%		10.50%		10.56%		10.62%		10.71%		10.71%		10.73%		10.80%		10.85%

				THE OSWALD ROAD MEDICAL SURGERY		7.28%		7.41%		7.47%		7.63%		7.80%		7.77%		7.87%		8.03%		8.49%		9.03%		9.48%		9.65%		9.80%		9.75%

				KIRTON LINDSEY SURGERY		21.34%		21.54%		21.54%		21.62%		21.75%		21.91%		22.00%		22.20%		22.51%		22.41%		22.55%		22.44%		22.42%		22.57%

				RIVERSIDE SURGERY		18.81%		18.75%		18.80%		18.83%		18.95%		18.99%		19.04%		19.06%		19.18%		19.37%		21.43%		21.39%		21.33%		21.26%

				CEDAR MEDICAL PRACTICE		6.56%		6.68%		6.84%		6.98%		7.05%		7.14%		7.39%		7.47%		7.95%		8.74%		9.25%		9.47%		9.82%		9.92%

				WEST COMMON LANE TEACHING PRACTICE		10.10%		10.12%		10.10%		10.21%		10.18%		10.21%		10.25%		10.23%		10.31%		10.31%		11.36%		11.37%		11.37%		11.33%

				THE BIRCHES MEDICAL PRACTICE		3.69%		3.67%		3.63%		3.63%		3.66%		3.65%		3.65%		3.65%		3.69%		3.79%		4.32%		4.35%		4.36%		4.39%

				BARNETBY MEDICAL CENTRE		10.11%		10.17%		10.20%		10.15%		10.31%		10.36%		10.48%		10.50%		10.59%		10.65%		12.72%		12.72%		12.69%		12.75%

				WEST TOWN SURGERY		7.16%		8.00%		8.58%		9.20%		9.48%		9.60%		9.99%		10.09%		10.92%		11.96%		12.78%		12.76%		13.56%		13.62%

				THE KILLINGHOLME SURGERY		8.71%		8.94%		9.15%		9.04%		9.30%		9.49%		9.53%		9.77%		10.09%		10.27%		10.41%		10.59%		10.81%		12.21%

				MARKET HILL 8 TO 8 CENTRE		19.33%		19.33%		19.45%		19.67%		19.55%		19.31%		19.24%		19.10%		18.99%		18.87%		18.61%		18.47%		18.19%		18.11%

				Latest Data: July 2017 (Received Sept 17), next update Oct 17.

				Frequency: Monthly





Prescriptions

				Patients enabled to electronically order repeat prescriptions



						Jun-16						Jul-16						Aug-16						Sep-16						Oct-16						Nov-16						Dec-16						Jan-17						Feb-17						Mar-17

		Practice Code		Practice Name		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled		Registered Patients		Patients Enabled		% Enabled

		B81005		THE CENTRAL SURGERY BARTON		16682		3022		18.12%		16715		3059		18.30%		16723		3095		18.51%		16721		3122		18.67%		16715		3130		18.73%		16740		3158		18.86%		16751		3173		18.94%		16757		3200		19.10%		16745		3233		19.31%		16710		3268		19.56%

		B81007		WINTERTON MEDICAL PRACTICE		9749		1010		10.36%		9765		1018		10.42%		9775		1015		10.38%		9755		1023		10.49%		9728		1040		10.69%		9706		1036		10.67%		9716		1039		10.69%		9713		1041		10.72%		9703		1046		10.78%		9695		1056		10.89%

		B81022		CAMBRIDGE AVENUE MEDICAL CENTRE		14597		3957		27.11%		14607		3962		27.12%		14603		3972		27.20%		14566		3963		27.21%		14550		3963		27.24%		14525		3966		27.30%		14524		3968		27.32%		14501		3984		27.47%		14478		3993		27.58%		14454		4014		27.77%

		B81026		ANCORA MEDICAL PRACTICE		17782		4711		26.49%		17803		4746		26.66%		17826		4760		26.70%		17831		4796		26.90%		17861		4825		27.01%		17893		4867		27.20%		17922		4893		27.30%		17977		4937		27.46%		18041		4965		27.52%		18189		5029		27.65%

		B81043		SOUTH AXHOLME PRACTICE		14716		933		6.34%		14723		933		6.34%		14733		955		6.48%		14717		971		6.60%		14733		1006		6.83%		14736		1032		7.00%		14748		1050		7.12%		14768		1088		7.37%		14775		1114		7.54%		14773		1150		7.78%

		B81045		ASHBY TURN PRIMARY CARE PARTNERS		12547		1734		13.82%		12559		1749		13.93%		12559		1778		14.16%		12541		1790		14.27%		12574		1794		14.27%		12572		1801		14.33%		12560		1818		14.47%		12562		1843		14.67%		12571		1862		14.81%		12588		1886		14.98%

		B81063		BRIDGE STREET SURGERY		6765		2247		33.22%		6745		2232		33.09%		6713		2236		33.31%		6683		2242		33.55%		6659		2244		33.70%		6629		2241		33.81%		6610		2245		33.96%		6585		2262		34.35%		6570		2273		34.60%		6543		2277		34.80%

		B81064		CHURCH LANE MEDICAL CENTRE		8817		439		4.98%		8816		518		5.88%		8830		566		6.41%		8810		607		6.89%		8809		632		7.17%		8814		658		7.47%		8806		676		7.68%		8798		726		8.25%		8796		1218		13.85%		8812		1360		15.43%

		B81065		TRENT VIEW MEDICAL PRACTICE		11654		1186		10.18%		11655		1195		10.25%		11664		1203		10.31%		11677		1205		10.32%		11653		1217		10.44%		11670		1224		10.49%		11663		1224		10.49%		11624		1225		10.54%		11619		1232		10.60%		11644		1245		10.69%

		B81090		THE OSWALD ROAD MEDICAL SURGERY		4560		332		7.28%		4559		338		7.41%		4563		341		7.47%		4548		347		7.63%		4549		355		7.80%		4566		355		7.77%		4561		359		7.87%		4569		367		8.03%		4584		389		8.49%		4573		413		9.03%

		B81099		KIRTON LINDSEY SURGERY		5580		1191		21.34%		5600		1206		21.54%		5623		1210		21.52%		5615		1214		21.62%		5592		1216		21.75%		5581		1223		21.91%		5601		1232		22.00%		5635		1250		22.18%		5638		1269		22.51%		5659		1268		22.41%

