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	PRIMARY CARE COMMISSIONING COMMITTEE

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

	MEETING DATE:
	Thursday 22 August 2019

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

	TIME:
	3.00 – 4.30 pm


AGENDA
	Item No
	Timings
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	15.00
	Welcome and Introductions, 
	Verbal
	Chair
	To note

	2.0 
	
	Apologies and Quoracy 
	Verbal
	Chair
	To note

	3.0 
	
	Declarations of interest

In relation to any item on the agenda of the meeting members are reminded of the need to declare:

(i) any interests which are relevant or material to the CCG;

(ii) Any changes in interest previously declared; or

(iii) Any financial interest (direct or indirect) on any item on the agenda

Any declaration of interest should be brought to the attention of the Chair in advance of the meeting or as soon as they become apparent in the meeting. For any interest declared the minutes of the meeting must record:

(i)  the name of the person declaring the interest;

(ii)   the agenda item number to which the interest relate;

(iv) The nature of the interest;

To be declared under this section and at the top of the agenda item which it relates to. 
	Verbal
	Chair
	To note

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

	5.0 
	15.05


	Minutes of the meeting held on 27 June 2019
(For approval)
	
[image: image2.emf]V3 PCCC minutes 27  June 2019 - Public.pdf


	Chair
	For approval

	6.0 
	15.10


	Matters arising from the minutes of the meeting of 27 June 2019


	Verbal
	Chair
	To note

	7.0 
	15.15


	Review of Action Log – 27 June 2019  & Workplan
	
[image: image3.emf]NLCCG JPCCC Action  Log - 270619.pdf


	PCCM
	To review

	8.0 
	15.20


	Risk Register
	
[image: image4.emf]Copy of Item 8.0  Primary Care Risk Register.pdf


	PCCM
	To note

	9.0 
	15.25
	NHS England Update

	Report

[image: image5.emf]Item 9.0 NHSE  Update August 2019.pdf


	PCCM
	To note

	10.0 
	15.40
	Delegation of Primary Medical Services – Practice Visit Requirements
	Verbal
	PCCM
	To Note

	11.0 
	15.45

	Finance Report – Month 4
	
[image: image6.emf]Item 11.0 - Finance  Report (M4).pdf


	IDCFO
	To note

	12.0 
	15.55


	General Practice Resilience Fund 2019 - 2020 Update Report
	
[image: image7.emf]General Practice  Resilience Fund 2019 - 2020 Update Report.pdf


	PCCM
	To note

	13.0 
	16.00

	Digital Information Update
	
[image: image8.emf]Item 13.0 Digital  Information Update.pdf


	DoPC
	For information

	14.0 
	16.05
	Antibiotic Prescribing
	Verbal
	AMD
	To Note

	15.0 
	16.10
	Pharmacy - Point of Dispensing Scheme (PODIS)
	
[image: image9.emf]15.0 PCCC Pharmacy  PODIS Scheme_.pdf


	PL
	To Note

 & support review

	16.0 
	16.20

	Community Pharmacy Contractual Framework for 2019/20 to 2013/24
	
[image: image10.emf]PCC Community  Pharmacy Contractual Framework.pdf


	PL
	To note

	17.0 
	16.30
	Emerging Risks to report
	Verbal
	Chair
	To note

	18.0 
	16.32
	Any Other Business

Timings of future meetings - Chair
	Verbal
	Chair
	For discussion

	19.0 
	16.37

	Date and Time of Next Public Meeting

Date

Time

Venue

24 Oct 2019
16.15 – 17.30

Boardroom

Date and Time of Future Meetings 

(Health Place Brigg)
Date

Time

Venue

2 Jan 2020
16.15 – 17.30
Boardroom

	Verbal
	Chair
	To note

	20.0 
	16.40
	Close of meeting
	
	
	


	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:
	

	CCG
	Clinical Commissioning Group

	CFO
	Chief Finance Officer

	Chair
	Chair

	DoPC
	Director of Primary Care

	NHSE
	NHS England


	Primary Care Commissioning Committee Quoracy

A meeting will be quorate when a minimum of four members are present, including either the Chair or Vice Chair.

	

	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 Sally Andrews on 01652 251073 or via s.andrews8@nhs.net
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Date: 22 August 2019 Report Title:

Meeting: Primary Care Pharmacy — Point of Dispensing Intervention Service
Commissioning
Committee

Item Number: 15.0

Public/Private:

Public Private

Decisions to be made:

Author: Helen Phillips,
(Name, Title) Programme Lead To formally receive 2018/19 Activity Information in
relation to the Point of Dispensing Service across North
GB Lead: Geoff Day, Director of baule e
To support a review of the service following the
- . changes to the Pharmacy Contractual Arrangements for
Director Geoff Day, Director of 2020/2021
approval Primary Care
(Name)
Director
Signature 6 7
(MUST BE -
SIGNED)
Link to a Strategic =
Objective?
Link to a Strategic Risk ]
Cont_lnue to improve the quality of O | Improve patient experience 0O
services
Reduced unwarranted variations in 0 Reduce the inequalities gap in North .
services Lincolnshire
Del_lver the best outcomes for every O | Statutory/Regulatory ]
patient
PUrpose (tick one onl Approval | Information To Decision | Assurance
e Y) 0 0 note [ O 0

Executive Summary (Question, Options, Recommendations):

Summary of Service Specification

Community Pharmacists will contribute to the reduction of prescribed unwanted medicines, which
currently are wasted. This service is undertaken at the point of dispensing. This will help to prevent
patient’s stockpiling of prescribed medicines and reduce inefficiencies in prescribing on FP10s. The
service will inform GP repeat prescribing processes thus contributing to improved patient outcomes
through harm reduction, reduced hospital admissions, and increased medicine concordance. It is






expected that the service will encourage Pharmacists to carry out Medicine Use Reviews (MUR) with
patients who they have identified as having issues with their prescribed medicines or processes
around ordering repeat medicines.

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

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

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

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

e To highlight under usage of medicines to the prescriber.

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

e To highlight prescribing inefficiencies to the prescriber.

e To reduce unnecessary prescribing costs.

Activity Information

North Lincolnshire CCG currently has 36 Pharmacy Contractors with 31 signed up to provide the
PODIS service.

The service is monitored using the pharmoutcomes platform and the table below summarises the
position for 2018/19: -

NL PODIS service summary

Month Drug Cost Cost to commissioner et Sa‘"f’g? tothe | Net saving per_
commissioner £1 spent
Apr-18 £91.36 £77.14 £14.22 £0.18 17 4
May-18 £1,275.66 £559.57 £716.09 £1.28 108 8
Jun-18 £3,266.38 £862.64 £2,403.74 £2.79 135 g
Jul-18 £1,933.48 £773.35 £1,160.13 £1.50 145 8
Aug-18 £928.06 £580.81 £347.25 £0.60 122 11
Sep-18 £1,474.83 £615.48 £859.35 £1.40 117 11
Oct-18 £2,307.60 £998.76 £1,308.84 £1.31 192 13
Nov-18 £2,207.14 £976.70 £1,230.44 £1.26 189 16
Dec-18 £815.04 £529.50 £285.54 £0.54 112 15
Jan-19 £1,631.32 £843.14 £788.18 £0.93 170 17
Feb-19 £1,375.83 £673.59 £702.24 £1.04 134 18
Mar-19 £2,089.55 £972.96 £1,116.59 £1.15 191 18
Total £19,396.25 £8,463.64 £10,932.61 £1.29 1632 18

The cost of the service is deducted from the total drug cost saved resulting in a total saving to the
CCG of £10,892.63. For every £1 invested £1.29 is saved. Whilst 31 contractors have signed up to
the provide the service only 18 recorded any activity during the period.

As part of undertaking the service the Pharmacy Contractor has access to a Medicines Use Review to
support the funding of the service, the MUR fee is paid by NHS England, The Community Pharmacy
Contractual Framework for 2019/20 — 2023/24: supporting the delivery for the NHS long Term Plan
confirms that MURs will be phased out by the end of 2020/21 therefore a review of the service will
need to be undertaken to ensure it is providing the best outcomes for patients whilst providing value
for money for the CCG.

1 — To note the contents of the report

NEEOMIMENE ANTnS 2 — To support a review of the service following the changes the Pharmacy






Contractual Arrangements in 2020/21
Report history N/A
Equality Impact Yes [ No [
Sustainability Yes 1 No [l
Risk Yes[J NoU
Legal Yes [ NoU
Finance Yes [ NoU
Patient, Public, Clinical and Stakeholder Engagement to date
N/A | Y N Date N/A| Y N Date
As part of the
Patient: O | o Clinical: O O ?heg’gﬂgm;m of
Scheme
Public: ] ] Other: ] ]
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Date: 22nd August 2019 Report Title:
Meeting: Primary Care Finance Report to July 2019/20
Commissioning
Committee
Item Number: 11.0
Public/Private: | Public Privatel]
Decisions to be made:
Author: Louise Tilley The Primary Care Commissioning Committee is asked
(Name, Title) Interim Deputy Chief to note the Finance Report as at the end of July 2019.
Finance Officer
GB Lead: Geoff Day
(Name, Title) Interim Director of
Primary Care
Director Geoff Day
approval
(Name)
Director
Signature @
(MUST BE ' )
SIGNED)

Link to a Strategic

Objective?

Delivery of Statutory Objectives

Link to a Strategic Risk ]

Continue to improve the quality of

services

Improve patient experience

Reduced unwarranted variations in

services

Lincolnshire

Reduce the inequalities gap in North

Deliver the best outcomes for every

patient

Statutory/Regulatory

Purpose (tick one only)

Approval

Information
O O

To

note

Decision
O

Assurance
O

Executive Summary (Question, Options, Recommendations):

Committee members will be aware that the nature of primary care contracts is that the funding in the
main follows the patients and is negotiated at a national level. This paper provides an update on the
year to date (YTD) and forecast position for the Primary Care delegated budgets.

YTD Performance

At Month 4 the CCG has reported a year to date underspend of £53k. The main areas driving this
position are as follows:

e General Practice GMS - £35k underspend. This is due to list size growth being less than the
0.7% demographic growth included in plan






e QOF - £19k underspend. The YTD position is based on 2018/19 actual achievement updated
for latest list size (1/7/19) and increasing points achieved by 5% where this is possible within
the maximum 559 points

o Other GP Services - £15k underspend due mainly to a £27k overspend on Locums offset by
Seniority £15k underspend & contingency £28k underspend

e General Practice APMS - £15k overspend. This is due to higher than planned list size growth
in Q1

Forecast Position

At Month 4 the CCG is forecasting a £166k underspend by 31 March 2019 driven mainly by £117k
underspend on General Practice GMS and £58k underspend on QOF.

Recommendations | Note the contents of this report

Report history

Equality Impact Yes O No An equality impact assessment is not required for this

report
Sustainability Yes [ No
Risk Yes [ No No risks have been highlighted in this report
Legal Yes [ No

No [ The financial report in this paper forecasts an underspend

Finance Yes position for the 2019/20 financial year

Patient, Public, Clinical and Stakeholder Engagement to date

N/A Y N Date NA| Y N Date

Patient: O O Clinical: ] ]

Public: O O Other: ] ]






Primary Care Financial Summary, as at the end of July 2019

YTD

Annual

Forecast

YTD Forecast
Category Variance budget Variance
Actual (£) () (£) Actual (£) (£)

General Practice - APMS 194,180 208,918 14,738 582,541 576,117 -6,424
Dispensing/Prescribing Drs 595,530 595,541 11 1,985,785 1,985,785 0
Enhanced Services 325,232 325,362 130 1,143,311 1,143,344 32
General Practice - GMS 5,247,450 5,211,764  -35,686 15,742,453 15,625,799 -116,654
General Practice - PMS 387,205 386,970 -235 1,161,623 1,154,734 -6,889
Other GP Services 156,647 141,954  -14,692 717,689 738,998 21,309
Other Premises Cost 1,321 1,333 12 4,000 4,000 0
Premises Cost Reimbursement 630,259 631,936 1,677 1,891,096 1,891,096 0
QOF 812,440 793,325  -19,115 2,437,502 2,379,976 -57,526
Grand Total 8,350,263 8,297,104 -53,159 25,666,000 25,499,848 -166,152
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JOINT PRIMARY CARE COMMISSIONING COMMITTEE

