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	PRIMARY CARE COMMISSIONING COMMITTEE

	MEETING:
	Extraordinary meeting (seventh) of the Primary Care Commissioning Committee 

	MEETING DATE:
	Thursday 14 May 2020

	VENUE:
	This meeting will be held as a Virtual Meeting owing to Covid19 constraints

	TIME:
	1.00 – 2.00 pm


AGENDA

	Item No
	Timings
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	1.00 
	Welcome and Introductions 
	Verbal
	Chair
	To note

	2.0 
	1.01 
	Apologies and Quoracy 
	Verbal
	Chair
	To note

	3.0 
	1.02
	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 
	1.03
	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 
	1.04
	Primary Care Networks
To consider a proposal for a new Primary Care Network
	

	
PCCM
	1.To note

2. To consider


	6.0 
	1.19
	Primary Care Covid19 response
	

	PCCM
	To note

	7.0 
	1.29
	Extended Access Redeployment to Community Response Team
	

	MD

	
To note/for assurance

	8.0 
	1.39
	Risk Register
	

	PCCM

	
To note

	9.0 
	1.44
	Date and Time of Next Public Meeting

	Date
	Time
	Venue

	25 June 2020
	16.15 – 18.00
	Boardroom



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

	27 August 2020
	16.15 – 18.00
	Boardroom

	22 October 2020
	16.15 – 18.00
	Boardroom

	24 Dec 2020
	16.15 – 18.00
	Boardroom



	Verbal
	Chair
	To note

	10.0 
	1.45
	Close of meeting
	
	
	




	Key to Abbreviations:
	

	CCG
	Clinical Commissioning Group

	CFO
	Chief Finance Officer

	Chair
	Chair

	CO
	Commissioning Officer

	DoPC
	Director of Primary Care

	MD
	Medical Director

	NHSE
	NHS England

	PCCM
	Primary Care Contracts Manager

	PCM
	Primary Care Manager

	PL
	Programme Lead

	SCM
	Senior Commissioning Manager



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

	

	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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‘Helping you build a healthy future’Quorum
A meeting of North Lincolnshire CCG’s CoM will be quorate when a minimum 
of 60% of eligible members (12) are in attendance


Apologies to Sally Andrews s.andrews8@nhs.net 
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NHS

North Lincolnshire

Clinical Commissioning Group

Date: 14™ May 2020 Report Title:

Meeting: Primary Care Primary Care Networks
Commissioning
Committee

Item Number: ltem 5

Public/Private: | Public Privatel]

Decisions to be made:

Author: Erica Ellerington, The Committee are requested to
(Name, Title) Primary Care Contract
’ Manager (NHSE) 1. Note the changes to the West Care Network

2. Consider the request to form a new, additional

GB Lead: Geoff Day PCN

(Name, Title) Director of Primary

Care

Director Geoff Day

approval

(Name)

Director

Signature 6

(MUST BE x %‘)

SIGNED)

Link to a Strategic Prevention, Out of Hospital, Primary Care Transformation,

Objective? Delivery of Statutory Objectives

Link to a Strategic Risk Links to strategic risks 1,3,4 and 7

ggr:]/gl:neuse 1 T prrens 071 ey < Improve patient experience

Reduced unwarranted variations in Reduce the inequalities gap in North

services Lincolnshire

[[J)Stlilc\e/ﬁ': the best outcomes for every Statutory/Regulatory

Purpose (tick one only) Approval | Information To Decision | Assurance

P y 0 note O O

Executive Summary (Question, Options, Recommendations):

Back in 2019, the BMA GP (England) committee and NHS England agreed, through the national
contract negotiations, for the development and rollout of PCNs (primary care networks). PCNs are
groups of GP practices working more closely together, with other primary and community care staff and
health and care organisations, providing integrated services to their local populations.

GP practices were able to establish or join PCNs covering populations of between 30,000 to 50,000
(with some flexibility). A DES (directed enhanced service) supported the development of PCNs and
covered a number of areas, including funding for the provision of additional workforce and services that
the PCN are required to provide.

In May 2019, the Primary Care Commissioning Committee approved the establishment of three PCNs
across North Lincolnshire.






PCNs are required, annually, to re-sign up to the Network DES and this must be completed by the end
of May 2020.