		B81109		RIVERSIDE SURGERY		12361		2115		17.11%		12396		2116		17.07%		12424		2128		17.13%		12446		2136		17.16%		12460		2153		17.28%		12502		2170		17.36%		12508		2179		17.42%		12521		2185		17.45%		12534		2202		17.57%		12568		2232		17.76%

		B81113		CEDAR MEDICAL PRACTICE		6573		431		6.56%		6606		441		6.68%		6613		452		6.84%		6620		462		6.98%		6655		469		7.05%		6665		476		7.14%		6659		492		7.39%		6681		499		7.47%		6694		532		7.95%		6725		588		8.74%

		B81118		WEST COMMON LANE TEACHING PRACTICE		7802		790		10.13%		7798		790		10.13%		7803		789		10.11%		7808		795		10.18%		7806		793		10.16%		7824		797		10.19%		7837		801		10.22%		7858		802		10.21%		7836		806		10.29%		7854		807		10.28%

		B81617		THE BIRCHES MEDICAL PRACTICE		9431		347		3.68%		9471		347		3.66%		9485		343		3.62%		9460		342		3.62%		9514		347		3.65%		9516		347		3.65%		9474		346		3.65%		9504		347		3.65%		9454		349		3.69%		9368		355		3.79%

		B81628		BARNETBY MEDICAL CENTRE		2957		295		9.98%		2951		296		10.03%		2952		297		10.06%		2955		296		10.02%		2958		301		10.18%		2944		301		10.22%		2939		304		10.34%		2963		307		10.36%		2957		309		10.45%		2957		311		10.52%

		B81647		WEST TOWN SURGERY		3071		220		7.16%		3063		245		8.00%		3054		262		8.58%		3032		279		9.20%		3028		287		9.48%		3021		290		9.60%		3013		301		9.99%		3013		304		10.09%		3023		331		10.95%		3026		366		12.10%

		B81648		THE KILLINGHOLME SURGERY		1274		112		8.79%		1286		116		9.02%		1290		119		9.22%		1306		119		9.11%		1333		125		9.38%		1349		129		9.56%		1354		130		9.60%		1351		133		9.84%		1358		138		10.16%		1373		142		10.34%

		Y02787		MARKET HILL 8 TO 8 CENTRE		5338		1032		19.33%		5348		1034		19.33%		5321		1035		19.45%		5282		1039		19.67%		5310		1038		19.55%		5349		1033		19.31%		5311		1022		19.24%		5325		1017		19.10%		5372		1020		18.99%		5422		1023		18.87%



						% Enabled to electronically order repeat prescriptions

				Practice Name		Jun-16		Jul-16		Aug-16		Sep-16		Oct-16		Nov-16		Dec-16		Jan-17		Feb-17		Mar-17		Apr-17		May-17		Jun-17		Jul-17		Trend

		B81005		THE CENTRAL SURGERY BARTON		18.12%		18.30%		18.51%		18.67%		18.73%		18.86%		18.94%		19.10%		19.31%		19.56%		19.70%		19.89%		20.02%		20.07%

		B81007		WINTERTON MEDICAL PRACTICE		10.36%		10.42%		10.38%		10.49%		10.69%		10.67%		10.69%		10.72%		10.78%		10.89%		10.99%		11.11%		11.18%		11.23%

		B81022		CAMBRIDGE AVENUE MEDICAL CENTRE		27.11%		27.12%		27.20%		27.21%		27.24%		27.30%		27.32%		27.47%		27.58%		27.77%		27.88%		27.91%		27.91%		28.02%

		B81026		ANCORA MEDICAL PRACTICE		26.49%		26.66%		26.70%		26.90%		27.01%		27.20%		27.30%		27.46%		27.52%		27.65%		27.89%		28.07%		28.18%		28.25%

		B81043		SOUTH AXHOLME PRACTICE		6.34%		6.34%		6.48%		6.60%		6.83%		7.00%		7.12%		7.37%		7.54%		7.78%		10.69%		10.71%		10.69%		10.68%

		B81045		ASHBY TURN PRIMARY CARE PARTNERS		13.82%		13.93%		14.16%		14.27%		14.27%		14.33%		14.47%		14.67%		14.81%		14.98%		15.13%		15.36%		15.39%		15.47%

		B81063		BRIDGE STREET SURGERY		33.22%		33.09%		33.31%		33.55%		33.70%		33.81%		33.96%		34.35%		34.60%		34.80%		37.17%		37.31%		37.44%		37.45%

		B81064		CHURCH LANE MEDICAL CENTRE		4.98%		5.88%		6.41%		6.89%		7.17%		7.47%		7.68%		8.25%		13.85%		15.43%		16.06%		16.74%		17.17%		17.58%

		B81065		TRENT VIEW MEDICAL PRACTICE		10.18%		10.25%		10.31%		10.32%		10.44%		10.49%		10.49%		10.54%		10.60%		10.69%		10.69%		10.72%		10.78%		10.83%

		B81090		THE OSWALD ROAD MEDICAL SURGERY		7.28%		7.41%		7.47%		7.63%		7.80%		7.77%		7.87%		8.03%		8.49%		9.03%		9.48%		9.65%		9.80%		9.75%

		B81099		KIRTON LINDSEY SURGERY		21.34%		21.54%		21.52%		21.62%		21.75%		21.91%		22.00%		22.18%		22.51%		22.41%		22.55%		22.44%		22.42%		22.57%

		B81109		RIVERSIDE SURGERY		17.11%		17.07%		17.13%		17.16%		17.28%		17.36%		17.42%		17.45%		17.57%		17.76%		19.77%		19.73%		19.67%		19.62%

		B81113		CEDAR MEDICAL PRACTICE		6.56%		6.68%		6.84%		6.98%		7.05%		7.14%		7.39%		7.47%		7.95%		8.74%		9.25%		9.47%		9.82%		9.92%

		B81118		WEST COMMON LANE TEACHING PRACTICE		10.13%		10.13%		10.11%		10.18%		10.16%		10.19%		10.22%		10.21%		10.29%		10.28%		11.31%		11.31%		11.32%		11.28%

		B81617		THE BIRCHES MEDICAL PRACTICE		3.68%		3.66%		3.62%		3.62%		3.65%		3.65%		3.65%		3.65%		3.69%		3.79%		4.32%		4.35%		4.36%		4.39%

		B81628		BARNETBY MEDICAL CENTRE		9.98%		10.03%		10.06%		10.02%		10.18%		10.22%		10.34%		10.36%		10.45%		10.52%		12.51%		12.52%		12.49%		12.55%

		B81647		WEST TOWN SURGERY		7.16%		8.00%		8.58%		9.20%		9.48%		9.60%		9.99%		10.09%		10.95%		12.10%		12.88%		12.86%		13.63%		13.68%

		B81648		THE KILLINGHOLME SURGERY		8.79%		9.02%		9.22%		9.11%		9.38%		9.56%		9.60%		9.84%		10.16%		10.34%		10.48%		10.67%		10.88%		12.29%

		Y02787		MARKET HILL 8 TO 8 CENTRE		19.33%		19.33%		19.45%		19.67%		19.55%		19.31%		19.24%		19.10%		18.99%		18.87%		18.61%		18.47%		18.19%		18.11%

				Latest Data: July 2017 (Received Sept 17), next update Oct 17.