MEETING: Second meeting in Public of the Primary Care Commissioning Committee
MEETING 27 June 2019
DATE:
VENUE: Board Room, Health Place, Wrawby Road, Brigg.
TIME: 16.15-17.20
PRESENT:
NAME TITLE SERVICE/AGENCY
Janice Keilthy — JK Lay Member NHS
Chair Patient & Public Involvement North Lincolnshire CCG
Heather McSharry - | Lay Member NHS
HMcS Equality & Inclusion North Lincolnshire CCG
Vice Chair
Alex Seale — AS Chief Operating Officer NHS
North Lincolnshire CCG
Geoff Day — GD Director of Primary Care NHS
North Lincolnshire CCG
Louise Tilley LT Interim Deputy Chief Finance Officer NHS
Rep Bill Lovell North Lincolnshire CCG
Erika Stoddart — Est Lay Member - Governance NHS
North Lincolnshire CCG
Dr Faisel Baig — Dr FB | Chair, NL CCG NHS
North Lincolnshire CCG
Dr Salim Modan — GP Member NHS
Dr SM North Lincolnshire CCG
Cheryl George — CG Consultant in Public Health North Lincolnshire Council
Chris Clarke — CC Senior Commissioning Manager NHS England
Erica Ellerington - EE Primary Care Contracts Manager NHS England — North
Yorkshire and the Humber
Carol Lightburn — CL Chair Healthwatch
North Lincolnshire
Simon Barrett - SB Chief Executive Humberside Group of Local
Medical Committees Ltd
(LMC)
IN ATTENDANCE:
Sally Andrews — SAA Project Officer/PA NHS
To record the minutes North Lincolnshire CCG
APOLOGIES:
NAME TITLE SERVICE/AGENCY
Emma Latimer — EL Accountable Officer NHS
North Lincolnshire CCG
Emma Sayner — Esa Chief Finance Officer NHS
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Please note these minutes remain in draft format until they are approved at the next PCCC meeting
on 22 August 2019

North Lincolnshire CCG
Dr Satpal Shekhawat Medical Director NHS
Dr SS North Lincolnshire CCG
Bill Lovell — BL Deputy Chief Finance Officer NHS
Rep by Louise Tilley North Lincolnshire CCG
Clare Linley — CEL Director of Nursing & Quality NHS

North Lincolnshire CCG
Dr Andrew Lee — Dr AL | GP NHS

North Lincolnshire CCG
Penny Spring — PS Director of Public Health North Lincolnshire Council
Rep By Cheryl George
Helen Phillips — HP Programme Lead NHS England — North

Yorkshire and the Humber

1.0 WELCOME AND INTRODUCTIONS

1.1  WELCOME
The Chair opened the second meeting in public of the Primary Care Commissioning
Committee and welcomed Simon Barrett, Chief Executive, Humberside Group of
Local Medical Committees (LMC) to his first meeting. It was noted that the meeting
was a meeting in public and not a public meeting; therefore, there was not a
public question time as part of the agenda

2.0 APOLOGIES & QUORACY
2.1  APOLOGIES
Agreed outcome:
(a) | Apologies for absence were received and noted from:
Emma Latimer — Accountable Officer - NL CCG
Emma Sayner — Chief Finance Officer — NL CCG
Dr Satpal Shekhawat — Associate Medical Director — NL CCG
Bill Lovell — Deputy Chief Finance Officer — NL CCG
Clare Linley — Director of Nursing & Quality — NL CCG
Dr Andrew Lee, GP
Penny Spring — Director of Public Health - NLC
Helen Phillips — Programme Lead, NHSE, Nth Yorks & Humber

22  QUORACY
Agreed outcome:
| (@) | The Chair confirmed the meeting was quorate to proceed. |

3.0 DECLARATIONS OF INTEREST
In relation to any item on the agenda of the meeting members are reminded of the
need to declare:

(i) Any interests which are relevant or material to the CCG;
(i) Any changes in interest previously declared; or
(iii) Any financial interest (direct or indirect) on any item on the agenda
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4.0

5.0

6.0

7.0

on 22 August 2019

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;
(i) the agenda item number to which the interest relates;
(iii) the nature of the interest;

To be declared under this section and at the top of the agenda item which it relates to.

Agreed outcome:

(@) | Dr Baig; Dr Shekhawat and Dr Modan declared pecuniary interests as
Practicing GP’s in NL CCG and members of the Safecare Federation.

Dr Modan declared an interest as Clinical Director of the Primary Care
Network - East.

Heather McSharry — Lay member Equality and Diversity declared a
pecuniary interest in item 13 - Releasing time for care — 10 High Impact
Actions, no 10 Build QI Expertise as her husband has just set up in

business as a management consultant in this area of specialism.

GIFTS AND HOSPITALITY DECLARATIONS

Members are reminded of the need to declare the offer and acceptance/refusal of
gifts or hospitality in the CCG'’s public register.

| (@) | There were no declarations of gifts or hospitality |

MINUTES OF THE MEETING HELD ON 23 May 2019
The minutes of the meeting of 23 May 2019 were considered for approval.

Agreed outcome:

(@) | Subject to the removal of the first sentence of North Lincolnshire
Delegated Commissioning Retention Scheme on page 8, the minutes of the
meeting held on 23 May were approved as an accurate record of
proceedings.

MATTERS ARISING FROM THE MINUTES OF THE MEETING OF 23 May 2019

(@) | There were no matters arising from the minutes of the meeting of 23 May
2019

REVIEW OF COMMITTEE ACTION TRACKER AND WORKPLAN

Date Action No and Description Update

28.02.19 | AO1 Transformational Fund Update — | FB confirmed that GPs have
First Contact Physiotherapy — Flow chart | received information.
Action: close and remove
from the log.

Workplan
The Workplan was noted.

Page 3 of 10





Please note these minutes remain in draft format until they are approved at the next PCCC meeting
on 22 August 2019

8.0 RISK REGISTER
The Primary Care Contract Manager referred members to the Risk Register. Members
were informed there are no additional risks since the last meeting.

PC12 International recruitment, to date only 1 GP has started working. It was
confirmed that the recruitment process is being managed by a recruitment company
and the project is funded regionally the salary for appointed GPs will be met via the
surgery.

The Director of Primary Care advised that 25 GPs in Spain have expressed a keen
interest in coming to the area but they do not complete their accreditation until this
year.

Dr SM informed the meeting that he and several other local GPs in the area are in
weekly contact with them helping to familiarise them with the British system in the
hope they will eventually come to the area.

PC14 — Primary Care Networks, The Director of Primary Care advised that these will
be fully signed up on 30 June 2019. The risk should be green and can be removed at
the next meeting.

Agreed outcome:

(@) | The Primary Care Commissioning Committee received and noted the Risk
Register update.

9.0 NHS ENGLAND UPDATE
Contract Changes - The Primary Care Contracts manager reported there have been
no contract changes for North Lincolnshire in this period.

Online Consulting Update - 10 practices have now gone live with online consult,
with an additional 1 practice with an agreed deployment date, and 1 practice awaiting
a deployment date to be confirmed. 2 further practices have shown interest and are
currently working with the Project Manager to determine roll out. This has potential
patient population coverage of 125,710.

A website has been developed to track progress in North Yorkshire and the Humber
https://sites.google.com/riperian.co.uk/hcv-online-consultation/home

Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the Online
Consulting Update.

Half Day Closing - Practices have recently had to complete the annual GP Practice
Self Declaration (eDec) where they had to declare if they were:

e Closed for half a day

e Closed for more than 7.5hrs

e Open less than 45hrs per week

The new Network Contract DES states that: - 4.6.8 Unless a GP practice has prior
written approval from the commissioner, no PCN member GP practice will be closed
for half a day on a weekly basis and all patients must be able to access essential

services, which meet the reasonable needs of patients during core hours, from their

Page 4 of 10
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10.0

on 22 August 2019

own practice or from any sub-contractor. This means that unless a GP practice has
prior written approval from the commissioner, all PCN GP member practices will not
close for half a day on a weekly basis.

Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the Half Day Closing

Update.

Primary Care Networks (PCNs) Update — The Director of Primary Care reported
that following approval of Primary Care Networks for North Lincolnshire on 23" May
2019 by the Primary Care Commissioning Committee, Primary Care Networks
were presented to the Humber Coast and Vale Primary Care Programme Board on
30™ May 2019 where final approval was given. A letter to confirm PCN approval
was sent to each PCN Clinical Director on 31% May 2019.

The Director of Primary Care informed the meeting that Dr Gary Armstrong has
elected to step down as Clinical Director — West Care Network. Moving forward the
Clinical Director for the West Network will be Dr Sheena Kurien George supported by
Dr Ajaz Samad; their Practice, Oswald Road, will be the lead practice.

Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the Primary Care

Networks Update.

Primary Care Network Additional Roles Reimbursement Scheme: Establishing
the workforce baseline and assessing additionality

The Network Contract DES sets out an entitlement for Primary Care Networks,
subject to meeting agreed requirements, to receive payments set out under the
Additional Roles Reimbursement Scheme. The 5 additional roles are Clinical
Pharmacists, Social Prescribing Link Workers, Physician Associates,
Physiotherapists and Paramedics.

The intention of the scheme is to grow additional capacity through new roles, and by
doing so, help to solve the workforce shortage. It is not to fill existing vacancies or
subsidise the costs of employing people who are already working in primary care.
Therefore, CCGs will be responsible for agreeing the workforce baseline with PCNs
as part of the DES registration process. This involves the submission of a workforce
baseline collection template to NHS England by 28™ June 2019 which will fix the
workforce baseline for a period of 5 years.

Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the Primary Care
Network Additional Roles Reimbursement Scheme: Establishing the

workforce baseline and assessing additionality update.

FINANCE REPORT — MONTH 2

The Interim Deputy Director of Finance referred members to the report previously
circulated. The nature of primary care contracts is that the funding in the main
follows the patients and is negotiated at a national level. There are elements
around premises funding and QOF achievement which may vary in year but at this
point there are no reasons to believe the budget will be under pressure. At this
stage in the financial year accruals have been calculated to show a break-even
position this is normal practice.

Page 5 of 10






Please note these minutes remain in draft format until they are approved at the next PCCC meeting

11.0

on 22 August 2019

Prescribing data for the financial year 2019/20 has not been received so is not
included within this report

FB queried if figures were available, weighted per head of population to compare with
national population figures.

Agreed outcome:

(@) | The Director of Primary Care will look at the finance reports for the 6
CCGs and extract the information.

(b) | The Primary Care Commissioning Committee noted the Finance Report —
month 2.

HUMBER COAST AND VALE PRIMARY CARE STRATEGY UPDATE

The Director of primary Care began the presentation by explaining why HCV needs a
Primary Care Strategy. It is to ensure primary care is able to act as a system leader
to deliver the best outcomes for patients; To provide a foundation on which to build a
clear purpose and vision to act as roadmap for system partners to drive forward new
service models and integrated pathways that are focussed on patient outcomes not
organisational priorities and to ensure we have a resilient, robust and vibrant primary
care sector working together to meet the needs of the local population.

Strategic aspirations include: Patients and service users will be empowered to make
the right choice for them and supported to take greater control of their health and
wellbeing; To create an environment that supports innovation and makes best use of
new technologies; To support the development of clinical leaders capable of leading
system change locally and nationally; Prioritise long term investment plans to support
the delivery of transformational programmes aimed at improving outcomes for
patients and greater job satisfaction; Create a system locally that people will choose
to work and feel valued in and to promote the introduction of and support the
development of triple integration within Primary Care Networks.

There are 9 components:

Component 1: Investment plans for local primary care transformation based on their
local identified priorities

Component 2: Primary Care Network Plan

Component 3: Local Workforce Plan

Component 4: Digital and Technology

Component 5: Population Health Management

Component 6: Estates Technology Transformation

Component 7: Quality and Digital Standards

Component 8: Patient Empowerment and Personalised Care

Component 9: Local Professional Networks for Dental, Eye Health and Pharmacy
Services

Slides 5 — 14 covered the vision for each component.

Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the Humber Coast
and Vale Primary Care Strategy Update.
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NETWORK CONTRACT DES UPDATE

The Director of Primary Care informed the meeting that the Primary Care Networks
are forming Network agreements which will be confirmed by 30 June 2019.

Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the Network

Contracts Update.

Heather McSharry — Lay member Equality and Diversity declared a pecuniary
interest in item 13 - Releasing time for care — 10 High Impact Actions, no 10
Build QI Expertise as her husband had just set up in business as a
management consultant in this area of specialism.

The Lay Member for Equality and Diversity highlighted the potential for further
support. It was agreed that further discussion would take place outside of the
meeting, as appropriate, once full regard had been given to conflict of interest
considerations.

Agreed outcome:

(& | It was recommended that the Lay Member — Equality and Diversity
update her Declaration of Interests details that are logged with NL CCG.

REVIEW OF 10 HIGH IMPACT ACTIONS

The Primary Care Contract Manager — NHSE introduced the report. As part of the
General Practice Forward View, NHS England has collected and shared examples of
ways general practice can manage their workload through working smarter, not
harder. These were grouped into ten areas, the 10 High Impact Actions to release
time for care. These are all ways of working that have been found to simultaneously
release clinician time and improve care for patients. In each area, there are several
specific changes which could be implemented to make a difference. In addition to
helping the practice serve its patients better through releasing staff time, many of
these innovations offer a direct improvement for the patient.

The 10 High Impact Actions are:

1: Active Signposting — Funding for the health app by Orcha has been received
and this will be rolled out. Care Navigation is fully rolled out into all 19 practices.

2: New consultation types — 10 Practices are now live with E-consult, 1 practise
has a confirmed go live date and 1 practice is awaiting a go live date. 2 further
practices have shown interest. MJOG, a text messaging service is currently live at all
practices which is used for appointment reminders, self-care messages and
initiatives such as sharing of summary care records. Most practices now offer a
number of telephone consultations within their appointments diary.

3: Reduce DNA'’s (did not attend) — MJOG is used in all practices for appointment
reminders. All practices publish the number of DNA’s.