In preparation for the sign-up deadline, the CCG have received two requests for changes to the current
PCNs;

1. West Care Network have reported a change to the Clinical Director and payee of network
funding

2. 3 practices from the East Care Network have requested to leave the current network and form a
new (additional) PCN

West Care Network (To Note)

Dr Pratik Basu will take over the role of Clinical Director of the West PCN. There is a change to the
payee account which will now be Market Hill. The Primary Care Contract Manager is currently working
with the West PCN to make the necessary alterations to the network agreement and provide support for
future organisational development.

*NEW?* North Care Network (For Decision)

A request has been received to consider the establishment of an additional PCN. The following
practices have requested to leave the East Care Network and form a new North Care Network from 1%
June 2020;

Member Practices ODS code Practice’s registered list size
(as at 1 January 2020)

Central Surgery B81005 17054

Winterton Medical Practice B81007 9763
(DR WEBSTER P A AND PARTNERS)

Bridge Street Surgery B81063 6426

Total List Size 33,243

The proposed Clinical Director is Dr Toby Blumenthal, Central Surgery.
The proposed PCN boundary is (green outline);






In order to make a decision, the Committee are requested to consider if the proposal meets the
nationally directed requirements;

1. The total list size of the proposed network is between 30,000 and 50,000 registered patients
2. The proposed network is geographically contiguous.

For information, the Network Contract DES registration form is attached at Appendix 1.

1. Note the change to the Clinical Director role for the West Care Network
Recommendations 2. Consider the request for approval to form a new/additional PCN
Report history N/A
Equality Impact Yes O No An equality impact assessment is not required for this report
Sustainability Yes O No N/A
The Committee are requested to consider any emerging risks
Risk Yes No [ resulting from approval of a new PCN ie: impact to local
authority/community service providers
Legal Yes [ No N/A
Finance Yes O No N/A
Patient, Public, Clinical and Stakeholder Engagement to date
N/A | Y N Date N/A| Y N Date
Patient: O O Clinical: ] ]
Public: 0 0 Other: U U






Network Contract DES Registration Form

North Care Network, North Lincolnshire

NHS

England

This registration form sets out the information required by the commissioner for any
GP practices within primary care networks signing-up to the Network Contract
Directed Enhanced Service.

The completed form is to be returned to Erica Ellerington by email
erica.ellerington@nhs.net to be received no later than 10 May 2020.

ODS code Practices
Network Member Practices Registered List
Sizes (as at 1*
Jan 2020)
Central Surgery B81005 17054
Winterton Medical Practice B81007 9763
Bridge Street Surgery B81063 6426
PCN list size
33,243

Name of Clinical Director

Name Job Title Practice/organisation | Contact Email Address
Dr Toby GP Central Surgery toby.blumenthal@nhs.net
Blumenthal

Details for PCN’s nominated payee

Name of single nominated practice or provider (‘nominated payee’):

Central Surgery

Name of bank account (if different to

above)

Account number | Sort code




mailto:erica.ellerington@nhs.net
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Appendix A: Initial Network Agreement
SCHEDULE 1

NETWORK SPECIFICS
NAME OF NETWORK
1. The name of our network is ‘North Care Network’.
NETWORK AREA

2. The geographical area covered by our Network is
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NOMINATED PAYEE

3. The name and address of the entity that the Core Network Practices nominate to
receive funding under the Network Contract DES from the commissioner is
Central Surgery, Barton-upon-Humber.

CLINICAL DIRECTOR

4. The Clinical Director of our Network is Toby Blumenthal.





OFFICIAL

5. The Clinical Director was appointed by the process set out below.

6. Mutual agreement of all three practices at an online meeting on 17/3/20 with
agreement to review the position after 1 year.

MEETINGS AND DECISION-MAKING
Meetings of Core Network Practices
The North Care Network will establish and maintain a Network Board.

» Each practice within our care network will appoint a GP member for the
Network Board and a deputy. Unless specified otherwise by a practice, the
Member will be a partner or director and the deputy will be a practice
manager. These members and their deputies will form the Network board

» There is no “lead practice” within our Network though individuals may act as
Network Leads and represent all of their Network’s member practices

» Each member holds a voting right on Network Board decisions. Voting rights
are one vote per practice with agreement that this will be reconsidered if
further practices were to join the network at any stage in the future.