				Frequency: Monthly





QOF

				Quality Outcomes Framework        



























				Latest Data: 16/17 (Received Oct 17), next update Oct 18.

				Frequency: Annually.





PH Flu National Uptake





























				Latest Data: Oct 17 (Received Nov 17), next update Dec.

				Frequency: Monthly





PH Flu 2a

						Public Health Statistics – Part 2a     

						The following graphs show the seasonal flu vaccine uptake at practice level in patients registered within North Lincolnshire, during the winter season up to October 2017.

						At this point all 19 North Lincolnshire CCG practices had submitted information to Public Health England.



























						Latest Data: Oct 17 (Received Nov 17), next update Dec.

						Frequency: Monthly





PH Flu 2b

						Public Health Statistics – Part 2a     



























						Latest Data: Oct 17 (Received Nov 17), next update Dec.

						Frequency: Monthly





Infection Control

				Infection Control





				Latest Data: 16/17, next update throughout 17/18 																http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/HCAI%20Report_Full%20Year%20End.pdf

				Frequency: Annually 																http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/reports/exception-reports/CDiff%20Exception%20-%20Mar2017.pdf

																				http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/quality/hcai.pdf

																				http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/reports/exception-reports/CDiff%20Exception%20-%20Nov2017.pdf



http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/HCAI%20Report_Full%20Year%20End.pdfhttp://biz.nyhcsu.org.uk/nlccg/data/uploads/current/reports/exception-reports/CDiff%20Exception%20-%20Mar2017.pdf

CQC Ratings

						CQC Ratings



								The Medical Centre Barnetby (Jan 2017)														Market Hill 8-8 Surgery (Sept 2017)

								South Axholme Practice (Dec 2016)

								Cambridge Avenue Medical Centre (June 2016)

								Church Lane Medical Centre (May 2015)

								Cedar Medical Practice (Feb 2016)

								West Common Lane Teaching Practice (Feb 2016)

								Birches Medical Centre (April 2016)

								Ashby Turn Primary Care Partners (May 2016)

								Oswald Road Medical Surgery (Jun 2015)

								Ancora Medical Practice (Nov 2015)

								Kirton Lindsey Surgery (May 2016)

								Winterton Medical Practice (Apr 2015)

								Trent View Medical Practice (Mar 2015)

								Riverside Surgery (Mar 2016)

								Bridge Street Surgery (Jan 2017)

								West Town Surgery (May 17)

								Central Surgery Barton (Apr 2015)

								The Killingholme Surgery (Oct 2017)

						Latest Data: 16/17, next update throughout 17/18 																						http://www.cqc.org.uk/

						Frequency: Annually 



http://www.cqc.org.uk/

Prescribing

		Primary Care Scorecard - Prescribing                                 Quarter 2 2017/18









												National Indicator		Antibiotics												PPIs		Hypnotics            

												NSAIDs Ibuprofen & Naproxen % Items 		Antibacterial Drugs  Items per STAR-PU		Co-Amoxiclav Items per STAR-PU		Quinolone Items per STAR-PU		Cephalosporin Items per STAR-PU		Trimethoprim Items per STAR-PU		Nitrofurantoin Items per STAR-PU		% High Dose PPIs of all Items		ADQ per STAR-PU

						West		South Axholme Practice		B81043		75.9%		0.229		0.011		0.005		0.013		0.025		0.017		46.61%		0.85

								Trent View Medical Practice		B81065		77.4%		0.242		0.011		0.006		0.007		0.021		0.020		45.73%		1.13

								Market Hill 8 to 8 Centre		Y02787		85.8%		0.173		0.005		0.000		0.003		0.015		0.014		49.23%		0.65

								The Birches Medical Practice		B81617		80.8%		0.194		0.007		0.003		0.004		0.018		0.018		45.07%		1.91

								Church Lane Medical Centre		B81064		77.4%		0.212		0.010		0.003		0.010		0.026		0.010		39.90%		0.94

								The Oswald Road Medical Surgery		B81090		78.9%		0.250		0.006		0.002		0.006		0.027		0.007		59.40%		2.07

						South		Cedar Medical Practice		B81113		71.3%		0.285		0.015		0.005		0.017		0.041		0.007		50.51%		2.62

								Ancora Medical Practice		B81026		69.0%		0.270		0.012		0.005		0.013		0.022		0.011		40.31%		2.58

								Ashby Turn Primary Care Partners		B81045		69.4%		0.248		0.013		0.002		0.003		0.028		0.015		33.91%		0.80

								Cambridge Avenue Medical Centre		B81022		72.8%		0.215		0.009		0.003		0.008		0.020		0.023		49.45%		1.40

								West Common Lane Teaching Practice		B81118		82.8%		0.165		0.005		0.003		0.003		0.013		0.024		38.85%		0.90

								Kirton Lindsey Surgery		B81099		70.7%		0.283		0.019		0.007		0.020		0.032		0.010		27.40%		1.99

						East		The Killingholme Surgery		B81648		91.4%		0.258		0.012		0.001		0.013		0.020		0.026		26.21%		0.97

								The Central Surgery Barton		B81005		73.6%		0.284		0.008		0.004		0.015		0.037		0.019		42.43%		0.73

								West Town Surgery		B81647		65.4%		0.240		0.011		0.003		0.014		0.023		0.017		37.12%		1.03

								Winterton Medical Practice		B81007		67.9%		0.263		0.013		0.007		0.010		0.038		0.011		29.12%		0.90

								Bridge Street Surgery		B81063		78.0%		0.226		0.016		0.004		0.016		0.023		0.013		30.36%		0.82

								Riverside Surgery 		B81109		74.1%		0.223		0.013		0.004		0.007		0.014		0.027		38.19%		0.66

								Barnetby Medical Centre		B81628		57.6%		0.255		0.010		0.006		0.015		0.041		0.009		44.70%		1.23

								CCG				73.9%		0.240		0.011		0.004		0.010		0.025		0.016		41.27%		1.25





						Latest Data: Q2 (Jul - Sept 17/18), next update Q3 (Oct - Dec 17/18) due February 2018  										http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/local-health-outcomes/prescribing.pdf

						Frequency: Quarterly

																http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/M05%201718%20-%20Aug%2017%20-%20NL%20-%20QIPP%20Prescribing%20by%20practice.pdf















http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/local-health-outcomes/prescribing.pdf

Prescribing Desc

		Prescribing Descriptors         







						National Indicator NSAIDs Ibuprofen & Naproxen % Items		To increase the volume of ibuprofen and naproxen as a percentage of all NSAIDs.