4: Develop the team - As part of the NHSE GP Resilience Fund, Nurse Prescribing
training has been offered to all practice nurses. NHSE have also funded Cytology
training and mentorship as this has been identified as an area that requires
improvement.
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Practice Manager Development monies have been provided to the CCG by NHSE
and a training conference was undertaken last year which focused on personal
resilience and developing networks. Practice Managers have also been given the
opportunity to undertake the National Association of Primary Care NAPC Practice
Managers Diploma (3 places accepted).

The CCG currently commission the RATL service which utilises paramedics for
primary care.

There are currently two Clinical Pharmacists and one Senior Clinical pharmacist
working in primary care in North Lincolnshire.

As part of the £3 per head transformational funding, the CCG (with Safecare) are
undertaking a 2 year pilot of a first point of contact physiotherapy service in general
practice.

There are currently 2 GPs working on the patch under the GP Retainer Scheme.
This scheme supports GPs who plan to leave general practice to continue working.

5: Productive work flows - The CCG have commissioned a Quality Scheme that
will see the use of the Apex insight Tool as a mandatory component to the scheme.
The Apex model enables general practice to match capacity with demand. The
system is currently being rolled out. A project officer has been employed to offer
support to practices.

The CCG is currently working with a provider to provide a workflow optimisation
tool. NHS England offered funding for workflow optimisation over a 5 year
period. 2019/20 is the final year of funding. The provider has attended a practice
manager’s forum and will soon be engaging with practices to discuss model and roll
out.

6: Personal Productivity - Personal Resilience formed part of the agenda at the
Practice Managers development conference.

In partnership with Rotherham Doncaster and South Humber NHS Foundation Trust,
the CCG have provided opportunities for Mental Health First Aid training to all
practice staff. The Primary Care Contract Manager was thanked for arranging the
training sessions.

The East and South Care Networks have rolled out the use of electronic systems
which offers a standardise suite of documents to use in general practice. This is
proving successful in time management within practice. A resilience bid has been
submitted to NHS England for the West Care Network to implement the same
system.

The Lay member Equality and Diversity informed the meeting that NLC as well as
Mental Health first aiders are looking for cancer champions, could NL CCG link with
them?

Agreed outcome:

(@) | EE to liaise with CG outside of the meeting to discuss mental health first
aiders and cancer champions.
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14.0

15.0

17.0

on 22 August 2019

(b) | The Lay member Equality and Diversity suggested that the Freedom
Council re the Freedom Programme be looked at for mental health first
aid training.

7. Partnership working - Following release of the new GP Contract, North
Lincolnshire remains to operate with 3 care networks. The CCG are currently
working on the commissioning of services at network level through a
supplement to the Network DES.

The introduction of a Quality Scheme requires practices to participate at network
level, this will encourage and reinforce at scale working.

As part of the transformation to community services, the CCG are undertaking an Out
of Hospital Transformation programme. One of the key work streams in this
programme is Developing Care Networks. Utilising this programme, the CCG have
submitted an expression of interest to NHS England for the PCN Accelerator
Scheme which, if successful provides £200k of funding.

8: Use Social Prescribing - Social Prescribing is a key work stream of the Out of
Hospital Transformation Programme which is being jointly led by the Local
Authority. Plans for a social prescribing service are currently being formalised. As
part of the Network DES, primary care networks are able to claim for 100% of
employment costs.

9: Support self-care and management - Care Navigation has been rolled out in
general practice which enables signposting of patients to the relevant advice and
support.

On behalf of the CCG, NHSE has commissioned services within community
pharmacy to aid self-help, such as, minor ailments scheme, single point of
dispensing and palliative care.

10: Build QI (Quality Improvement) expertise. — No progress to report so far

Agreed outcome:

(@) | The Primary Care Commissioning Committee require RAG ratings for
each of the 10 High Impact actions to demonstrate what progress is
being made in what areas and where things need a push.

EMERGING RISKS TO REPORT
No emerging risks were reported.

ANY OTHER BUSINESS
There was nothing raised for consideration.

DATE AND TIME OF NEXT MEETING (3RD), IN PUBLIC.

Date Time Venue

Thursday 22 August 2019 16.15-17.30 Boardroom, Health Place, Brigg

Date and Time of Future Meetings, in public.
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on 22 August 2019

Date Time Venue
Thursday 24 October 2019 16.15-17.30 Boardroom, Health Place, Brigg
Thursday 2 January 2020 16.15-17.30 Boardroom, Health Place, Brigg

LIST OF ABBEVIATIONS

CCG Clinical Commissioning Group

GMS General Medical Services

GP General Practitioner

NHSE National Health Service England

NL CCG North Lincolnshire Clinical Commissioning Group
MSK Musculoskeletal

PMS Primary Medical Services

QOF Quality Outcomes Framework
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General Practice Resilience Funding — 2019/20

Background

The funding for four of the Primary Care Transformation Fund Programme budgets in
2019/20 has been allocated directly to the Humber Coast and Vale Health and Care
Partnership in June 2019.

In April 2019 all CCG’s in the Humber Coast and Vale STP footprint where invited to submit
proposals against each of the Programme areas.

At a previous Programme Board meeting delegated rights where given to a panel to
consider the proposals and make recommendations to bring back to the Humber Coast and
Vale Health and Care Partnership 2019/20 Programme Board. The panel comprised of the
following members:

Geoff Day NHSE — Head of Co-Commissioning

Chris Clarke NHSE — Senior Commissioning Manager

Helen Phillips Programme Lead — Humber Coast and Vale STP
Dan Roper Chairman Hull CCG

Dr B McGregor Medical Secretary - YORLMC

Simon Barrett Chief Executive — The Humberside Group of Local Medical
Committees Ltd.

Dave lley NHSE — Primary Care Assistant Contracts Manager

Hayley Patterson NHSE — Primary Care Assistant Contracts Manager

Erica Ellerington NHSE — Primary Care Assistant Contracts Manager

Any proposals requesting financial support for Primary Care Network Development have
not been supported due to the Partnership receiving circa 70p per weighted patient
population. All proposals will need to be considered as part of that work programme.

Resilience Funding Summary

£201,020

£147,222

*£53,798
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1. Contract Changes

There have been no contract changes for North Lincolnshire in this period.

2. Online Consulting Update

There has been no further progress on the position in North Lincolnshire. 10 practices are live with
online consult, an additional 2 practices have postponed mobilisation and a further 2 practices are
showing initial interest.

This has potential patient population coverage of 125,710

It is to be noted that, by the end of March 2020, offering patients access to online consultation
facilities will become a contractual requirement. It is therefore necessary for the CCG to ‘ramp up’
its engagement and support to general practice to ensure that this requirement is met.

There will be several engagement events taking place across Humber Coast and Vale and one of
these will be held in Brigg. Further details of the events will be circulated to general practice once
confirmed.

For information, below shows the position by PCN;

Launched Interested/Engaging
Bridge Street Winterton (postponed) Central Surgery
Riverside Trent View
Barnetby
Killingholme
West Town

Launched Interested/Engaging
Ancora Kirton Lindsey Ashby Turn
Cambridge Avenue Cedar (postponed)

West Common Lane

Launched Interested/Engaging
South Axholme Church Lane
Oswald Road The Birches

Market Hill






A website has been developed to track progress in North Yorkshire and the Humber
https://sites.qgoogle.com/riperian.co.uk/hcv-online-consultation/home

Action for the Committee

The Committee is asked to note this update.

3. APEX

The issues that had arisen with APEX due to concerns around data sharing have been resolved and
Data Protection Information Agreements (DPIA) are in place across Humber, Coast & Vale.

APEX insight is liaising with individual practices to arrange dates for deployment

Action for the Committee

The Committee is asked to note this update.

4. Primary Care Networks Maturity Matrix

The Primary Care Network (PCN) Maturity Matrix outlines components that underpin the successful
development of networks. It sets out a progression model that evolves from the initial steps and
actions that enable networks to begin to establish through to growing the scope and scale of the role
of networks in delivering greater integrated care and population health for their neighbourhoods.

The matrix was built through learning from the initial wave of Integrated Care Systems who
commenced early work on the design and development of PCNs during 2017/18. It has since been
refreshed in light of the NHS Long Term Plan and the GP Contract Framework. A number of
systems have developed their own version of the maturity matrices to meet local need.

The PCN maturity matrix is not a binary checklist or a performance management tool. It is designed
to support network leaders, working in collaboration with systems, places and other local leaders
within neighbourhoods, to work together to understand the development journey both for individual
networks, and how groups of networks can collaborate together across a place in the planning and
delivery of care. Using the matrix as a basis for these discussions will allow networks to:

¢ Come together around a shared sense of purpose, identify where PCNs are in their journey
of development and consider how they can build on existing improvements such as those
that may have been enabled by the GP Forward View and other local integration initiatives.

e Make plans for further development that help networks to continue to expand integrated care
and approaches to population health, and that can best meet the health and care needs of
the population served by the network.

e Identify support needs using the PCN Development Support Prospectus as a guide for
framing support plans



https://sites.google.com/riperian.co.uk/hcv-online-consultation/home



A copy of the maturity matrix can be found at Appendix 1.

A copy of the support prospectus can be found at Appendix 2.

Action for the Committee

The Committee is asked to note this update.

5. GP International Recruitment Update

An individual Taster Weekend visit took place in late July for a candidate who qualifies in 2021.
The candidate was based over in Hull but undertook their day in Primary Care at Cedar Medical

Practice in Scunthorpe. Feedback from the candidate was very positive.
Action for the Committee

The Committee is asked to note this update.

6. GP Patient Survey Results
The 2019 GP Patient Survey results are now available.

The survey results provide assurance that the practices in North Lincolnshire are providing great
services for the patients which are generally in line with the national figures.

With 82% of patients confirming within the survey that they have not accessed online services. It is
clear that more engagement work is required to increase the number of patients booking online
appointments, ordering online repeat prescriptions, accessing their medical records online and
taking advantage of online consultation where available.

The findings of the survey are being reviewed by the CCG to ensure that themes for key learning
are considered.

An overview of the survey findings can be found at Appendix 3.

Action for the Committee

The Committee is asked to note this update.

7. October PTL

Alex Morton, Regional Director of Primary Care and Public Health Commissioning NHSE and Dr
Nikki Kanani, Acting Director of Primary Care NHSE have been invited to attend the PTL event on
9" October 2019 to undertake a primary care transformation workshop. The CCG are working with
PCN Clinical Directors to inform the workshop content.





Action for the Committee

The Committee is asked to note this update.

8. Violent and Vexatious Training to GP Practices

At the Humber Coast and Vale Primary Care Programme Board in August, a proposal was
submitted from a CCG for funding to help with the training and education to practice staff to help
manage Violent and Vexatious patients. The Committee agreed to the funding to support this for all
CCGs in HCV

It was agreed that consideration will be taken of how this training is best delivered to practices and
further information will be available soon.

Action for the Committee

The Committee is asked to note this update.





PCN MATURITY MATRIX DIAGNOSTIC TOOL

This matrix has been created to help primary care networks and other local organisations involved in the development of PCNs to self-assess the current maturity of a
network and to help understand the development trajectory of the network. The matrix is provided here in the format of a simple spreadsheet tool, that is intended to
be used flexibly and in a way that most effectively supports local PCN development.

It is recommended the matrix will have most value when completed as part of a facilitative discussion, involving the providers who will be delivering services within the
network now and in the future, and with their commissioners. It is for local agreement whether the matrix is completed by a single network or a number of networks
undertake a review collaborating together across a place or CCG footprint. What is more important is that the outputs from the discussion can meaningfully inform the
on-going development of the network(s) involved, and the development needs for each network is understood.

Components of the matrix

The matrix is divided into five development themes (by row):
1. Leadership, planning and partnerships

2. Use of data and population health management

3. Integrating care

4. Managing resources

5. Working with people and communities

For each development theme there are then up to four development steps - Foundation, Step 1, Step 2 and Step 3 (by column).
Within each theme and step there are a number of maturity components (the cells). There are a number of blank cells in the matrix and this is intentional.

The development of PCNs is a partnership between the organisations within the network, supported by and working with other local health and care organisations.
Therefore for each theme and development step, the matrix differentiates between maturity components that align with individual PCNs and those components that
align with systems supporting PCNs. This is denoted in the spreadsheet as components 'For the PCN' and 'For Systems'. It is for local determination whether the matrix is
only completed for the network components or for both network and system components, subject to the approach that will best inform discussions on the
developments and transformation changes that are already in place, are underway or are required. For example, it may be agreed locally that each network undertakes
its own review for the PCN maturity components, and then representatives from networks (e.g. PCN Clinical Directors) come together as a group with wider system and
place organisations for a shared strategic review of current maturity of the system components.

To complete the tool
1. Agree locally who will complete the matrix and the nature of the discussion that will be held to build an overall view across the network, and whether this will include
the system components. There is space on the matrix worksheet to record the name of the network and the date if this is useful locally.

2. For each maturity component, by theme and development step, assess whether the network (and system where applicable) already has the component in place and
record with an X in columns D, F, H and J. The matrix worksheet it not protected and this provides the option for networks to additionally record in free text whether any
components are 'in place', 'in plan' or 'in progress' - if that is the preferred local approach. In this case, an X would denote that a component is already in place.

3. Review the overall aggregate position across the themes for all development steps where components are in place and note in column K. It is normal if a network
concludes that some development themes are overall (for example) at Foundation and others at Step 1. This should help identify areas for further focus and there is a
final column L for capturing any free text comments that arise in reviewing the aggregate position.