» For decision making purposes, a Network Board meeting will be deemed to
be Quorate if representation is at least 3 out of 3 member practices of the
network are present.





		Item 5 Primary Care Networks FS

		Item 5 Appendix 1 Network DES Registration Form




image3.emf
6.0 Primary Care  Response to Covid 19.pdf


6.0 Primary Care Response to Covid 19.pdf
NHS

North Lincolnshire

Clinical Commissioning Group

Date: 14th May 2020 Report Title:

Meeting: Primary Care Primary Care Covid19 Response
Commissioning
Committee

Item Number: ltem 6

Public/Private: | Public Privatel]

Decisions to be made:

Author: Erica Ellerington, The Committee are requested to
(Name, Title) Primary Care Contract
’ Manager (NHSE) e Note the contents of the report
GB Lead: Geoff Day
(Name, Title) Interim Director of
Primary Care
Director Geoff Day
approval
(Name)
Director
Signature 6
(MUST BE x %‘)
SIGNED)
Link to a Strategic Prevention, Out of Hospital, Primary Care Transformation,
Objective? Delivery of Statutory Objectives
Link to a Strategic Risk Links to strategic risks 1,3,4 and 7
gng/El:neuse 1 T prrens 071 ey < Improve patient experience
Reduced unwarranted variations in Reduce the inequalities gap in North
services Lincolnshire
E:tlil\e/ﬁ': the best outcomes for every Statutory/Regulatory
Blrpose (ick anelonly) Approval | Information To Decision | Assurance
P y O O note O O

Executive Summary (Question, Options, Recommendations):

The purpose of this report is to provide the Primary Care Commissioning Committee with assurance in
regard to the provision of primary care medical services in the context of the COVID-19 pandemic.

It is recommended that the Primary Care Commissioning Committee:
a) note the contents of this report and
b) be assured on the management of COVID-19 by primary medical care services.

Recommendations | Note the contents of this report

Report history N/A

An equality impact assessment is not required for this

Equality Impact Yes O No report






Sustamabilty | ves ) No[ | e e8s Ceated 1 e et e e
L Il o e e AR
Legal YesO No bvtiat%all\lﬁggonsmlhtles for primary care contracting remain
Finance Yes No N/A

Patient, Public, Clinical and Stakeholder Engagement to date

N/A | Y N Date N/A| Y N Date
Patient: ] ] Clinical: ] ]
Public: O U Other: U U






COVID-19 AND PRIMARY MEDICAL CARE SERVICES

INTRODUCTION

The purpose of this report is to provide the Primary Care Commissioning Committee with
assurance in regard to the provision of primary care medical services in the context of the
COVID-19 pandemic.

GOVERNANCE OF INCIDENT - PRIMARY CARE

A North Lincolnshire CCG incident management structure was put in place in response to
the incident. In respect of primary care services, the key groups below were established to
manage the incident:

North Lincolnshire CCG Covid -19 Bronze Command Tactical Coordination Group
(TCG)
Membership:

= CCG Emergency Planning Lead

» CCG Clinical rep

= CCG Commissioning rep

= CCG Primary Care Manager

» CCG Comms Lead

» CCG Business Manager

» Virtual participation of the CCG Medical Director for agreeing what is sent to GP
Practices locally

Function:

= Formulation and coordination of primary care messages to GP Practices on national
guidance issued (twice weekly)

= NHSE liaison

= Escalation point to Internal Silver command

= Escalation point to support LRF TCGs

» Liaison with GP practices through Primary Care single mailbox account

= |PC advice and guidance (if required)

= GP practice route to access Emergency LRF PPE stock

North Lincolnshire CCG Covid-19 Silver Command

Membership:

= CCG Chief Operating Officer

= CCG Director of Nursing & Quality

» CCG Emergency Planning Lead

= CCG Commissioning Lead

= CCG Business Intelligence Lead

» CCG Head of Governance

= CCG Head of IT (Corporate & PC)

= CCG Head of Communications

» CCG Primary Care Manager

= NECS - Medicines Optimisation Pharmacist
= NHSE Pharmacy Lead

» NHSE Primary Care Operational Lead





Function:

= Oversee implementation of National Guidance
= Overview of wider system pressure points
= Risk management

In addition to the Bronze and Silver Commands, a single mailbox is available for any queries
from practices in relation to COVID-19. A rota for the primary care team is in place to cover
the inbox and respond directly to queries or seek the information required from the
appropriate source.