						Antibacterial Drugs Items per STAR-PU		To reduce the total volume of antibacterial drugs/STAR-PU as per national guidance.

						Co-Amoxiclav Items per STAR-PU		To reduce the total volume of Co-Amoxiclav/STAR-PU as per national guidance.

						Quinolone items per STAR-PU		To reduce the total volume of Quinolone/STAR-PU as per national guidance.

						Cephalosporin items per STAR-PU		To reduce the volume of cephalosporins/STAR-PU as per national guidance

						Trimethoprim Items per STAR-PU		To reduce the volume of Trimethoprim/STAR-PU as per national guidance

						Nitrofurantoin Items per STAR-PU		To reduce the volume of Nitrofurantoin/STAR-PU as per national guidance

						High Dose PPIs		To reduce the volume of high dose PPIs as per guidance 

						Hypnotics		To reduce the volume of Hypnotics/STAR-PU.



						Glossary:

						PPI  Proton Pump Inhibitors

						ADQ Average daily quantity

						STAR-PU (Specific Therapeutic Group Age-sex weightings Related Prescribing Units) allow more accurate and meaningful comparisons 

						within a specific therapeutic group by taking into account the types of people who will be receiving that treatment





Quality Issue Reporting

		QUALITY ISSUE REPORTING – September 2017

				During the period 1st July to 30 September 2017, there were 3 Quality Issue Reports (QIR) reported against GP Practices by other healthcare providers.



				All QIRs are reviewed and responded to however the committee is reminded that not all QIRs are upheld.





















				During the period 1st July to 30 September 2017, NLCCG GP Practice’s reported NIL incidents occurring at the practice and subsequently addressed by the practice. (Practice Own Incidents)













				Latest Data: September 2017, next update due Nov 2017						http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/quality/SIR.pdf

				Frequency: Monthly



http://biz.nyhcsu.org.uk/nlccg/data/uploads/current/quality/SIR.pdf

Quality Issue Reporting 2

		QUALITY ISSUE REPORTING – August 2017



				Overview of GP Practice reported incidents occurring at the practice



				During the period 1st July to 30 September 2017, NLCCG GP Practice’s reported 85 incidents which occurred elsewhere but had an impact on their practice/patient. 

				The practice felt strongly enough to either report for investigation with the provider or reported for trending and theming data.



				Please see below category and number of reported incidents against a provider month by month













































				Monthly monitoring reporting









				Latest Data: September 2017, next update due November 2017

				Frequency: Monthly
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 Ref  Date Reported  Reporter  GP Practice  Incident Category   Progress Update  


1384  04/09/17  NL&G  Riverside  Practice  Access/Appointment/Admission/ Transfer/   Discharge  Under Investigation  


1419  07/09/17  NL&G  Ancora  Medical  Practice  Other  –   Verification  of Death Protocol  Response with Provider  


1423  12/09/17  NL&G  Central  Surgery  Barton  Medication  Under Investigation  


1


1


1


GP Practices


Ancora Medical Practice


Central Surgery Barton


Riverside Surgery
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No.  Ref  Date Reported  Reporter   (GP Practice)  Incident Date  Incident Category  Immediate Action Taken  


1.  NIL       
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1. Practice List Closure Update

There are currently no Practice’s within the North Lincolnshire area operating with
a closed list;

I.  The Birches - list re-opened 01/12/17

The Birches have provided confirmation to NHS England that their patient list
reopened on 1% December 2017.

Action for the committee:

The Committee is asked to note this update.

2. NHS England’s revised Policy and Guidance Manual for Primary Medical
Services

https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-
manual-pgm/

The revised policy and guidance manual has been updated to reflect the
changing landscape in primary care co-commissioning.

As part of the co-commissioning strategy, as at 1 April 2017, 176 Clinical
Commissioning Groups (CCGs) have responsibility for commissioning and
contract monitoring GP services in their locality, with NHS England
maintaining overall accountability. Local Offices of NHS England retain
responsibility for commissioning and monitoring the performance of GP
services for the remaining CCGs.

Recognising the need to strengthen guidance for CCG commissioners, NHS
England reviewed its Policy Book and the feedback received since its first
publication and has made additions and amendments.

A review of changes and additions made can be found on page 12 of the
attached document and briefly comprise;

e Excellent Commissioning/Partnership Working

¢ General Contract Management

e When Things Go Wrong

Action for the Committee

The Committee is asked to note this update.



https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/

https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/



3. Estates, Technology & Transformation Fund (ETTF) Update

At the last Primary Care Commissioning Committee meeting, it was agreed
that the following schemes would be supported, given that the practices had
offered to forego any notional rent reimbursement for a period of 10 years.

¢ Riverside Brigg

¢ Riverside Broughton

e Ancora

The PIDs have now been finalised and currently awaiting sign off by the CCG
CFO and NHS England Director of Finance before a formal offer of funding is
made to the practices.

Additional approaches have been made to NHSE regarding this same offer
(foregoing notional rent) including an approach from Cambridge Avenue
Practice however, work needs to be undertaken urgently on a strategy to
support the development of the primary care estate before any further
investment can be considered. Work is currently ongoing to source funding to
develop such a strategy.

Action for the Committee

The Committee is asked to note this update.

4. Clinical Pharmacists in General Practice

We are pleased to confirm that the North Lincolnshire application for a Senior
Clinical Pharmacist has been approved at the Regional panel on 24™ October
2017. The application was submitted by Riverside Surgery although relates to
a joint approach by the East Care Network. Work is currently being
undertaken in order to agree an employment commencement date.

Action for the Committee

The Committee is asked to note this update.