4. Having completed the diagnostic, this should help inform discussions on where the network would like to prioritise its development, using the PCN Development
Prospectus as a guide to framing this further and identifying specific support activities. This information could also be captured in summary in the free text boxes in

column L where this is helpful.

It is recommended if the matrix worksheet is printed out this is done in A3.






Network

Themes

Leadership, planning and
partnerships

PCN/Systems

For the PCN

For Systems

The PCN can articulate a clear vision for
the network and actions for getting there.
GPs, local primary care leaders, local
people and community organisations, the
voluntary sector and other stakeholders
are engaged to help shape this.

Clinical directors are able to access
leadership development support.

Systems are actively supporting GP
practices and wider providers to start
establishing networks and integrated
neighbourhood ways of working and have
identified resources (people and funding)
to support PCNs on their development
journey.

Systems have identified local approaches
and teams to support PCN Clinical
Directors with the establishment and
development of networks and for clinical
directors in their new roles.

Primary Care Network Maturity Matrix

Step 1

The organisations within the PCN have
agreed shared development actions and
priorities.

Joint planning is underway to improve
integration with broader 'out of hospital’
services as networks mature. There are
developing arrangements for PCNs to
collaborate for services delivered optimally
above the 50k footprint.

There are local arrangements in place for
the PCN (for example through the PCN
Clinical Directors) to be involved in
place/system strategic decision-making
that both supports collaboration across
networks and with wider providers including
NHS Trusts/FTs and local authorities.

Primary care is enabled to have a seat at
the table for system and place strategic
planning.

As set out in the LTP, there is a system
level strategy for PCN development and
transformation funding, with support made
available for PCN development. System
leaders supports PCN clinical directors to
share learning and support development
across networks.

Step 2

The PCN has established an approach to
strategic and operational decision-making
that is inclusive of providers operating
within the network footprint and delivering
network-level services. There are local
governance arrangements in place within
networks to support integrated partnership
working.

The PCN Clinical Director is working with
the ICS/STP leadership to share learning
and support other PCNs to develop.

Primary care is enabled to play an active
role in strategic and operational decision-
making, for example on Urgent and
Emergency Care. Mechanisms in place to
ensure effective representation of all PCNs
at the system level.

PCN Clinical Directors work with the
ICS/STP leadership to share learning and
work collaboratively to support other PCNs.

Step 3

PCN leaders are fully participating in the
decision making at the system and relevant
place levels of the ICS/STP. They feel
confident and have access to the data they
require to make informed decisions.

Primary care leaders are decision making
members of the ICS and place level
leadership, working in tandem with partner
health and care organisations to allocate
resources and deliver care.

. Overall posi

The PCN is using existing readily available
data to understand and address population
needs, and are identifying the
improvements required for better
population health.

Analysis on variation in outcomes and
resource use between practices and PCNs
is readily available and acted upon.

Basic population segmentation is in place,
with understanding of key groups, their

All primary care clinicians can access
information to guide decision making,
including identifying at risk patients for
proactive interventions, IT-enabled access
to shared protocols, and real-time
information on patient interactions with the
system.

Functioning interoperability within networks,
including read/write access to records.

Systematic population health analysis
allows the PCN to understand in depth
their population’s needs, including the
wider determinants of health, and design
interventions to meet them, acting as early
as possible to keep people well and
address health inequalities. The PCN's
population health model is fully functioning
for all patient cohorts.

Ongoing systematic analysis and use of
data in care design, case management

For the PCN needs and their resource use. This should and direct care interactions support
enable networks to introduce targeted proactive and personalised care
interventions, which may be initially
focussed on priority population cohorts

Use of data and
population health
management Data and soft intelligence from multiple
sources (including and wider than primary
care) is being used to identify interventions.
Infrastructure is being developed for PHM Basic data sharing, common population There is a data and digital infrastructure in Full interoperability is in place across the
in PCNs including facilitating access to definitions, and information governance place to enable a level of interoperability organisations within PCNs, including
data that can be used easily, developing arrangements have been established that within and across PCNs and other system shared care records across providers.
information governance arrangements & supports PCNs with implementation of partners, including wider availability of
providing analytical support. PHM approaches. shared care records

RIS I There is some linking of data flows Analytical support, real time patient data System partners work with PCNs to design
between primary care, community services and PHM tools are made available for proactive care models and anticipatory
and secondary care. PCNs to help understand high and rising interventions based on evidence to target

risk patients and population cohorts, and to priority patient groups and to reduce health
support care design activities. inequalities.
The PCN is starting to build local plans for Integrated teams, which may include social Early elements of new models of care Fully integrated teams are in place within
improving the integration of care for their care, are working within the network and defined at Step 1 now in place for most the PCN, comprising of the appropriate
populations, informed by the Long Term supporting delivery of integrated care to the population segments, with integrated clinical and non-clinical skill mix. MDT
Plan, GP contract framework and locally local population. Plans are in place to teams including social care, mental health, working is high functioning and supported
agreed system/place priorities. develop MDT ways of working, including the voluntary sector and ready access to by technology. The MDT holds a single
integrated rapid response community secondary care expertise. Routine peer view of the patient. Care plans and co-
teams and the delivery of personalised review takes place. ordination in place for all high risk patients.
For the PCN £
The PCN is aware of the organisations Components of comprehensive models of The PCN and other providers have in place There are fully interoperable IT, workforce
they need to engage to develop multi- care are defined for all population groups, supportive HR arrangements (e.g. and estates across the PCN, with sharing
agency approaches to integrated care and with clear gap analysis and workforce formalised integrated team governance between networks as needed.
are beginning to make initial approaches. plans. and operational management) that enable
Integrating care multi-agency MDTSs to work together
effectively.
Systems support the PCNs to build Systems support the building of There is continued development of Systems have developed and
relationships across physical and mental relationships across providers of physical partnerships across primary care, implemented integrated care models that
health service providers and social care and mental health services, and social community services, social care, mental meet with objectives of the LTP.
partners to facilitate the delivery of care partners. health, the voluntary sector and secondary
Integrated care. care that are enabling on-going MDT
For Systems development. Workforce sharing protocols
in place.
System workforce plans supports the
development of integrated neighbourhood
teams.
Primary care, in particular general practice, Steps taken to ensure operational The PCN has sight of resource use and The PCN takes collective responsibility for
has the headroom to make change efficiency of primary care delivery, such as impact on system performance and can managing the resource flowing to the
delivering the Time to Care programme, pilot new incentive schemes where agreed network. Data is used in clinical and non-
and support general practices experiencing locally. clinical interactions to make best use of
challenges in delivery of core services. resources.
For the PCN

Managing resources

For Systems

There are people available with the right
skills to make change happen.

System plan in place to support managing
collective financial resources that includes
PCNs.

PCN development support funding is being
used to address PCN development needs.

Systems have put in place arrangements
that support PCNs with improvements in
the efficiency of primary care delivery and
enable PCNs to make optimum use of
their resources.

Systems support networks to have sight of
resource use and impact on system
performance and that can enable piloting
of new incentive schemes.

Systems support PCNs to take collective
responsibility for managing the resource
flowing to the network and use data in
clinical and non-clinical interactions to
make best use of resources.

Working with people and
communities

For the PCN

For Systems

Approach agreed to engaging with local
communities.

Local people and communities are
informed and there are routes for them
contribute to the development of the PCN.

Systems are providing PCNs with expertise
to support local involvement of people and
communities.

The PCN is engaging directly with their
population and are beginning to develop
trusted relationships with wider community
assets.

The PCN has undertaken an assessment
of the available community assets that can
support improvements in population health
and greater integration of care.

The PCN has established relationships
with local voluntary organisations and their
local Healthwatch.

Systems have put in place arrangements
to support PCNs to develop local asset
maps in partnership with their local
community to enable models of social
prescribing for personalised care.

PCNs are routinely connecting with and
working in partnership with wider
community assets in meeting their
population's needs.

Insight from local people and communities,
voluntary sector is used to inform decision-
making.

Community networks are understood and
connected to the PCN.

Systems are facilitating effective
partnerships with local community assets
within PCN footprints.

The system is developing a strategy to
support communities to develop and build
particularly in those areas that face the
greatest inequalities.

PCNs have fully incorporated integrated
working with local Voluntary, Community
and Social Enterprise (VCSE)
organisations as part of the wider network.

Community representatives, and
community voice, are embedded into the
PCNs’ working practices, and are an
integral part of PCN planning and decision-
making.

The PCN has built on existing community
assets to connect with the whole
community and codesign local services
and support.

The community assets and partnerships
developed by PCNs are being connected
in to strategic planning at place and system
level.
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Introduction m

Purpose

Implementing the NHS Long Term Plan requires the development of effective Primary Care Networks (PCNs). To help all PCNs
mature and thrive, every STP and ICS needs to putin place high quality support.

In practice, responsibility for ensuring effective support falls to primary care leads in STPs/ICSs, working hand-in-glove with PCN Clinical
Directors, and critically their wider community partners: community providers, the voluntary sector, and local government. This document is
written for them.

Nationally, we have provided new dedicated PCN support funding, £43.5 million was released to ICSs and STPs in June to support PCNs
develop in 2019/20. We also committed to ongoing support in subsequent years. This extra money is a floor not a ceiling. Many CCGs have
already been providing extensive local support over and above their share of the national funding, and we encourage all systems to consider
doing the same.

The national funding should be used for two purposes: (2) PCN development and (b) a specific Clinical Director development programme in
each STP/ICS. The funds are intended to help PCNs make early progress against their objectives — for example supporting much closer
practical collaboration between PCNs and their community partners, including preparatory activity for the forthcoming national service
specifications.

How should this document be used?

The first part is guidance that sets out parameters that all STPs and ICSs should work within, and a process which we expect many STPs and
ICSs will want to use to develop support programmes. The second part sets out key components that should be used as the basis of any
support offer. Systems will want to build upon the key components, adding specific details and requirements to meet local need. Different
PCNs and different parts of the country are at different stages of development, and as a result, development support needs will vary.

How has it been developed?

The document has been developed in consultation with a wide range of people, including front line staff, CCG, STP and ICS primary care
teams, development experts, NHS and local government representative and professional bodies, and voluntary organisations. The content
has been shared and tested to ensure that it reflects the views of interested groups, and crucially has been developed alongside those that
will be using the development support to ensure that it meets their needs.





NHS

Ambitions and expectations

What are our ambitions for PCNs over the next 5 years?

Your development support offer should match the scale of our collective ambitions for PCNs. PCNs were established on the 1 July
2019. Looking ahead and towards 2023/24, we aspire to PCNs having done five things:

+ First, stabilised general practice, including the GP partnership model

* Second, helped solve the capacity gap and improved skill-mix by growing the wider workforce by over 20,000 wholly additional
staff as well as serving to help increase GP and nurse numbers

* Third, become a proven platform for further local NHS investment

» Fourth, dissolved the divide between primary and community care, with PCNs looking out to community partners not just in to
fellow practices

« And fifth, systematically delivered new services to implement the Long Term Plan, including the seven new service specifications,
and achieved clear, positive and quantified impacts for people, patients and the wider NHS.

What is expected of PCNs by March 20207
With the support outlined in this prospectus, by March 2020 we would like to help all PCNs to:

+ Understand their own journey: know where they are aiming to get to over the next five years, use a diagnostic process to
establish development need, using a maturity matrix or similar tool, and put a development plan in place

» Be functioning increasingly well as a single team

» Be part of a ‘network of PCNs’ that helps shape the STP/ICS plan to implement the Long Term Plan

» Formed clear and agreed multi-disciplinary teams with community provider partners

+ Building on existing relationships, form links with local people and communities to understand how to work most effectively for
their benefit

+ Have made 100% use of their funding entitlement for additional roles in line with national guidance

» Have started work on at least one service improvement project of some kind, linked to Long Term Plan goals

+ Have started thinking about their future estate needs, jointly with community partners

* Be ready to deliver new national service specifications from April 2020





Benefits m

We have heard from people working in and with PCNs that good development support should help PCNs to:

+ Make a real difference for staff, including:
* more sustainable and satisfying roles for staff, and development of multi-professional teams;
» reduced pressure on GPs by drawing on the skills of the wider team where these are the best fit, and enabling a more balanced

workload

+ Build from what people know about communities and their wider population, and understand and build on existing
neighbourhood working and community assets

+ Reflect the priorities of local people, including for example better urgent care access and digital services

* Provide more proactive, coordinated care and improved outcomes for patients and the wider population, better health and
reductions in health inequalities;

» Focus on prevention and anticipatory care and maximise the difference we can make by encouraging different professional
teams, independent contractors and organisations to work together;

* Promote and support people to care for themselves wherever appropriate;

+ Provide care as close to home as possible, with networks and services based on natural geographies and population need rather
than organisational boundaries;

+ Putin place joined up NHS care (for both physical and mental health) across primary care and other providers of NHS
community care, and remove the historic separation of these parts of the NHS;

+ Improve the link between primary care networks and secondary care/place-based care with more clinically-appropriate
secondary care in primary care settings;

+ Putin place joined up care with social care and the voluntary and community sector, working with partners to plan and deliver
personalised care and support;

+ Help systems to plan and discharge resources more effectively, with primary care providers involved in decisions about how
resources are used

Behaviours and leadership styles are critical. Your development support will need to focus on building open, honest and collaborative
relationships, and helping Clinical Directors achieve results through energetic and inclusive leadership.