A COVID-19 update bulletin which pulls together all relevant information and guidance is
also collated and sent to all practices twice weekly, with oversight by the CCG Medical
Director.

NHS England and NHS Improvement guidance

Briefing: Primary care providers and the coronavirus (COVID-19): 18/03/20

The first briefing on coronavirus from NHS England and NHS Improvement (NHSEI) was
published on 18th February. It was recognised that COVID-19 was placing a new and
increasing challenge on practices, an area of concern for workforce and patients. It
confirmed that NHSEI was continually refining plans for the outbreak, working with key
partners, drawing on lessons learned from previous incidents, and listening to feedback
received on emerging COVID-19 issues.

Key resources were shared:
= To help prioritise work and manage increased pressure on the workforce,
= models to care for vulnerable and self-isolating members of the public and staff
= approaches to temporarily increase workforce capacity.
= practices were advised to change online boking of face to face appointments to
booking of telephone/video triage appointments.

Preparedness letter 1: 05/03/20

The first preparedness letter updated on the briefing and Standard Operating Procedures for
primary care were published (these were subsequently updated on 06/04/20).

The letter also provided advice on:

remote working — digital working, online and video consultations

separating of patients with COVID-19 symptoms and those without

management of face to face appointments, home visiting,

collaboration between practices and within Primary Networks to support resilience,
NHS 111 triage and the COVID-19 Clinical Assessment Service,

shielding of patients, infection control and advice on prioritisation of workload

Preparedness letter 2: 10/03/20

The second preparedness letter provided information on:
= the COVID-19 Home Management Service,
= online consultations, remote triage and video consultations.
= areview of the broad spectrum of GP services to assess how additional capacity
may be released if required.
= remote review of patients with long term conditions deemed to have met
requirements of Quality and Outcomes Framework if coded appropriately.





= Guidance on death certification process.
Preparedness letter 3: 19/03/20

The third letter detailed service implications and priorities for general practice. All practices
and commissioners were asked to focus on six urgent priorities:

= Move to a total triage system

Agree premises to be used for management of essential face to face services
Undertake all care that can be done remotely via appropriate channels

Prepare for a significant increase in home visiting

Priorities support for particular groups of patients at high risk

= Help staff stay safe and at work, building cross-practice resilience

A number of arrangements to free up capacity and protect income were put in place:
= Routine CQC inspections cancelled
= Practices asked to stop private work
= Funding to practices to continue in 2020/21 at the same rate as would have been the
case if continued to perform at the same levels as at the beginning of the outbreak — this
includes QOF, DES and local Extended Primary Care Medical Services.
= Network DES
o The Structured Medication Review and Medicines Optimisation Service
Specification postponed until October 2020
o The requirements of the Enhanced Health in Care Homes Specification to remain
as currently timetabled
o Early Cancer Diagnosis Specification work should commence unless work to
support COVID-19 response intervenes
o Defer introduction of Investment and Impact Fund until second half of 2020/21
(investment will not be lost to PCNSs)
o PCN workforce plans delayed until 31 August 2020

A further set of activities were identified for practices to consider suspending if necessary to
free up capacity for the COVID-19 response — these included:

= New patient reviews

Over 75 health checks

Annual patient reviews including under QOF

Routine medication reviews

Clinical reviews of frailty

= Engagement with and review of feedback from Patient Participation Groups

= PCN clinical directors may delegate some functions to non-clinicians

Local commissioners were also recommended to consider suspending:

= Local incentive schemes and enhanced services (EPCMS) and national pilots
= Local audit and local assurance activities

= Other local data collections

Preparedness letter 4: 14/04/20 April

The fourth letter confirmed the GMS & PMS Regulations, and APMS Directions, had been

amended to formalise the arrangements announced in preparedness letter 3 dated 19 March

2020 to free up capacity in general practice:

= enable NHS England and NHS Improvement to suspend specific terms of the GP
contracts during a pandemic with the agreement of the Secretary of State

= temporarily amend the definition of “core hours” so that it may include Good Friday and
Easter Monday and bank holidays.