5. International Recruitment

There are currently two live adverts running. The first is a global advert and
the second is Spanish. Of the 60 CV's received only 6 are EU nationals. The
remaining 54 have been assessed and retained for a potential phase 3. Work
is currently focussed on the completion of a candidate information pack and
arranging visits to Spanish Family Medical Congress events.





https://medical.careers.qglobal/job/2654690

https://medical.careers.qglobal/company/2219147/Templars-Medical/

Resilience Fund Update

A further meeting of the resilience fund panel was held in early December to
review progress of previously approved schemes in order to redirect funds
from those schemes that were not going ahead into other bids that were not
successful first time around. CCG’s were requested to submit their top 3
priority bids for consideration.

The CCG prioritised development work of the 3 network areas and were
successful in obtaining the full amount requested.

This is an overview of the total resilience funding (£35k) that has been
approved for North Lincolnshire;

e £20k practice mergers
e £2Kk practice merger discussions
e £4k for EMIS software and Nurse Prescriber course

e £9k network development

Action for the Committee

The Committee is asked to note this update.

7.

Online Consultation Fund

The process for agreeing plans for Online Consultation in the North will be led
by NHS England’s local team, with input and support from NHS England’s
Patients Online Team, NHS England’s regional team and from NHS Digital’s
Implementation and Business Change Team.

To give the Local team a full awareness of investment proposals across local
footprints, STP leads will be asked to provide a full investment plan by 15
December. All STPs will be asked to explain their intentions. In summary the
investment proposals will fall within the following categories:

Cohort 1. — Invested CCGs



https://medical.careers.global/job/2654690

https://medical.careers.global/company/2219147/Templars-Medical/



Cohort 1. — Early adopters
Cohort 2 — Adopters

Cohort 3 — Follower CCGs
Cohort 4 — Remainder CCGs

Plans will be assessed locally by NHS England and NHS Digital. This is
intended to be a light touch process to make sure that the funding delivers
tangible benefits for patients and clinicians. In particular we will be looking for
assurance that Online Consultation is being considered as part of a wider
digital strategy, that a credible procurement plan is in place, and that there is
a focus on supporting implementation of new systems so that there is a good
level of uptake by both practices and patients.

The allocation for North Lincolnshire CCG has been confirmed as £43,224.45
in 2017/18. Further years allocations have not yet been confirmed however,
based on National allocation, it is estimated that this could be £57.5k in
2018/19 and £28.5k in 2019/20. Work is currently ongoing with practices to
formulate a plan for potentially utilising online consulting in one network area
so this can be fully tested before rolling out further if this is successful.
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Please note: These minutes remain in ‘draft’ form until they are approved at the next Primary Care Commissioning Committee Meeting on 21 December 2017



		[image: image1.jpg]INHS

North Lincolnshire
Clinical Commissioning Group








		[image: image2.jpg]Englahd








		PRIMARY CARE COMMISSIONING COMMITTEE



		MEETING:




		Sixteenth Meeting in Public of the Primary Care Commissioning Committee



		MEETING DATE:

		Thursday 19 October 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



		Erika Stoddart (ES)

		CCG Lay Member, Governance

		NHS North Lincolnshire CCG



		Dr Margaret Sanderson (MS)

		Chair NLCCG

		NHS North Lincolnshire CCG



		Richard Young (RBY)

		Director of Commissioning

		NHS North Lincolnshire CCG



		Janice Keilthy (JK)

		Lay Member, Patient & Public Involvement

		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)



		IN ATTENDANCE:



		Pete LeQuelenec (PL)

		Business Manager/Secretariat

		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 – North (Yorkshire and the Humber)



		Keith Paterson

		Business Manager

		NHS England – North (Yorkshire and the Humber)





		APOLOGIES:



		NAME

		TITLE

		SERVICE/AGENCY



		Dr Andrew Lee (AL)

		GP Member

		NHS North Lincolnshire CCG



		Heather McSharry (HMcS)

		CCG Lay Member Equality & Diversity

		NHS North Lincolnshire CCG



		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 sixteenth meeting ‘in public’ of the Primary Care 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.

Congratulations were extended to Heather McSharry on the birth of her baby son who was born on Sunday 15 October.


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.

JK declared an interest in Item 5.0 of the agenda as a patient of Bridge Street Surgery.  IR ruled that JK 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 17 AUGUST 2017



		The minutes of the meeting on 17 August 2017 were accepted as an accurate record of the meeting. 

		Decision: Noted

		Chair



		4.0     MATTERS ARISING (NOT COVERED ON THE AGENDA)



		There were no matters to be discussed.

		

		



		5.0     NHS ENGLAND UPDATE REPORT



		The Birches Patient List Closure


The Birches practice submitted an application for a further three month extension of its patient list closure following the last committee meeting.  Members had therefore been asked to take a virtual decision to extend the list closure until 30 November 2017 and this had been agreed.  EE reported on efforts to recruit an additional GP and Nurse Practitioner.  The committee was also advised that the practice is in ongoing discussions on co-operative arrangements with another practice and believes that it will be in a position to reopen the patient list from 1 December 2017.


Bridge Street Surgery Practice List Closure/Practice Boundary Change

The Bridge Street Surgery patient list had been due to reopen with effect from 1 October 2017 but the practice had submitted an application for a further six month extension together with an application to reduce the area covered by the practice boundary.  EE reported that the practice had been granted a temporary one month practice list closure extension until 31 October 2017 to give the committee time to fully consider both applications.


The committee was advised that the effect of the proposed practice boundary change would prevent patients living in Broughton, Castlethorpe, Hibaldstow and Wressle, including the residents of two nursing homes, from joining the Bridge Street Surgery practice list.  However the practice had confirmed that the proposed change would not affect the status of patients who were already registered.  All North Lincolnshire practices together with the Local Medical Committee and Healthwatch North Lincolnshire had been consulted and no objections to the proposed boundary change had been received.


IR stated that in his view Bridge Street Surgery had an unsustainable model of care with undue reliance on patients being seen by GPs to the exclusion of Advanced Nurse Practitioners and other health professionals.  He also pointed to the statement on the practice website that ‘we have a lot fewer patients per GP than most other practices’.  He also sought assurance regarding the future of the practice’s Broughton branch surgery which in the event of the application being approved would be located outside the new practice boundary.  EE reported that the practice had advised that the branch surgery would remain open for the benefit of existing patients for the foreseeable future and LL reminded the committee that any proposal to close a branch surgery would need to be the subject of a public consultation.


GD advised that as no objections had been received and as the area concerned was well served by other practices the committee had no real grounds to reject the application to adjust the practice boundary.  However he suggested that this be on the basis that the Bridge Street Surgery patient list should reopen with effect from 1 November 2017.