Sustainable and transformational change m

How will we deliver sustainable and transformational change?

Experience from Sustainability and Transformation Partnerships (STPs) and Integrated Care systems (ICSs) around the country has
taught us that PCN development support is most effective when it has three characteristics which are closely aligned to elements of the
NHS Change Model (described in more detail in the appendix).

*Ensuring collective ownership of the change that needs to take place

*Developing a culture which is based on collaboration, integration and involves early partnership
working across professions and organisations

Owned and driven by
teams

*Working on specific projects, aligned with local strategies, to change the way care is provided —
as a means both to improve care and develop collaborative working

*Focused on population health needs

Focused on improving
care for local people

*Understanding where the PCN is trying to get to and why
*Understanding how this fits with wider system and partner organisations’ goals, and the range
of assets and partners available to help get there

Backed by a clear sense
of purpose






Avalilable resources

Additional funding has been allocated to ICS/STPs for in-year delivery of PCN development support. The funding is over and above that
set out in the GP contract agreement. It is for Clinical Director and PCN development support only and must be used for this purpose and
no other. The funding has been made available from national transformation funds — we would encourage each local system to
supplement this with additional funding wherever possible. It is a floor not a ceiling.

Funding should be used for development support for PCNs and broader professional teams, including staff from wider organisations and
independent contractors who provide care in a community setting. It must not be used to pay for or supplement anything which is already
covered in the GP contract or the day to day running of PCNs, or to pay for activities already funded by CCGs/systems.

The funding is intended to be recurrent for five years dependent on need and effective use, with funding confirmed on an annual basis.
Over time how funding is deployed may alter. Systems should use the funding to deliver support according to the following parameters:

1.
2.

2

A universal offer, with all PCNs and every CD receiving support matched to their needs.

Support designed alongside and agreed with PCNs and CDs, promoting collaboration and shared understanding between wider PCN
members including community services providers, other NHS organisations, local government, social care, the voluntary sector, and
local people and communities, at the neighbourhood and place level of the system, and with LMCs engaged in the process.
Alignment with commitments set out in the NHS Long Term Plan and the Network Contract Direct Enhanced Service (DES), and
supporting delivery of system strategies.

Alignment with the approach laid out in this prospectus, including (a) based on a self-assessment of development in each PCN (b)
making use of the development domains for PCN development support (c) ensuring all key components are covered in the CD
development offer.

Adequate resourcing and sponsorship in place at ICS and place level, with a director-level lead in every STP/ICS, known to PCN CDs.
System plans for PCN development being agreed with NHS England and NHS Improvement regional teams, with level of regional
involvement varying dependent on STP/ICS maturity.

Funding should be used for: Funding should not be used for:
Freeing up clinical time Anything that is already covered in the contract

Local transformation resource Anything that is already funded by the CCG or another
Support from ‘NHS family’ bodies e.g. the Leadership system partner

Academy, CSUs, federations, at scale primary care providers, x Non-transformation costs
NHS Trusts, and from local authorities and the voluntary, % Work that isn’t related to PCNs

community and social enterprise sector
Commissioning support from providers and partners via the
HSSF or through other procurement mechanisms

Systems should also ensure that a culture of identifying best practice, developing case studies, evaluating effectiveness, sharing learning
and networking is created.






Two areas of development support m

Each system will need to put in place development support in two linked areas. Proposed approaches for these two areas are covered
in turn on the following slides. The PCN development funding allocated to systems in June includes funding for both PCN and CD
development, with around 10% of the funds intended for CD-specific development.

PCN development support

Clinical Director development
support






Proposed process for PCN development support

This diagram sets out the suggested process to put in place PCN development support.

ICSs/STPs, places and CCGs facilitate conversations with PCN teams ICSs/STPs, places, CCGs, PCN CDs
to help them build relationships, a sense of identity and purpose, and and other systems partners agree
As .Of 1 July 2019, P.CNS haye identify areas of initial focus. PCNs and systems use a self- specific development support needs
estgb!lsheq membership, appointed assessment tool to support this process, identifying where they are at for 2019/20. The PCN Development
clinical directors and com.plete.d on a journey of development. Each PCN identifies a specific service Support Prospectus is used to identify
Network Qontract DE.S registration improvement priority to focus on as a means for closer collaboration. potential areas for development with
requirements. Wider PQN . Wider PCN members, including for example community services consideration of 2020/21 service
members anql part.r!er organisations providers, mental health, voluntary sector, local authorities, local specifications, the wider system
identified. communities and others, included in conversations. strategy and support already in place.
Who are What help do

Where are we
now and what
do we want to
achieve?

we need?

we? '

We're on
our way

Is the support

helping us
achieve our —— = - 4— — -

Who can help

Systems deploy PCN development support funding

Systems and CCGs support PCNs to Support is delivered, enabling PCNs to to implement agreed development support
review progress against PCN move along development journey. programme, supporting PCNs and partners to
priorities and self-assessment. come together individually and as a collective.
Areas for additional support Systems ensure existing support offers are used,
identified. Learning and best including through regional networks, before
practice shared. additional support is put in place, making use of

internal NHS support as well as external expertise.

Tools are available to support this process, including the PCN maturity matrix and associated self-assessment tool, and descriptions of the six PCN
| development domains. Please see the appendix of this document for further info. It should be noted that development funding can be deployed to
support steps 2 and 3 of the above process as well as later steps.






PCN development support domains

Development
support
domains

Organisation
development
and change

Leadership
development
support

PCN set-up
support

Shared purpose: to improve
outcomes for people and
patients by developing thriving

Social primary care networks

prescribing

and asset
based

community

Supporting
collaborative

working
(MDTs)

Population
health
management

NHS

In 2019/20 we expect PCNs will prioritise specific service improvements that will
build a common sense of purpose, focussed around the needs of local people
and communities. Working in partnership on the agreed priorities will enable
trusted relationships and ways of working to develop.

This Prospectus sets out a co-produced, consensus view of the six development
support domains that PCNs will want to access as they do this. Descriptions of
each of the six domains are included in the appendix. The development domains
are the agreed essential elements that systems will want to use as the basis of
any support offer. Systems may want to build upon these and make them more
specific according to local needs. The domains do not have to be used in their
entirety or sequentially, but we expect appropriate core components will be
reflected in corresponding development support offers. For example, PCNs may
want to access organisational development support initially to help create plan
how their development journey, but initial support may not cover all the core
components in that domain.

PCN development support should be considered alongside specific support for
PCN CD development, which is outlined on the following slides.





Supporting the development of PCN Clinical
Directors m

Supporting the development of PCN Clinical Directors so that they can create thriving PCNSs is a significant priority. Given the importance
of these new roles this prospectus sets out the key components of a leadership and development support programme for this professional
group. Considerable funding (£3,000-4,000 per CD) has been allocated to systems for this purpose so that they can ensure there is a
comprehensive offer available for all. The following slide sets out ‘how to get started’ on a programme that focusses on development of the
individual, leadership of PCNs, and leadership within an ICS.

Role and responsibility:

PCN Clinical Directors will provide leadership for networks’ strategic plans, through working with member practices and the wider PCN to
improve the quality and effectiveness of network services. Together, CDs will play a critical role in shaping and supporting their ICS,
helping to ensure full engagement of primary care in developing and implementing local system plans to implement the NHS Long Term
Plan. The role of each CD will vary according to the particular characteristics of their PCN, but key responsibilities are likely to include:
providing strategic and clinical leadership for the network and supporting implementation of agreed services changes; fostering
collaboration and developing relationships across the PCN; working closely with other network Clinical Directors, clinical leaders of other
health and social care providers, local commissioners and Local Medical Committees (LMCs); and representing the PCN within the wider
ICS. A fuller description is available in the Network Contract DES documentation.

CDs will need to be skilled in fostering goodwill and co-operation to achieve the PCN’s objectives. The CD role will be a practising clinician
from within the PCN member practices and may be undertaken by professionals including: general practitioners, pharmacists, nurses and
allied health professionals.

It is crucial that we support CDs, all of whom are new to their roles, to lead PCNs in this way.
“The key challenge facing all NHS organisations is to nurture cultures that ensure the delivery of continuously improving high

guality, safe and compassionate healthcare. Leadership is the most influential factor in shaping organisational culture and so
ensuring the necessary leadership behaviours, strategies and qualities are developed is fundamental.” West et al, 2015





Proposed process for Clinical Director support m
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As of 1 July 2019, PCN Clinical Directors have been
appointed. Supporting CDs in this new role is critical.
Therefore each system will need to provide a
comprehensive leadership development programme to its
CDs, focusing on personal development, establishing &
leading a PCN, and leadership within an ICS.
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// By going through the development cycle, CDs should\\

1+ receive support to develop the following skills,

alongside others:

» Change management — leading complex change
processes to deliver quantified impacts

* Use of data and information to aid clinical
decision making

* Managing finances and budgets

» Establishing and developing a team

» Influencing and engaging staff and stakeholders
to get the best out of self, team, place,
neighbourhood and system

» Learning how to recognise, engage and utilise
the voice of local citizens

» Building the workforce — operational
management and organisational development

» Understanding newer primary care roles and how
they can best be deployed

They should also develop an understanding of:

* The CD role, and what it means in practice

* Presenting the vision: how do | tell the story to
different stakeholder groups?

* The system they are part of, its strategy, and how
to engage with it

» Trust as a foundation of strong relationships:
establishing and nurturing trust

» Establishing relationships: understanding key
relationships; seeking to understand the worlds
of partners;

» Getting to know local communities:
understanding their needs, issues, what makes
them tick, and how to identify community assets

----------------—”

=

CDs should also develop an understanding of their
own leadership style, values, beliefs, and
behaviours, and how they can apply these to the CD
role, as specified under 2 above. /
\
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With support from systems PCN CDs

Areas for additional support identified,
revised development plan produced
and learning and best practice shared.

CDs come together with system primary care leads to identify

individual and collective development needs, considering:

*  Whatis my role and what do | need to do?

* What strengths do | bring to this role & what are my
development needs?
Understanding myself — My values, beliefs and
behaviours — how does this impact on my leadership
behaviour?

* Models of leadership

* How to develop a strong community of CDs

CDs develop tailored
development plans and
identify individual and
collective support
requirements, ensuring
topic areas laid out on next
slide are covered.

ICSs/STPs, places and
CCGs contact PCN CDs
and provide them contacts
for a named PCN/CD
development lead

hat is my

Who can role and What help
help __>.___ how do | __.>__
want to

develop?

What help
is
available?

support
helping
me?

I’'m being
supported

Systems deploy CD development support
funding to implement agreed CD
leadership programme based on the
above, making use of support available
from within the system, wider NHS and
public sector, and external expertise where
necessary

Support is delivered, enabling CDs
to develop their leadership skills
and support one another as a

group.

review progress against priorities.

**A |ist of contacts in each system is included in the appendices. Buddying arrangements are also being considered, please e-mail:

england.PCN@nhs.net for further information.

It should be noted that development funding can be deployed to support steps 2 and 3 of the above process as well as later steps.
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Roles and responsibilities in PCN development [Y/7&Y

PCN Clinical Responsible for leading their network, Clinical Directors will:

Director .

Provide overall leadership to their network
Be responsible for providing strategic and clinical leadership to the PCN, developing and implementing strategic
plans, leading and supporting quality and improvement and performance across many practices

STP/ICSs Responsible for PCN development, systems (and where appropriate, places) will:

(through their .
constituent
CCGs) .

Have a lead (named director level) for PCN development, and proactively make PCN CDs aware of appropriate
contact points

Partner with PCNs to support them to identify level of development and support needs, forming an aggregate
view across the system

Identify and deploy funding and associated support to meet PCNs’ collective development needs, making use of
system, wider NHS and external expertise and holding suppliers to account for delivery

Understand PCN progress and impact of support, and gather and share learning for subsequent years

Deliver the primary care requirements set out in the LTP

Regions Accountable for system delivery, regions will:

Work with their ICS/STPs to ensure PCNs are supported to progress and that all support offers put in place meet
the guidance set out in this prospectus

Support system primary care leads to develop effective system PCN development plans, sharing learning and
approaches between systems

Understand system plans for PCN development, and agree specifications for how funding is deployed
Understand how development support is progressing

Be able to review a summary of the outputs of development support, and impact on PCN progress

National Accountable for enabling overall delivery, the national team will:

Support co-creation of an iterative PCN Development Prospectus

Develop tools including PCN maturity matrix

Mobilise PCN development set-up support

Support clinical directors, system primary care leads and regions to convene and form communities at the
national level

Engage with stakeholders to ensure the right support offers are in place

Capture learning and share best practice

Ensure progress and delivery impacts can be measured





Key milestones for mobilising PCN NHS
development support in 2019-20

This diagram sets out the suggested timeline for putting in place PCN development support. To make best use of available
resources, it is important that systems move quickly to identify how it should be deployed. It is recognised, however, that systems
have different starting points, and that the process of self-assessment is in itself important in bringing teams together. This timeline
is considered as a guide to support systems rather than a requirement.