= increase the minimum number of appointments that practices must make available for
111 direct booking - until 30 June 2020, all practices in England must make available a
minimum of 1 appointment per 500 patients for direct booking from 111.





In addition, the letter confirmed the Network Contract DES for 2020/21 had been published
alongside a cover note and associated guidance.

These are available at:

https://www.england.nhs.uk/gp/investment/gp-contract/.

NHS immunisations

The letter also confirmed that it was important for practices to maintain good vaccine uptake
and coverage for the routine immunisation programme. Practices were advised to prioritise
vaccines for babies, children and pregnant women; and not to offer opportunistic shingles
vaccination for over 70 year olds unless the patient was in the practice for another reason.

Child health surveillance

Practices were also advised that the Newborn and Infant Physical Examination (NIPE) infant
check can be delayed until 8 weeks of age to coincide with the first primary childhood
immunisations so they can be done in one visit.

Other actions to minimise workload on practices were as follows:

= Submission of Friends and Family Test data suspended

= A ‘pause’ of the NHS complaints process although health care providers can operate as
usual regarding management of complaints

= List reconciliation suspended but new patient registrations still to be processed

= Calculation of QOF 2019/20 payments to be made as usual but analysis to be
undertaken to understand impact of COVID-19 and adjustment where practices earned
less than 2018/19 as a result of COVID-19 activities

= Confirmation that there are provisions under the Regulations to delay providing access to
full historic patient records.

NHS England and NHS Digital - shielding

The group at highest clinical risk of mortality and severe morbidity from COVID-19 is being
asked to shield, stay at home and avoid face to face contact for a period of 12 weeks.

A letter to general practices on 09/04/20 confirmed the three parts to the work:

= Part 1: Nationally held data was used to identify patients, based on criteria agreed by the
United Kingdom Chief Medical Officers

= Part 2: Primary care data extracted centrally to identify additional patients, based on the
same clinical criteria

= Part 3: Hospital specialists (a) and GPs (b) adding or subtracting individual patients from
the register

and a request to general practice to support the work to ensure all relevant patients have
been given essential advice on shielding — specifically:

Reviewing individuals identified nationally though the clinical algorithms (Parts 1 and 2)
Reviewing individuals identified nationally by secondary care providers (Part 3a)
Adding flags for individuals general practice knows to be vulnerable (Part 3b)
Reviewing individuals self-identified as vulnerable.

PR



https://www.england.nhs.uk/gp/investment/gp-contract/



4.2

1-3 was requested to be completed by 14/04/20 and 4 by 28/04/20.

CCG Assurance
Practice situation reporting

To provide CCG assurance and to monitor the impact of the COVID-19 pandemic on
delivery of primary care services, a daily situation report (SITREP) has been developed
utilising the RAIDR tool. The SITREP covers all practices across North Lincolnshire and
reports their current situation at practice level.

The key area of focus of the SITREP is however, practices can raise any issues that affect
the delivery of their services. The SITREP is completed every day by 12pm by the Practice
Manager (or nominated lead)

Overall a RAG rating is completed by the practices as follows:

Amber —
Contingency plans
currently adequate

however close to
not being able to
meet essential
demands

Green —

No concerns,
expecting challenges
but confident
contingency plans
can be effective

To date, the vast majority of practices have self-reported as Green with only one Amber
position reported. Where issues are identified, the CCG primary care team contact the
individual practices to provide support to resolve.

Branch Site Closures

In response to the COVID19 pandemic, Primary Care has been required to adapt their
delivery model in order to provide resilience due to a reduced workforce, whilst ensuring the
safety of both their patients and practice staff. This has resulted in the closure of some
branch sites across the patch.

Where practices have endured staffing issues due to “shielding” or “self-isolation”, to ensure
that a primary care service can still be delivered, they have consolidated their workforce
resulting in the closure of some branch sites. This has also allowed practices to divert their
resource, where necessary, to support COVID19 activities. These decisions have not been
taken lightly and practices have ensured that both patients and commissioners have been
kept informed. The practices concerned have taken the necessary actions to ensure
continued delivery of services i.e. transfer of telephone systems, changes to the Directory of
Services (DOS).