Clinical Pharmacists in General Practice 

EE reported that applications for Year 2, Phase 2 of the scheme have now been assessed by a local panel and confirmed that one North Lincolnshire application for a Senior Clinical Pharmacist has been approved and will now go on to be assessed at the regional panel on 24th October. The application was submitted by Riverside Surgery although it relates to a joint approach by the East Care Network. 

		Decision: Resolved – That the virtual decision to extend The Birches patient list closure until 30 November 2017 be ratified

Decision: Resolved – That the application submitted by the Bridge Street Surgery to adjust its practice boundary be agreed with the patient list being reopened with effect from 1 November 2017.

Decision: Noted

		NHSE



		6.    ENHANCED EXTENDED HOURS COMMISSIONING INTENTIONS

		

		



		The committee was reminded that NHS England is requiring CCGs to respond to the General Practice Forward View by commissioning extra capacity to make available access to routine appointments for GP services at evenings and weekends to meet locally determined demand.  The committee viewed a number of slides extracted from the attached presentation given by NHS England’s Head of Improving Access to General Practice at the recent Health and Care Innovation Expo event.
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The precise implications for North Lincolnshire were summarised as follows:


· The CCG will be allocated additional recurrent funding equivalent to £3.34 per head of weighted registered population (approximately £584k) in 2018/19 rising to £6 per head (a total of approximately £1.05m) from 2019/20


· The CCG will be required to commission weekday provision of access to pre-bookable and same day appointments to general practice services covering an additional 1.5 hours each day after 18:30


· The CCG will be required to commission weekend provision of access to pre-bookable and same day appointments on both Saturdays and Sundays to meet local population needs


· In 2018/19 the CCG will be required to commission a minimum additional 30 minutes of consultation capacity per 1,000 population per week (approximately 87.5 hours per week) rising in 2019/20 to 45 minutes per 1,000 population (approximately 131 hours per week)


The committee was reminded that it had already determined the CCG’s draft commissioning intentions, namely:


· All 87.5 hours per week in 2018/19 to concentrated in a single central hub, probably the Ironstone Centre

· The 131 hours per week in 2019/20 to be decentralised so that there is at least one extended hours hub in each of the three care networks

The committee was asked to consider whether it wished to confirm or amend its draft commissioning intentions based on the results of public engagement and stakeholder feedback, namely:


Making Time for Everyone


The Making Time for Everyone engagement exercise involved an online and hard copy survey, meetings and conversations with patients, the public and voluntary and community sector groups across North Lincolnshire.  611 responses were received.  The engagement sought to understand demand for enhanced extended hours GP services together with the views and experiences of respondents to feed into the design of the new service specification.  Key findings included:


· 35% said that that it was a problem to see health professionals for routine appointments at GP practices when it is convenient for them


· 53% found it difficult to fit in appointments around work commitments


· The most popular times for extended hours appointments were weekday evenings (49%) and Saturday mornings (41%)


· 37% said they would be unwilling to travel to an alternative GP centre for a more conveniently timed appointment


· However 82% of 18-24 year olds, 73% of 25-44 year olds and 67% of 45-65 year olds would be prepared to travel


· Only 7% of respondents would be prepared to travel for over 30 minutes for a routine appointment, but 52% were prepared to travel up to 30 minutes.


· 89% said that they would be prepared to see a different suitably qualified health professional instead of their own GP


Feedback from Council of Members


GD reported that he had given a presentation to a Council of Members meeting on 28 September 2017 which had included details of the draft commissioning intentions for enhanced extended hours GP services.  In subsequent discussion none of the representatives from the CCG member practices had raised objection to the proposed way forward although the need to be mindful not to duplicate services was stressed.


Feedback from North Lincolnshire Council Health Scrutiny Panel


It was reported that the draft commissioning intentions for enhanced extended hours GP services were outlined to a meeting of the Health Scrutiny Panel on 26 June 2017.  Although generally supportive of the proposed way forward panel members were:


· concerned that the roll-out is smooth in terms of:

· having technology in place to ensure patient notes are available to extended hours GPs

· having a robust booking system with receptionists fully trained to know when and how to offer an extended hours appointment

· concerned to ensure that the extended hours provision does not just become an overflow from core hours with measures in place to ensure practices do not game the system to reduce core hours demand

· concerned to ensure that booking priority is given to patients who can genuinely not attend during core hours due to work or other commitments

		Decision: Resolved – Based on the results of the public engagement exercise and stakeholder feedback, to confirm the CCG’s commissioning intentions for enhanced extended hours GP services



		



		7.0 ESTATES TECHNOLOGY AND TRANSFORMATION FUND



		In 2016 many practices across North Lincolnshire submitted applications for the Estates and Technology Transformation Fund (ETTF) to NHS England supported by the CCG.  The bids received were rated and ranked against the agreed criteria including alignment to care network priorities for submission to the NHS England process.  The fund was many times over-subscribed and as a result the CCG was asked to identify 3-4 top priority applications which would be ready to take forward in the current financial year. Applications were tested against the readiness criteria and one minor and three major applications were put forward.


EE reported that a minor capital investment for refurbishment of a room at Ashby Turn which has no recurrent financial impact on the CCG can now proceed.


Of three major proposed investments one has not yet concluded the discussion process with NHS England and will be presented to a future Primary Care Commissioning Committee for consideration.


The two remaining major investment applications were presented for consideration by the committee to commit to the recurrent financial requirements and to confirm to NHS England that the CCG supports the progress of the schemes in to the implementation phase noting that no financial call on the CCG will fall due until 2027.


Riverside Surgery

The first scheme relates to a development at Riverside Practice in Brigg which will provide a two storey extension to increase consulting room and operating theatre provision and accommodation for community staff. 

The practice has agreed to waive the rent increase payment for 10 years recognising the current financial position of the CCG means that it would be unable to resource the rent increase in the medium term.  In 2027 the rent position will be reassessed through the district valuation process.  However it is estimated that the recurrent financial commitment for the CCG from Year 11 will be £42,026 assuming rents increase by an average of 2% per annum over the intervening period.

Ancora Medical Practice


The second scheme relates to the development at the Ancora Practice of an extension at ground floor level, providing additional clinical space and enabling reconfiguration of service provision across all the practice sites to improve access to a wider range of services.  


As with Riverside Surgery, the practice has agreed to waive the rent increase payment for 10 years recognising that the current financial position of the CCG. In 2027 the rent position will be reassessed through the district valuation process.  However it is estimated that the recurrent financial commitment for the CCG from Year 11 will be £25,897 assuming rents increase by an average of 2% per annum over the intervening period.