_ ICS_/S_TPS support_ P_C_:Ns in self-assessme_n_t, Development support
Funding Released identifying areas of initial focus, and determining mobilised
to ICS/STP support needs

-———v———ﬂ

ICSs and STPs collate support
needs and put together system
plan for PCN development

Systems and CCGs support
PCNs to review progress
against PCN priorities. Areas
for additional support
identified. Learning and best

practice shared.

Funding parameters agreed. PCN
development prospectus finalised
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The development support domains

The diagram below summarises what PCNs want from support partners based on the engagement carried out.

This has

provided helpful context in developing the initial domains defined for 2019/20. The domains and their content will be updated in
2020 to reflect national service specifications and other deliverables within the PCN contract.

What PCNs want from their support partners
D ~/|DON'T
DO A
« Giveusyouroffthe shelf

* More listening than talking kage or Courses
acka

. lGrve“povver to local teams, making the process S\Ssunge onesizefits all
ocally own ’

) Bu'[dy ed and led o Jumpin with products

Onourexisting local strengths and expertise dependency

* Startwith ourlocal vision and values (the “‘why) i
before the “what and the “how”

* Value ourtime

« Reinventthe wheel (when
other PCNs already have the

* Give us practical learning that mak i
es a difference
for real people » Ouelouden FEIE "
* See the big picture of PCN developmentin its L B —d
wider system context

T

o\ -
Ork inter dependemly with other development partners and share with others

* Expect that most development su
pport will come fro
System and from peer learning e

* Respect what people want for their development R
* Help networks develop in mature and Sustainable ways st

The Domains

Organisation
development
and change

PCN set-u Leadership
P development
support suT

Shared purpose: to improve
outcomes for people and
patients by developing thriving
primary care networks
Supporting
collaborative

Social
prescribing and
asset based
community
development

working
(MDTs)

Population
health
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To note: reflecting their importance to PCN development, a number of the support domains and the PCN maturity matrix cover areas that may, from April 2020,
be part of PCN service specifications. Systems and PCNs should therefore consider draft and final service specifications, once these are published, to further
inform and adapt support requirements. The support domains outlined here should not be taken as an indication of what is likely to be in service specifications,
beyond the detail already laid out in the contract documentation.





PCN ‘set up’ support m

Impact and expected outcomes

There is significant variation in primary care network maturity. Some PCNs are progressing at pace and some remain at the very early or
‘setting up’ stages of development. This means that for some areas, the foundations of PCN development need to be put into place
before they can begin to progress through the levels identified in the PCN maturity matrix.

PCN set up support would be expected to:

» Help those in the very early stages of development to progress.

* Recognise variation and timescales for PCN set up and development .
» Address an immediate need for development support.

What good looks like
Key components of good PCN development support would be expected to include:

+ Policy and context
+ Understanding the current system and why it needs to change.
*  What will be different — what are the clear intended impacts?

+ Expected ways of working
+ Building relationships and working with the wider community.
+ Identifying support through networks and shared expertise.
+ Building on success and learning from what works.

+ Facilitating transformational change
» Building capacity, capability and resilience.
» Building a culture of trusted and valued relationships across systems which includes the wider community
+ Creating a shared purpose, aligned belief, systems and values with a common challenge, vision and goals.
+ Creating operational rigour
* Quality improvement
» Achieving quantified impacts
+ Accountability.

* Where do we start?
+ Assessment of current state and areas for development.
» Testing and measuring incremental change. Learning from experience and being prepared that your first idea may

not be the best or right solution.

» Making a start — identifying a project linked to Long Term Plan goals and the ambitions and expectations for PCNs

Accessing PCN set up support
Elements of this domain are being provided by the NHS England Sustainable Improvement team, further information can be found at

england.pcn@nhs.net
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Organisational development and change m

“Organisation development applies behavioural science to organisational and system issues to align their strategy with their
capability. It enhances the effectiveness of systems by providing interventions that build people’s collective capacity and
capability to achieve shared goals. (Do OD & LLA OD network agreed definition 2018)

How will we deliver sustainable and transformational change?

Nationally, the NHS Long Term Plan was based on clear evidence and changes that people
told us needed to happen. It provides an incredibly powerful starting point for local action, and
informed the creation of new GP contract, PCNs and the new national service specifications. It Loadares et and
would be deeply inefficient — as well as contrary to a National Health Service — if every system by all adoption
invented their own answers to common problems. Wherever it makes sense, PCNs will be
adopting or adapting standard methods for example on medication management or care

homes support Motivate Our Improvement
and mobilise Shared

At the same time, experience tells us that change in health and care settings is most - purpose

effective when teams drive and own the changes that need to take place. This ensures

Project

that the changes fits with their context, their patients and their communities. Transformational System e tormance
and Sustainable change is often supported by the change model illustrated at Figure 1. e _ 4B £ management

The NHS Change Model is built around creating a ‘shared purpose’, aligned belief, systems
and values with a common challenge, vision or goal. It has eight components that should be
considered when planning and implementing change. Much more than a prescribed
methodology; its intention is to support the generation of ideas, provoke thoughts and provide
a tool which can be used in different situations. In this case by those who are leading or
contributing to the development of PCNs.

By using a tool which encourages people to question “why change needs to happen” it guides and drives decision making and
action planning and ultimately encapsulates peoples’ cognitive, emotional and spiritual commitment to a common cause.

This ‘bottom-up’ approach is critical to the organic development and sustainability of PCNs, alongside the ‘top-down’
national work to establish common metrics, standard operating models in PCN services specifications, the PCN
dashboard, and contracts. Your development programme will need to synthesise both perspectives.



https://www.england.nhs.uk/sustainableimprovement/change-model/



Organisational development and change m

Impact and expected outcomes

Organisational development and change management support are closely aligned. In the context of PCN development support, organisational
development should focus on PCN development and consequent maturity through the PCN maturity matrix; and as evidenced in the forthcoming
PCN dashboard and change management on supporting individual changes. Cumulative individual changes contribute to overall organisational
change.

Organisational development support would be expected to:

* Provide a framework that ensures all aspects of PCN development can be considered and aligned: set up, strategy, culture, ways of working,
skills, and staffing all brought together by having a common purpose and shared values.

* Bring PCN staff together around a shared vision or purpose, supporting effective collaboration, building capacity and capability that enables new
ways of working, and delivery of specific service improvements for local people.

* Recognise the importance of collaboration across a ‘patient-focused’ or ‘person-focused’ whole system of care rather than care within single
organisations.

» Address the need for collaboration across NHS organisations, local government departments, private and third sector organisations and local
communities to find new and different ways of working together to build a health and care system.

Change is fundamental to the success of PCNs. It is about altering the way in which care and support is currently provided and making it distinctly
different. In the context of PCN development this will mean having to push the boundaries of what is currently thought to be possible, challenging
the status quo and leading the way to encouraging and motivating individuals into new ways of working.

Change as PCNs develop and mature through the PCN maturity matrix is likely to be on several levels. Change will be particularly recognisable as
individuals begin to work more collaboratively with each other and across organisational boundaries, as traditional models of leadership break down
and as PCNs establish cultures which are developed through sustainable partnerships built on collaboration, trust and mutual respect.

Change management support would be expected to:

» Address and support the cultural shift required to develop and build open, honest and collaborative relationships, recognising the value that
everyone within the PCN brings regardless of profession, so reducing the existing power differentials and creating safe environments for people
to speak and generate fresh ideas

* Encourage ownership and responsibility so that individuals within PCNs know what they need to do and where to get support from to change
patterns of working and bring about fresh ways of thinking, new cultures and fresh and innovative ideas.

* Recognise the importance of collaboration across a ‘patient-focused’ or ‘person-focused’ whole system of care rather than care within single
organisations.

» Provide and develop technical expertise to implement specific service changes in the most effective and efficient way

» Build momentum and enthusiasm through achieving early results — quick wins that become part of the PCN story

» Achieve results - demonstrate how the PCN can implement service changes to improve care and outcomes, as clearly shown through the
forthcoming PCN dashboard.





Organisational development and change NHS

What good looks like

Key components of good organisational development support would be expected to include highly practical and specific help on:
* Building flourishing teams
» Multi-disciplinary team (MDT) development focused on joint work across practices and with community partners.
* Team development
*  What will be different?
» Developing good, healthy and positive environments to work in
+ Building environments and creating cultures which are driven by continuous development and support.
» Setting up to succeed
+ Development of system-wide learning culture.
» Enabling and encouraging sharing of good practice.
» Encouraging progression through organisational and personal growth.
* Enabling a culture of continuous improvement.
* Working collaboratively
» Developing trusted relationships with STPs, ICSs and the wider community.
» Developing trusted relationships with local people and their communities.

Key components of good change management support would be expected to include:
* Overview of the change process in the context of
+ System wide change.
* Organisational change.
» Building capacity and capability to make change happen as a practitioner, as a carer and as a patient/citizen.
* Building a sense of purpose and motivation to change
* Shared purpose.
* Improving practice including expected quantified benefits
» Achieving quick wins to build confidence and momentum
+ Building knowledge and skill in leading change
+ Creating behaviours to embed new ways of working.
* Recognising barriers.
+ Learning through improvement techniques such as lean methodology and quality improvement techniques.
» Supporting individuals and connecting others to build support for change.
* Identifying the enablers.
» Provide and develop technical expertise to enable implementation of service changes in the most effective and efficient way
Focusing on getting operational processes right
* Measuring and achieving intended impacts.





Leadership development support

Impact and expected outcomes
To ensure there is a comprehensive and connected approach to development support, the leadership domain takes into account the work already
underway to provide leadership development to ICSs and STPs and to PCN Clinical Directors.

Leadership development support is relevant at all levels in the overall structure of a PCN and regardless of their maturity. The right leadership will
support ongoing maturity and will guide and encourage individuals, teams and the entire PCN towards the accomplishment of their shared purpose.

Leadership development support would be expected to:

+ Distinguish between the different leadership styles and the impact each has when supporting collaboration, a cycle of continuous improvement and
an understanding of the skills required to work across organisational cultures and boundaries to make change happen.

+ Emphasise the fact that all PCN members are leaders and the value this brings when seeking to bring about transformational change and the way
care and support is accessed and provided.

» Stress the difference between clinical and non-clinical leadership and highlight the opportunities and positive difference this brings when working
across organisational boundaries and an integrated health and care system.

What good looks like
Key components of good leadership development support would be expected to include:
* Leadership in a changing and complex environment
* Managing change.
» Cross system leadership.

+ Managing conflict in the context of a changing environment. PLAN DO

+ Leadership styles * Propose change idea * Implement change idea
: and how it will be * Collect data

* Behavioural tested * Reflect on how well the

« Sjtuational +  Predict what will plan was followed
happen

» Developing clinical and non-clinical leadership skills
* Leading a compassionate community

ACT STUDY
 Shared purpose. » Share final reflections * Analyze data collected
* Im prOVing praCtice- * Conclude whether to * Compare results to

i Adopt, Adapt, predictions
+ Key to success and learning from others. s s B = ot st

» Leadership through the use of quality improvement tools and techniques
» Lean methodology and process re-design
* Plan, Do, Study, Act
» Capacity and demand analysis and impact modelling
» Reducing avoidable consultations tool






Supporting collaborative working m

Impact and expected outcomes

PCNs will only succeed if they look out to partners — not just other providers, but patients, their carers and the wider community. PCNs are about
creating a joint model of more personalised care, delivered by multi-disciplinary teams. This requires collaboration, sharing resources and better care
coordination. It makes the most of the opportunity that different professions and expertise (clinical and non-clinical) can offer.

Support to encourage better collaboration would be expected to:

» Support teams to understand scale the of the opportunity to improve through further collaboration

» Highlight the importance of case finding and case management through multidisciplinary working — an integral part of anticipatory care.

» Highlight the impact and opportunity of an integrated workforce.

* Emphasise the value of personalised care and prevention, including shared decision making and supported self-management (based on people’s
levels of knowledge, skills and confidence) and health promotion. This domain directly supports preparation for the forthcoming Personalised Care
national service specification.

What good looks like
Key components of good support to encourage better collaboration would be expected to include:

* Relationship between collaborative working
» Population health management, including case finding and risk stratification
» Personalised care and support planning.
* Understanding the value of existing, new and emerging clinical and non clinical roles that make up a strong MDT
* Opportunity and impact.
* Involvement of local people and communities as partners including patients, carers, families and residents.
* Competencies and skills of a strong MDT
» Professional and operational responsibility, as well as the responsibilities of patients.
* Governance and accountability.
« Effectively balancing the voices of clinical and non-clinical members of the MDT.
» Six components of the Comprehensive Model for Personalised Care, as set out in Universal Personalised Care
+ Shared decision making.
+ Personalised care and support planning.
+ Social prescribing and community-based support
+ Supported self-management, especially for people living with long term conditions - specifically through Patient Activation
Measurement (PAM) and tailored support delivered through health coaching, supported self-management education, or peer
support
+ Choice of provider, including for those choosing an elective care pathway.
» Personal health budgets and integrated personal budgets
* Opportunities to learn together
+ Self directed learning and facilitated learning.
| + Group training hubs.
* Ad hoc access to peer support/buddying.