For information, the following GP practices in North Lincolnshire have temporarily closed
their branch sites during the COVID19 pandemic:





4.3

Practice Site Closure Comment

Cambridge Avenue Messingham Temporary closure now
Medical Centre open

Riverside Surgery Broughton Patients diverted to Brigg
Hot site

The “hot site” which is based at Ashby Turn Practice will manage patients requiring face to
face assessment, either because of illness / complications related to suspected/confirmed
COVID-19 or due to other long-term conditions in the presence of suspected/confirmed
COVID-19. Patients with possible COVID-19 symptoms are being triaged and referred to the
hot site if appropriate.

The hot site, with assistance from Safecare Federation have put in place necessary
processes/protocols to deal with hot patients. For example: patients are allocated
appointments and given instructions on how to access the building. These
processes/protocols ensure that patient contact is kept to a minimum with the practice team
and with other members of the public.

It should be noted, that as per the Primary Care Preparedness - Letter 3, practices are only
carrying out face to face consultations with those patients where it is deemed as “essential”
both in hot and cold sites.

Telephone Triage

All practices across North Lincolnshire are now operating a telephone triage system to
screen patients prior to offering a telephone, video or face to face consultation. All patients
are being discouraged from walking into surgeries and are being asked to either ring or
contact the practice online. All admin related queries are also being dealt with over the
telephone or online to reduce face to face contact i.e. prescriptions.

Practice utilisation of online and video consultation

All of the 19 practices in North Lincolnshire are now offering online consultations. In relation
to video consultations, AccuRx is in use within all practices.

Extended Primary Care Medical Services

In light of the pandemic response, the Extended Access service commissioned via PCNs to
Safecare Federation has been temporarily stood down. The capacity of this service has
been redeployed into a Community Response Team (CRT).

RECOMMENDATION

It is recommended that the Primary Care Commissioning Committee:
a) note the contents of this report and
b) be assured on the management of COVID-19 by primary medical care services.
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NHS

North Lincolnshire

Clinical Commissioning Group

Date: 14™ May 2020 Report Title:

Meeting: Primary Care Extended Access Redeployment to Community
Commissioning Response Team
Committee

Item Number: Iltem 7

Public/Private: Public Privatel]

Decisions to be made:

The Committee are requested to

¢ Note, for assurance, the decision to redeploy the

extended access service into a community
response team.

Author: Erica Ellerington,

(Name, Title) Primary Care Contract
Manager (NHSE)

GB Lead: Dr Satpal Shekhawat

(Name, Title) Medical Director

Director Dr Satpal Shekhawat

approval

(Name)

Director g

Signature /""“’/7//

(MUST BE

SIGNED)

Link to a Strategic

Objective?

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

Link to a Strategic Risk

Links to strategic risks 1,3,4 and 7

Continue to improve the quality of

services

Improve patient experience

Reduced unwarranted variations in

Reduce the inequalities gap in North

services Lincolnshire

E:tlilc\elﬁ': the best outcomes for every Statutory/Regulatory
Purpose (tick one only) Approval | Information To Decision | Assurance
i d O O note [J O

Executive Summary (Question, Options, Recommendations):

Following discussions with Community Services and Primary Care colleagues, an outline proposal of
how we could pool some of our existing resources across the wider system to respond effectively to
Covid-19 were explored.

A subsequent proposal was developed in relation to providing a Primary and Community Care
Response Team (CRT), which primarily comprises a GP providing a rapid response service to
Emergency Care Practitioners (ECPs) and nursing care requests, supporting and providing senior
advice and guidance, particularly in relation to decisions over ‘ceilings of care’ and hospital admissions.
The service provides further capacity and support for home visiting, particularly for those patients who
have been identified as ‘shielded’.

The model requires GP coverage, working from Global House of 8am > 8pm, 7 days per week which






equates to 84 hours of clinical time per week.

In addition to this, approximately 38 hours of GP/consultant geriatrician time per week will support
home visiting requirements.