		Decision: Application Supported


Decision: Application Supported

		CO



		8.0     FINANCE REPORT



		IH went through the finance report highlighting the following points:

· Prescribing remains a significant focus with the need to generate £3m in QIPP savings with a shortfall of approximately £1m identified half way through the financial year

· Optimise Rx is currently being rolled out to 16 practices in North Lincolnshire and is proving to be a good savings tool. There are still three practices that as yet are not using the system, two of which are prescribing practices, however it is hoped that by the end of October all 19 practices will be using it




		Decision: Report noted

		CFO



		9.0     ANY OTHER BUSINESS



		There was no other business.



		

		Chair



		10.0   DATE AND TIME OF NEXT PUBLIC MEETING



		Date


Time


Venue


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

Thursday 19 April 2018


16:15 – 17:30


Board Room, Health Place, Brigg

Thursday 21 June 2018


16:15 – 17:30


Board Room, Health Place, Brigg

Thursday 16 August 2018


16:15 – 17:30


Board Room, Health Place, Brigg

Thursday 18 October 2018


16:15 – 17:30


Board Room, Health Place, Brigg



		Decision: Noted

		Chair
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@Why do we need to improve access?

GP Patient Survey

GP Forward View

Good overall experience of making an appointment declined from 79.3% in
2011/12 to 72.7% in 2016/17
11.3% (1 in 10) reported not being able to get appointment

Likelihood of getting convenient appointment lower if you are in work or NHS Operational Planning

young and Contracting Guidance
2017-2019

Represents a turning point in investment
Sets out support package
Sets out the ambition to strengthen and redesign general practice,
including delivering extended access in primary care
Vision builds on the potential for transformation in general practice
and GP Access Fund:
* Enabling self care and direct access to other services
 Better use of the talents of the wider workforce
 Greater use of digital technology
* Working at scale across practices to shape capacity

www.england.nhs.uk
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What are we trying to do?

“Ensure everyone has easier and more convenient access to GP
services, including appointments at evening and weekends”

Make the most of ‘access’ ................

= offer a joined up service to patients

= effectively connect extended access to the wider system,
especially urgent care

" use money across general practice to truly transform
Including at scale delivery

" make the best connections for patients and staff,

Improving satisfaction with access

and get the best outcomes we possibly can.

Right
place

Right
Access

Right
person








@ Moving to delivery

Plan for improving access:

 We have outlined the trajectory, funding &requirements for improving
access in the NHS Planning Guidance.

* Coverage will reach: 50% of the population by March 2018 and 100% of
the population by March 2019 .

* London will offer 8am-8pm to over 9 million people across the capital by
March 2018.

A national process is in place to track and ensure delivery.

Remaining Remaining
CCGs CCGs

commence (£6 min. per
(£3.34 per head) head)

London London
(E26m pan (E26m min pan
London) London)

London
(£6 min per head)

Transformation
areas (£6 min.
per head )

Transformation Transformation
areas (£6 per areas (£6 per
head) head )

£3 transformational support

e 6y e =
i o [ o

" GP AccessFund || GP AccessFund || GP AccessFund [ GP AccessFund
schemes (£6 per schemes (£6 per schemes (£6 per

schemes (£6 per

head) head) head) min head)

CCGs will:

* receive funding per head of population
(weighted)

* need to commission services that meet seven
national requirements

* spend £3 per head non recurrent on practice
transformational support (commencing 17/18
and can take place over two years, £3in 17/18
or 18/19 or split over the two years)

* be required to secure services following
appropriate procurement processes.

New recurrent funding:
We will:

* invest £138m (at £6 per head) In 2017/18.

* in 2018/19 this investment will rise to £258m
with CCGs receiving, £3.34 per head for
population not already covered.

* Everyone will received £6 per head in 2019/20








@ What have we got to deliver? The seven core requirements.

Commission weekday provision of access to pre-bookable and same day appointments to general practice services in evenings (after
6.30pm)—to provide an additional 1.5 hours

Commission weekend provision of access to pre-bookable and same day appointments on both Saturdays and Sundays to meet local
population needs

Provide robust evidence, based on utilisation rates, for the proposed disposition of services throughout the week.

Timing of
appointments

Commission a minimum additional 30 minutes consultation capacity per 1000 population per week, rising to 45 minutes per 1000
population.

Ensure usage of a nationally commissioned new tool to be introduced during 20171/8 to automatically measure appointment activity by

Measurement all participating practices, both in-hours and in extended hours. This will enable improvements in matching capacity to times of great
demand.

Ensure services are advertised to patients, including notification on practice websites, notices in local urgent care services and publicity
into the community, so that it is clear to patients how they can access these appointments and associated service;
Advertising and ease Ensure ease of access for patients including:

of access * All practice receptionists able to direct patients to the service and offer appointments to extended hours service on the same basis as
appointments to non-extended hours services

* Patients should be offered a choice of evening or weekend appointments on an equal footing to core hours appointments.

Digital * Use of digital approaches to support new models of care in general practice

Inequalities * |ssues of inequalities in patients’ experience of accessing general practice identified by local evidence and actions to resolve in place

Effective access to * Effective connection to other system services enabling patients to receive the right care the right professional including access from and
wider whole system

services to other primary care and general practice services such as urgent care.








@ An example of capacity:

Based on population100,000 = 50 hrs (30 mins per 1,000 pop)

1.5 1.5 1.5 1.5 ] [-5] 6 4 7.5

11 11 1:5 15 s - S 12:5
1.5 1.5 1.5 1.5 1.5 S - 12.5
15 1.5 1:5 1.5 1:5 - ~ 7.5

Mon | Tues | Wed | Thur | Fri | Sat
W 3 15505 3 12 8
© 5 15 45 15 15 - .-
™ 15 - : : 15 6 -








@ Support to deliver the core requirements NHS

England

We are putting in place a number of specific actions to support CCGs in delivering access and the
seven core requirements. Regional teams will support CCGs directly, with additional national
support and products which include:

NHS
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General Practice Workload Tool

As set out in the GP Forward View, rollout of a
national GP Workload Tool to all general practices
will begin in 2017.

This will provide each practice with a workload
report using their own data. This can be used to
better understand appointment activity and how
it varies over time and better match supply of
appointments more closely to demand.

Practice reporting functionality will be provided
within existing GP clinical systems.