Population health management support m

Impact and expected outcomes

Population health management (PHM) is a data-driven approach to improving the care provided to a PCN population. By using data systematically,
PHM can support networks to understand and anticipate the needs of their population, so that services act as early as possible to keep people well.
Primary care clinicians who work in this way describe a change so that their job isn't about reactively providing appointments to patients on a
registered list, but proactively caring for the people and communities they serve. This domain directly supports preparation for the Anticipatory
Care national service specification.

Population health management support would be expected to:

» Support a better understanding of the opportunity to use data in decision-making and proactive care and support.

« ldentify opportunities to link primary care data with other datasets across health, care and wider health determinants working closely with Public
Health colleagues.

* Bring data intelligence together with insight from frontline staff and the local community, supporting PCNs to understand their local population’s
health needs — including health inequalities and unwarranted variation — and target support where it is most needed.

» Support PCNs to work with partners across health, care and the voluntary sector to develop interventions tailored to individual need.

» Promote the opportunity for prevention, including through tackling the root causes of ill health in the network’s population.

» Support a cultural shift in the way PCNs provide services — moving from a focus on managing sickness to keeping people well.

* Provide data and evidence which allows commissioners to make decisions based on evidenced need rather than assumption and supports an
opportunity to identify and address health inequalities on a much broader basis.

What good looks like
This domain would work well alongside the domain which focuses on personalisation, collaborative working and MDTs. Key components of good
population health management support would include:
» Background to PHM
» The PHM cycle and core PHM capabilities; relevance to PCNs and relationship with personalisation, collaborative working, MDTs.
* Introduction to segmentation, stratification and identifying interventions likely to have the most impact ( “impactability”).
+ Data and information governance (IG)
« ldentifying available datasets and working with the wider STP/ICS to link data for the purposes of PHM, including support to put in
place robust IG arrangements to ensure that data flows between organisations are both effective and lawful.
» Creating intelligence
* Understanding PCN populations through analysis of quantitative and qualitative data, including unwarranted variation.
* Application of risk stratification and advanced analytical techniques to target support most effectively.
* Bringing clinicians and analysts together to ask questions of the data and use these insights to improve care and outcomes.
» Delivering benefit for and with people and communities
*Rapid learning cycles to design, test and implement new integrated models of care.
*Working across health, social care, the voluntary and community sector, and local authority to map and join up resources.
| *Working as a PCN to design and implement interventions to improve the health outcomes of a targeted cohort.
*Improvement tools and techniques to rapidly evaluate success and refine interventions.





Social prescribing and asset based NHS
community development

Impact and expected outcomes

Social prescribing empowers people to take control of their health and wellbeing through referral to non-medical ‘link workers’ who give time, focus
on ‘what matters to me’ and take a holistic approach, connecting people to community groups and statutory services for practical and emotional
support. Link workers support existing groups to be accessible and sustainable and help people to start new community groups, working
collaboratively with all local partners..

Social prescribing can help to strengthen community resilience and personal resilience, and reduces health inequalities by addressing the wider
determinants of health, such as debt, poor housing and physical inactivity, by increasing people’s active involvement with their local communities.
It particularly works for people with long term conditions (including support for mental health), for people who are lonely or isolated, or have
complex social needs which impact on wellbeing.

Social prescribing link workers will have a key role in supporting delivery of the Comprehensive Model of Personalised Care and will work under
supervision of the GMS Contract holder as part of the PCN team. This domain forms part of the preparation for the forthcoming Personalised Care
national service specification.

Social prescribing and asset based community-based development would be expected to:

» Enhance an understanding of social prescribing and it’s impact on individuals and the community overall

+ Emphasise the importance and impact of patient and practitioner partnerships.

+ Develop a community wide understanding of the value and fundamentals of building strengths-based community partnerships and the role PCN
social prescribing link workers play in enabling this.

What good looks like
Key components of good social prescribing and community-based support would be expected to include:
* Understanding the role of PCN social prescribing link workers
+ Both individually and their role as part of an effective MDT;
» Connecting people with community-based support;
» Measuring quality and impact on health and wellbeing (through use of the social prescribing common outcomes framework).
+ Understanding asset based community development
* Mapping, connecting and building partnerships of trust with community assets;
* Relationships and engagement with the VCSE and its significance to PCN development to build a shared vision;
« Building local community capacity and creating social value;
* Volunteers and volunteering as an integral element of PCNs;.
* Optimise access to and use of all capacity within the local system including local communities.
» Governance.





PCN maturity matrix

What is the 2019/20 PCN maturity matrix?

+ The PCN Maturity Matrix outlines core components that underpin the successful development of
networks.

+ It sets out a progression model that evolves from the initial steps and actions that enable networks
to begin to establish through to growing the scope and scale of the role of networks in delivering
greater integrated care and population health for neighbourhoods.

» The matrix that accompanies this Prospectus is an evolution of an earlier matrix that will be familiar
to many ICSs and STPs. The updated version reflects feedback received from systems on the
previous versions.

» A number of systems have developed their own maturity matrices and/or built upon earlier drafts of
this matrix to meet local needs.

Purpose of the maturity matrix

The matrix can be developed and tailored to meet local circumstances and is designed to support

system and network leaders, working in collaboration with their commissioners and other local leaders

within neighbourhoods, to work together to:

+ Identify where PCNs are now in their journey of development — and how PCNSs can build on existing
improvements such as those that may have been enabled by the GP Forward View and other local
integration initiatives.

» Develop plans for further development — that help networks to continue to expand integrated care
and approaches to population health.

+ ldentify support needs — using the PCN Development Support Prospectus as a guide for framing
support plans and coming together to form links with their new team.

A development journey for PCNs

» PCNs are at varied stages of development. Many PCNs will already be collaborating with partners
across sectors on transformation schemes and initiatives. It is important the momentum of these
existing ways of working is retained and built on where that is already adding value for patients,
staff and the wider population.

* The matrix is designed to complement Investment and evolution: A five-year framework for GP
contract reform to implement The NHS Long Term Plan, setting out the wider development journey N.B. This is a screenshot for illustrative purposes.
in how networks can grow their capabilities to support local priorities and deliver LTP commitments Links to the full matrix are on the next slide.

* The matrix will help STPs and ICSs to work with providers within networks to enable those journeys.

+ As for the 2019/20 support domains, the PCN maturity matrix covers areas that may, from April
2020, be part of PCN service specifications. Systems and PCNs should therefore consider draft and
final service specifications, once these are published, to further inform and adapt support
requirements. The support domains outlined here should not be taken as an indication of what is
likely to be in service specifications, beyond the detail already laid out in the contract
documentation. The domains and matrix will continue to evolve beyond 2019/20.






PCN maturity matrix m

A basis for discussions

* The matrix should be used pragmatically and flexibly, with networks and their partners viewing PCN development as a multi-year journey,
and one that can build on progress that has already been made in improving and transformation care and services for patients and
populations.

» Experience from ICSs shows that the matrix can be used most effectively where general practices within a network come together with their
CCGs and other local providers (for example this could include community services, local authorities and other primary care providers) for a
shared discussion on current progress, future plans for integrated care and system support for PCN development. The output of these
discussions can often be a shared development plan for how the network could evolve.

* The PCN Development Support Prospectus and the funding available to systems for PCN development can be utilised to support these local
development discussions.

Using the matrix and diagnostic tool

» Learning from ICSs and STPs is that local development discussions framed round the matrix have been beneficial for providers within
networks and for commissioners. Use of the matrix is recommended for networks and their systems to help identify on-going and future
support needs, and to target deployment of transformational funding. What is important is that PCNs are active participants in development
discussions, and these generate useful outputs when considering and planning for the support required using this Prospectus.

* The Primary Care Network Maturity Matrix, including full suggested instructions for use, is available as a Powerpoint presentation by e-
mailing: england.pcn@nhs.net and will be available to download from the FutureNHS platform in Mid August.

» A simple excel diagnostic tool has been developed to put the matrix into action and help systems and PCNs to discuss local PCN maturity,
target support and inform any local development plans. The excel tool is available by e-mailing: england.pcn@nhs.net and will be available
to download from the FutureNHS platform in Mid August.

Further references

In supporting PCNSs to identify their development journey using the matrix, systems may also find it helpful to consider how they may already
have undertaken any reviews using the ICS maturity matrix and the PHM matrix. It is for local determination how the outputs from these various
reviews (where held and relevant) can help inform together the overall picture of the transformations required for primary care within systems.

+ The ICS maturity matrix can be downloaded here: https://www.england.nhs.uk/wp-content/uploads/2019/06/designing-integrated-
care-systems-in-england.pdf
» The PHM maturity matrix can be downloaded here: https://future.nhs.uk/connect.ti/populationhealth/view?objectld=50226789
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Where to find further information m

Contact your PCN system lead (on slide 30)

Contact your regional primary care team or the national PCN team at england.PCN@nhs.net

You can join our FutureNHS site which includes a highly active discussion forum and a range of PCN resources — you
can request access to the site by emailing england.PCN@nhs.net

A WhatsApp discussion group has been established for PCN leaders. To gain access to the group, please email
england.pcn@nhs.net

Webinars and events are helping to share best practice and advice. Full details at www.england.nhs.uk/pcn

Frequently asked questions (FAQs) and other materials are available to help explain what a primary care network is.
You can also watch a short animation giving further details about primary care networks at www.england.nhs.uk/pcn

Listen to our latest #primarycarenetworks podcast online at
www.england.nhs.uk/gp/gpfv/redesign/primary-care-networks/primary-care-network-podcasts

Join our monthly Twitter chat with Dr Nikki Kanani, Acting SUPROTIng the Deveiopment of Primary Care Bohtors
Director of Primary Care, using #primarycarenetworks to join in e G S
the conversation. B B B e SR s

Regional contacts to help you engage with councils, social care,
public health and pre-existing health and social care integration work:
. https://www.local.gov.uk/our-support/lga-principal-advisers

. https://www.adass.org.uk/

. https://navca.org.uk/

. https://www.adph.org.uk/adph-networks/

. https://www.local.gov.uk/our-support/our-improvement-
offer/care-and-health-improvement/care-and-health- O A O TR
improvement-programme S o s g et s et

*  https://www.england.nhs.uk/ourwork/part-rel/transformation- 0 S o i b e
fund/bcf-plan/regional-contacts/ R P Poap el e s 9

Recent items Upcoming Events

P
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For more information on the GP Eﬂlﬁ
Contract and Network DES

Investment and evolution: a five-year framework for GP contract reform to implement The NHS Long
Term Plan is available at https://www.england.nhs.uk/2019/01/five-year-deal-to-expand-gp-services-
and-kick-start-nhs-long-term-plan-implementation/

The following contracting documents can all be located on the NHS England and NHS Improvement
GP Contracts page or if you have any specific queries you can email the team directly at:
england.gpcontracts@nhs.net

©BMA Elgllq
* Network Contract Directed Enhanced Service (DES) I
Specification 2019/20 Rl yont TS podkustoai
«  Network Contract Directed Enhanced Service (DES) e T
Guidance 2019/20 -

 Network Contract Directed Enhanced Service (DES)
Reqistration Form

 The Network Contract DES and VAT Information Note

 Mandatory Network Agreement

 Network Agreement Schedules




https://www.england.nhs.uk/2019/01/five-year-deal-to-expand-gp-services-and-kick-start-nhs-long-term-plan-implementation/

https://www.england.nhs.uk/gp/gpfv/investment/gp-contract/
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https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-des-specification-2019-20/

https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-des-guidance-2019-20/

https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-des-registration-form/

https://www.england.nhs.uk/publication/the-network-contract-des-and-vat-information-note/

https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-network-agreement/

https://www.england.nhs.uk/publication/network-contract-directed-enhanced-service-network-agreement/



Who's my PCN contact? m

North East & Yorkshire Region

System ____________[Name ____________|Emal

Cumbria and North East Tracey Johnstone tracey.johnstone2@nhs.net
Humber, Coast and Vale Geoff Day geoff.day@nhs.net
West Yorkshire & Harrogate Kathryn Giles kathryn.giles2@nhs.net

South Yorkshire and Bassetlaw Karren Curran karencurran@nhs.net
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Introduction North Lincolnshire
Clinical Commissioning Group

The GP Patient Survey (GPPS) is an England-wide
survey, providing practice-level data about patients’
experiences of their GP practices.

In NHS North Lincolnshire Clinical Commissioning
Group, 5,603 guestionnaires were sent out, and 2,163
were returned completed. This represents a response
rate of 39%.
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How would you describe your experience of your practice (GOOD) m
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Generally, how easy is it to get through to someone at your GP practice on the phone?

(GOOD)

North Lincolnshire

Clinical Commissioning Group
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How helpful do you find the receptionist at your GP practice? (GOOD)
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Clinical Commissioning Group
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How easy is it to use your GP practice's website to look for information or access

services?(GOOD) m
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67%
On this occasion (when you last tried to make a general practice appointment), were you m

offered a choice of appointment? (YES)
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84%
Were you satisfied with the type of appointment (or appointments) you were offered? (YES)
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NHS

The graph below shows what actions patients took when they did North Lincolnshire

not take the appointment they were offered. Clinical Commissioning Group
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service time
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75%
Overall, how would you describe your experience of making an appointment?(GOOD)
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82%
In the last 12 months, have you had enough support from local services or organisations

to help you to manage your condition (or conditions)?(YES) m
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69%
How satisfied are you with the general practice appointment times that are available to

you? (SATISFIED) m
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North Lincolnshire

The table below shows how patients voted on the survey in relation to how Clinical Commissioning Group

they felt about being given enough time during consultation, feeling
listened to and feeling they were treat with care and concern.