Existing Resources Utilised

The 84 hours of clinical time to be based at Global House is utilised from the current Extended Access
Service which is commissioned by the Primary Care Networks (x3) directly with Safecare Federation
(the extended access contract includes the provision of 90 hours per week across North Lincolnshire,
plus admin and management costs to run the service). Due to the pandemic, the extended access
service has little to no activity.

For information, in addition to extended access, the SAFE service commissioned by the CCG with
Safecare Federation was utilised for the home visiting support element of the model (currently
contracted for 38 hours per week).

The CCG Executive Group agreed the direction of travel and a letter (Appendix 1) was issued to PCNs
on 7" April 2020, enacting contract Clause 75 Force Majeure, requesting the extended access
resources be redeployed into the CRT service.

It is important to note the following;

1. As per National guidance, no provider will see any reduction in income as part of these plans
and;
2. The model is fully met within the financial envelope of the SAFE and Extended Access Services

For information, a copy of the Community Response Team (CRT) Service Specification is attached in
Appendix 2.

Recommendations | Note the contents of the report

Report history N/A

Equality Impact Yes [ NoX An equality impact assessment is not required for this report
Sustainability Yes [ NoX N/A

Risk Yes [ No N/A






Legal Yes U] N/A
B Yes _Current resource to be utilised, no anticipated financial
impact to the CCG
Patient, Public, Clinical and Stakeholder Engagement to date
N/A | Y Date Date
Patient: O O
Public: 0 0
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North Lincolnshire

Clinical Commissioning Group

Health Place

Wrawby Road

Brigg

North Lincolnshire

DN20 8GS

Telephone: 01652 251000

www.northlincolnshireccg.nhs.net

7™ April 2020

LETTER SENT VIA EMAIL ONLY

To:
South Primary Care Network
East Primary Care Network
West Primary Care Network

Dear Sir/Madam

Re: North Lincolnshire CCG COVID-19 Primary Care & Community Strategy

As you are aware, nationally we are currently responding to a Tier 4 Emergency in terms of
Covid-19 and, as such, are re-assessing our currently commissioned services to determine if
we can re-focus these in order to ensure our capacity reflects the sources of demand in
order to ensure our patients receive the best possible care during this period.

As part of this work, the CCG have made a decision to re-commission the delivery of a
number of services on a temporary basis which will ensure the provision of capacity and
also enable the Primary Care to focus on managing the increased demand via telephone
and video consultations, support home visiting for vulnerable patients and essential
phlebotomy services and review end of life patients. These services and our approach to the
commissioning of these are set out below. This change to commissioning approach on a
temporary basis will enable primary care to redeploy capacity appropriately to manage
pressures within this period.

Community Response Team.

The Community Response Team (CRT), will bolster our current Community Urgent
response services provided by NLAG ECPs and Community nurses and the local authority
social care teams through the inclusion of a GP to provide senior clinical advice and
guidance to the team, particularly in relation to decisions over ‘ceilings of care’ and hospital
admissions. This enhancement of the GP input will be delivered from 8:00am to 8:00pm
seven days per week, equating to 84hr of clinical time per week. To resource the Community

Chair: Dr Faisel Baig Accountable Officer: Emma Latimer
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Response Team with the additional GP capacity, the CCG in conjunction with NHS England
will stand down the Extended Access service commissioned from the Primary Care
Networks to free up the staffing resource. It is recognised that the demand on Extended
Access has significantly reduced due to the current situation In order to meet the new
primary care operating requirements and meet the demands of the COVID19 response we
have reviewed the service model and are looking to re-deploy the Extended Hours capacity
into the new model.. We will take into account clause 75 Force Majeure and enact that to
enable this change. We can assure you that the funding associated with the extended
access service will be guaranteed in full to support the delivery of the new model.

Currently, the service is commissioned via PCNs and includes 90 hours per week of primary
care appointments, admin support, managerial time and clinical input/support. It is therefore
considered that this is fully utilised in the delivery of the Community Response Team service

To enact this change PCNs will need to request that Safecare commission this service on
their behalf

Home Visiting service

This provision will better utilise the capacity within the current SAFE service. Referrals to the
service have already reduced however there is a growing need to undertake home visits
topatients. This service will support home visiting and care needs for Shielded patients.