Rollout to practices for their usage and feedback
will commence September for most practices.

www.england.nhs.uk 8

W emis heall Appointment Utilisation Dashboard StartDate: 01\03\2017 End Date: 31\03\2
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Access at-scale: top ten tips NHS

 CARE MODEL
LEADERSHIP
MANAGEMENT

% STRUCTURES
TECHNOLOGY

England
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MEASUREMENT

@robertvarnam #GPforwardview
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Access at-scale: top ten tips NHS

England
% CARE MODEL
LEADERSHIP
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= More GPs

A STRONGER

Self-care

= More nurses
ST R U CT U R Es ﬁ Group Access hub » Physician associates
Community consultation .% + Clinical pharmacists

pharmacy ﬂ « Mental health

practitioners
= Physiotherapists

I Come in + Paramedic practitioners
E c H N 0 Lo GY N o ly 4 o = Welfare rights advisers
ﬁ' « Care navigators

[
@ & + Medical assistants

= Specialist managers

ENGAGEMENT One size doesn't fit all...
COLLABORATI ON ACUTECARE | ONGOING CARE

Continuity less Continuity
important important

= FINANCE ™ | @
MEASUREMENT

@robertvarnam #GPforwardview







Access at-scale: top ten tips NHS
% CARE MODEL

England

L EADERSHIP Secure the capacity needed
» protect time for leaders to lead
MANAGEMENT « start succession planning early
Choose the right approach
3% STRUCTURES » |leading people who don’t work for you
* |lead through commitment to values & vision
TECHNOLOGY » coproduce plans (people commit where they
have contributed)
ENGAGEMENT « share responsibility widely

COLLABORATION
<~ FINANCE

MEASUREMENT
@robertvarnam #GPforwardview








Access at-scale: top ten tips

% CARE MODEL
LEADERSHIP

MANAGEMENT
% STRUCTURES

TECHNOLOGY

ENGAGEMENT
COLLABORATION

-~ FINANCE

MEASUREMENT

Secure the capacity needed

this Is not a hobby
few people have ‘spare time’
setup takes more time

Choose the right capabilities

business intelligence

HR and workforce development
IT and information governance
patient and public engagement
financial planning and governance
service redesign

portfolio, programme and project
management

NHS

England

@robertvarnam #GPforwardview







Access at-scale: top ten tips NHS

England
% CARE MODEL
LEADERSHlP Organisational form

* single legal essential for most large-scale

MANAGEMENT NHS commissions

» culture & processes within / under a single

3%@ STRU CTURES entity are then more important than form
TECHNOLOGY Size

 find most natural size for each function

ENGAGEMENT « expect a ‘nested’ approach
COLLABORATION Location

* ensure travel is as easy as possible for
< FINANCE B ke
=5 * consider premises suitability & costs

m Function before form
MEASUREMENT

¥
i
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@robertvarnam #GPforwardview







Access at-scale: top ten tips NHS

England
% CARE MODEL
LEADERSHlP Access to records

« essential

MANAGEMENT « learn from others’ consent models &

information sharing agreements

3%@ STRUCTURES * consider single systems as alternative to

bridges

TECHNOLOGY * slower than you think

EN GAGEMENT Teg;‘rzging Is?(gte(r:r?; ?o support self care, more
COLLABORATION

efficient transactions and ‘remote’
consultations

 consider testing demand for video

. FINANCE consultations before large scale investment

.".'
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MEASUREMENT

@robertvarnam #GPforwardview







Access at-scale: top ten tips NHS

England
i> CARE MODEL
LEADERSHIP
MANAGEMENT
%% STRUCTURES gt Ll
TECHNOLOGY " People surprise you

ENGAGEM ENT ?1:?:3;;“: :eoel 3?:fzresnt opportunities
COLLABORATION

« patients think beyond medicine
= FINANCE

MEASUREMENT
@robertvarnam #GPforwardview

Engage patients for ...

Contributing work
« the community can be part of the solution








Access at-scale: top ten tips NHS
% CARE MODEL

England

LEADERSHIP
MANAGEMENT

3% STRUCTURES P O'T 1e1n:;iearlvigzg nOeC;rS-I, ambulance trusts, A&E,
TECHNOLOGY ggrr:;g:nity pharmacy, voluntary sector,
ENGAGEMENT Benefits

« Shaping demand
COLLABORATION « Clarity for patients
= « Reducing overlap or duplication of supply
<~ FINANCE + Improved continuity of care

m ...design deliberately to achieve the benefits
MEASUREMENT

@robertvarnam #GPforwardview







Access at-scale: top ten tips NHS
% CARE MODEL

England

LEADERSHIP
MANAGEMENT
3% STRUCTURES P I?:;c:glgscenarios for c_osts, test assumptions
TECHNOLOGY « agree sharing model in advance
ENGAGEMENT -Be;?rz;tal::e?for comprehensive & detailed
COLLABORATION ecounting
Procurement

<~ FINANCE

MEASUREMENT

« consider specialist input

@robertvarnam #GPforwardview







Access at-scale: top ten tips NHS

England
% CARE MODEL
LEADERSHIP =
Clinical governance

MANAGEMENT  accountability structure

e processes

3% STRUCTURES + protected time

CQC registration
TECHNOLOGY  much simpler
« allow fi
ENGAGEMENT o e
Indemnity cover
COLLABORATION  include in cost modelling
= * clarify records access
Sy FINANCE . ShOp around

« consider single provider & group schemes
« provide informed choice re exclusions & run-
MEASUREMENT heovet
@robertvarnam #GPforwardview








Access at-scale: top ten tips NHS

England
% CARE MODEL
LEADERSHIP S
Setting priorities

MANAGEMENT + needs analysis

« geographical & demographic segments

3% STRUCTURES * Inequalities
TECHNO LUGY Measurement to motivate

* rapid realtime measures of progress

ENGAGEMENT Measurement for accountability
 activity
COLLABORATION « exifimmes
=, « safety
S FlNANCE e costs

m Avoid manual data collection wherever
possible
MEASUREMENT

@robertvarnam #GPforwardview







Access at-scale: top ten tips NHS

England
% CARE MODEL
LEADERSHIP

% STRUCTURES
TECHNOLOGY

ENGAGEMENT
COLLABORATION

MANAGEMENT
== FINANCE

MEASUREMENT
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GENERAL PRACTICE

Supporting implementation of change

England

What could we do?

Spreading innovations to release time for care

HoW to doit?

Supporting local implementation of change

Who will lead it?

Building capabilities for the future

www.england.nhs.uk/gpdp

@robertvarnam #GPforwardview