2% 3% 3%

Giving you enough time Listening to you Treating you with care and concem £
mVery good mGood mNeither good nor poor mPoor mVerypoor g
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The table below shows how patients voted on the survey in relation to
feeling involved in decisions about their care, having confidence and trust
in the healthcare professional involved and felt their needs were met.

7% 4% >%

Felt involved in decisions about care and Had confidence and trust in the Felt their needs were met
treatment healthcare professional
mYes, definitely E Yes, to some extent ® No, not at all
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Conclusion

The Patient survey results provide assurance that the practices in
North Lincolnshire are providing great services for the patients
which are generally in line with the national figures.

With 82% of patients confirming within that survey that they have
not accessed online services, it is clear that more engagement
work is required to increase the number of patients booking
online appointments, ordering online repeat prescriptions and
accessing their medical records online.

The figures within the survey will be scrutinised for key learning
to improve services even further for patients.

NHS

North Lincolnshire

Clinical Commissioning Group
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Executive Summary (Question, Options, Recommendations):

The Community Pharmacy Contractual Framework for 2019/20 to 2023/24: supporting delivery for the
NHS Long Term Plan was announced in July 2019.






The key elements are detailed below: -

¢ A commitment to spend £2.592 billion in each of the next five financial years, providing stability
and reassurance, and recognising the contribution that community pharmacy has committed to
making towards delivery of the NHS Long Term Plan

¢ The Community Pharmacist Consultation Service will replace the current NHS Urgent
Medicines Supply Service (NUMSAS) and local pilots of the NHS Digital Minor lliness Referral
Service, with referrals to community pharmacies from NHS111 for minor illness and urgent
medicines supply. Pharmacy Contractors must commit to provide both services upon signing
up to the specification.

¢ Pharmacy Quality Scheme — for 19/20 contractors will focus on: -

- Preparation for engagement with PCNs

- Medicines safety (multiple measures) — Audits to include lithium safety, advice on
pregnancy prevention for women taking valproate and a repeat of an audit on NSAIDs.

- Completion of training and an assessment on look-alike, sound-alike (LASA) errors

- Sepsis online training for Pharmacists and Pharmacy Technicians (80% of staff to be
trained)

- Reducing sales of sugary beverages by 10% by March 2020

- Dementia friendly environments

- Discussions with all diabetic patients to check they have had annual foot and eye checks
with referrals as appropriate

PQS will be reviewed and amended for 20/21 and include suicidal awareness training and
audits focused on inhaler technique and anticoagulation.

Pharmacy Access Scheme will continue supporting small pharmacies in isolated areas to
remain open.

Enabling transformation and new technology through more efficient dispensing to free
pharmacists up to provide new services, working at the top of their clinical licence in a way
that is both more rewarding professionally but also adds maximum benefits for patients.

Medicines Use Reviews — Will be phased out during 2019/20 (maximum 250 MURSs per
contractor) and 2021/21(maximum 100 MURs per contractor) as the Structured Medication
Review Service Specification for Primary Care Networks is introduced.

NHS England National Team will be sharing further communication information with CCGs in
due course with further detail of the agreed changes.
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a o 3
There is a risk that if 13 GPs
are recruited from Europe
the CCG does not have 13
vacancies identified for
= employing the doctors. . . Lo
E 5 | Visits have taken place with Engaging with all GP Practices to extend [?unrgt]ﬁéf evlnrezii’;r:scgﬁst:}?gs]: Lt(? International GP Recruitment STP| Vacancies in GP practices Week':el;fct‘f;e;rt;?e; and
PC10 (A,B2 Apr-18 T 3 those practices who =ngaging . ; N Primary Care 3 9 9 Same 6 p X . Programme Board / CCG Joint |willing to host an international none 10/07/2019 . 9 HP 31/12/2019
© le) . invitations to host an international recruit host and employ an international o X . ongoing engagement
S expressed an interest and ] Commissioning Committee recruit - .
o recruit with local GP practices.
there are currently 8
confirmed vacancies and a
further 2 potential resulting
with insufficient places for
the 13 to be recruited.
NHS E national team
are fully supporting the
programme which has
_ There is a risk that enabled additional
= . . .
_5 = éig?ﬁg?é:;ni?ggﬁt (k:::tlzuzéfeztf:d rzrc;grse;n’;mj fBegzric:“tg the Attend Programme Board to be |International GP Recruitment STP| Lack of alternative plans to | Need to understand OObPSt‘IBOHHIZSSl:]?h :: d
PC12 (A,B2 Apr-18 T 3 ! ep up prog - Primary Care 3 4 12 12 Same 6 kept updated on progress and Programme Board / CCG Joint engage further skill mix plans across each of | 10/07/2019 X P HP 31/12/2019
b O| GPs tofill gaps across the [Joint Primary Care Commissioning L X N externship that support
s S X expected numbers Commissioning Committee across the locality the care networks -
o HCV which includes North |Committee recruitment from
Lincolnshire CCG abroad. HCV
expeecting 19 IRGP to
relocated to HCV by
31/03/19
Workforce strategy has
_ been shared with HEE
IS There is a risk that there are |[Engage with Health Education England to be . . Representation at HEE meetings to feed into the
2 & | insufficiently skilled health [included within any funded work Representation at HEE meetings and continued engagement with | Lack of individuals locally to Need to understand workforce plan and
PC13 (A,B2 Apr-18 T 3 Y Y . Primary Care 3 3 9 9 Same 6 and continued engagement with 9ag caly plans across each of | 10/07/2019 piar HP 31/03/2020
b O'| care professionals to work [programmes seeking practice placements for ATP (Haxby and Freshney take up opportunities support additional
s X . ATP (Haxby and Freshney Green) the care networks .
o across Primary Care healthcare professionals Green) training places targeted
at staff the PCN want to
recruit
There is a risk that the PCN
will not take on
_ commissioning responsibility
[ for improving acces from . . .
=
S c S Continue to engage with PCN Directors . ] . :
PC14 |A,B2 | Ju-19 5 g| La0ASresultinginno | oy o tor confirmation that they will proceed Primary Care 4| 3| 12 NA | New | 4 | ReportthroughPrimary Care | Will be monitor through IAF with None None 10/07/2019|  New risk added GD | 230/09/2019
° O'| contract being in place and N Commissioning Committee NHS England
s ) on 1st Octo by Friday 16th August
o the potential loss of the
service due to requirement
to procure for an external
provider
KEY - FOR LINKS TO STRATEGIC OBJECTIVES |KEY - FOR RISK STATUS |
A. We will commission high Quality and safe services Almost certain 5) 0
B. We will be responsive to the health and care needs of the population Likely 6 0
C. We will work together with patients, partners and the public to stay healthier and independent for longer Possible
D. We will make health and care services available they will be available when and where our population need them Unlikely 4 6
Rare 3 4 5
KEY - DELIVERY PROGRAMMES
|Probability / Severity | Negligible Minor | Moderate | Serious | Catastrophic__|

1. Prevention

2. Primary Care

3. Out of Hospital Care

4. Children & Maternity






5. Mental Health & Learning
Disabilities
6. Hospital Care

[KEY - GOVERNING BODY WORKSHOP OF RISK APPETITE

RISK TYPE APPETITE MAX SCORE
Reputation Cautious 6
Compliance Cautious 6
Financial Balanced 8
Operational Open 12
Strategic Open 12
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Areas for Update

 Windows 10 Update

* HSCN Fast Network Procurement
* GPIT Procurement

* SCR Update

e SLIP Update

* YHCR Update

 EPaCCS Update

* Our Current Headline Challenges
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Windows 10 Update

 NHSE and Microsoft have agreed a deal to
extend Windows 7 support until Jan 2021

* This allows us to streamline some of our
planning activities, and to understand
compatibility issues on a wider scale

 We have deferred Windows 10 deployments
until after a new supplier is place — reducing
one level of duplication and disruption to
users
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HSCN Fast Network Procurement

 We are currently out to Market for new Primary
Care support service

* Responses have been received and are being
scored now

* A 3" party support provider will be used to
configure practices and then support HSCN after
deployment

— This is due to the high risks associated with the GPIT
Procurement

* We have asked NHSE to support the 3™ party
costs
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GPIT Procurement

e We are now out to market for a new GPIT Service

e 2 Supplier presentation days have been held to explain
our requirements to potential suppliers

* Reponses are due for the start of August

* Contract Specification is much tighter than previously —
this should reduce timescales and cost

» Staff (and knowledge) will be protected by TUPE
* Focus in Place — Split NB\SB

 eMBED have confirmed that they are leaving the
market in April
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Summary Care Record

 SCRis very important to us as baseline way of sharing information
wherever it’s needed
 NHSD are reporting that

— 17% of NL Patients have consented to have a SCR with Additional
Information (Clinical Data Rich)

— 21% of ERQY Patients have consented to have an eSCR
— 4.2% of NEL Patients have consented to have an eSCR
— 27.8% of Hull Patients have consented to have an eSCR

— National Average 4%

— It's been identified that these National stats are excluding patients
registered against branch sites so our figures will be higher

e MJOG SMS will be used to increase take up
* Online Dashboards can be found by clicking here




https://app.powerbi.com/view?r=eyJrIjoiMTViMzYxZmMtNzA5My00MmI0LWFjMzgtNzE3MzI3ZjMxZGM5IiwidCI6IjUwZjYwNzFmLWJiZmUtNDAxYS04ODAzLTY3Mzc0OGU2MjllMiIsImMiOjh9



SLIP Update

e SLIP is the direct Integration between S1 and
EMIS systems

* All sites are now live with the exception of a few
RDaSH sites. We are awaiting for information
from RDaSH to resolve this

e The Successful Humber Pilot has led to a national
launch of the product on 05/07/19

* |f you haven’t seen it yet watch this video
https://www.youtube.com/watch?v=e07fQZ6xnNs
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https://www.youtube.com/watch?v=e07fQZ6xnNs



Yorkshire and Humber Care Record
Update

The rollout of the YHCR across Humber, Coast & Vale is
progressing well with over 47 HCV GP practices using the
portal, which means almost a third of practices in HCV are
now live.

Wave 2 GP training has concluded.
For Wave 3, all practices have signed ISAs.

Healthcare Gateway have completed the integration
configuration and all Wave 3 practices are now technically
enabled, so are fully ready for Go Live.

— Wave 3 GP training is on-going and on track for completion by
the end of July.

The project team met with Humber LMC to discuss the
YHCR IG approach. This went well and a follow-up has been






The Current Position

e 48 practices either live or going live soon across Humber Coast and
Vale, including:
— Hull =9 out of 39 (23%)

— EROY — 7 out of 32 (22%)

— North Lincs — 10 out of 19 (53%)

— North East Lincs — 7 out of 26 (27%)
— Vale of York - 9 out of 26 (35%)

— Scarborough & Ryedale 6 out of 12 (50%)

 All 3 Local Acute Trusts are to be included in Wave2 of SoS






EPaCCS Record Update

* As part of YHCR we are deploying Blackpear as an EPaCCS solution
(Electronic Palliative Care Co-ordination System)

* The Clinical Design Authority (CDA) completed the design of the
localised EPaCCS form.

 The EPaCCS form configuration is now underway and Black Pear
anticipate the form being ready for testing by the end of July 2019.

* The process of requesting Pyrus licenses through GPSoC is
underway for all GP sites.

* Timelines established for the UAT, Pilot and Wave 1 deployments.
* End user training approach defined.

* EPaCCS benefits baseline questionnaire drafted.

* Initial EPACCS Technical Discovery call held with NLAG.

* Technical readiness sessions with the in-scope pilot sites are
underway.
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The Headline Challenges

* The Outgoing IT Provider

 The Current network

* The Ongoing major procurements
* The amount of work to manage

 The Different Geographies
* Funding & Cost Pressures
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NHS
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Clinical Commissioning Group

Action No

Min
No

Date

Title/Description

Action

Target Date for
completion

Responsible
Officer

Date
Completed/Co
mments

AQOS5

11.0

27.06.19

Finance Report —
Month 2

FB queried if figures were available, weighted
per head of population to compare with
national population figures.

Action: The Director of Primary Care will
look at the finance reports for the 6 CCGs
and extract the information.

22.08.19

DoPC

A06

12.0

27.06.19

Review of 10 High
Impact Actions

It was recommended that the Lay Member —
Equality and Diversity update her Declaration of
Interests details that are logged with NL CCG.

Post meeting note — Business Manager confirms
form has been updated

EE to liaise with CG outside of the meeting to
discuss mental health first aiders and cancer
champions.

The Lay member Equality and Diversity suggested
that the Freedom Council re the Freedom
Programme be looked at for mental health first aid
training.

The Primary Care Commissioning Committee
require RAG ratings for each of the 10 High Impact
actions to demonstrate what progress is being
made in what areas and where things need a push.

22.08.19

22.08.19

22.08.19

22.08.19

Lay Member
E&D

EE/CG

EE

EE

Action
complete
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