We propose that in order for Safecare to redirect its capacity and clinicians from the current
SAFE service, the CCG will issue a Contract variation as set out in General Condition
GC13.2 of the NHS Standard Contract in order for the specification to be temporarily
suspended to allow for the GP led service to boost home visiting capacity for Shielded
patients. .

During the time of this variation, no performance or reporting requirements from the previous
specification will apply, and a new specification will be introduced into the contract. The
financial contract value and block payment arrangement for this contract will not change.

Hot Clinics

Whilst many patient needs can be met through virtual consultation, the CCG recognises the
need for patients with suspected or diagnosed Covid 19 to access face to face consultations
during this period. As a result, the CCG has already commissioned the Community Isolation
Clinic (Hot clinic) to deliver this. Whilst initially small scale, the CCG will monitor activity and
in conjunction with Safecare will expand the service over the coming weeks to reflect
expected growth in demand.

Chair: Dr Faisel Baig Accountable Officer: Emma Latimer
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The CCG would like to take the opportunity to express our thanks for your flexibility and
support in making sure we are doing the best thing for patients during these challenging
times.

Yours sincerely

b3 G

Alex Seale Geoff Day
Chief Operating Officer Director of Primary Care

o
Chair: Dr Faisel Baig Accountable Officer: Emma Latimer

Helping you build a healthy future
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SCHEDULE 2 - THE SERVICES

A. Service Specifications

Service Specification No.
Service Community Response Team (CRT) GP Element

' Commissioner Lead  |RILERIIEIT
DGR RN Safecare Network Ltd

Period April 2020 - June 2020
Date of Review

1. Population Needs

1.1 Local Context

Novel coronavirus may be referred to as:
» severe acute respiratory syndrome coronavirus 2, SARS-CoV-2: this is the name of the
virus

» coronavirus disease, COVID-19: this is the name of the disease.

On 23" March 2020 the Prime Minister directed our entire population to stay at home and
only go outside for food, health reasons or essential work. Due to this and the expected
impact of COVID-19 North Lincolnshire CCG has to develop new ways of working between
NHS 111, primary care, community services and secondary care. In order to most effectively
meet the needs of our communities in this challenging time, we must deliver care differently
now and plan for how we will best deliver care in the future. Local systems will need to
determine how they can best work collaboratively, informed by key principles to protect
patients and staff.

Closer working between primary and community care services will be needed to manage
patients in their own homes or care homes. Healthcare professionals may need to work
across traditional boundaries to provide the best possible care for the patient.

Primary and community care services will need to work in new ways to:
e Shield those at most risk of severe illness from COVID-19 and manage their ongoing
health and care needs, in partnership with community services, social care and
voluntary organisations.

e Support the rest of the population by delivering essential primary and community
care services, including to patients with possible COVID-19.

e Minimise the health risks to staff, patients and wider communities. *

In order to prepare for the expected surge in primary, community and secondary care
workloads North Lincolnshire and Goole NHS Foundation Trust (NLAG) has established a
Community Response Team by merging its community health services with the Home First
Services provided by Adult Social Care. The CRT is working with local organisations such
as Lindsey Lodge Hospice and care homes to develop a more integrated and efficient
service.

This Service includes daily MDT meetings to review patients requiring step up and step
down community based care, a single point of access for both hospital and community
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services with integrated social services input (Gateway 2 Care), locality coordinators,
discharge liaison workers and the Unscheduled Care Team. NLAG and the CCG believe that
these services will benefit from being supported by an on-site GP at Global House (their
base location).

21 NHS Outcomes Framework Domains & Indicators
Domain 1 Preventing people from dying prematurely X
Domain 2 Enhancing quality of life for people with long-term X
conditions

Domain 3 Helping people to recover from episodes of ill-health or | x
following injury
Domain 4 Ensuring people have a positive experience of care X
Domain 5 Treating and caring for people in safe environment and | x
protecting them from avoidable harm

2.2 Local defined outcomes

Through introduction of the GP element of the CRT, it is anticipated that the following
outcomes will be achieved:

Reduced avoidable and inappropriate hospital admissions

Reduced readmission in patients discharged rapidly from secondary care

Increased visit capacity within the Unscheduled Care Team and other community teams
More patients being able to die in their preferred location

More patients being able to “die well” due to faster access to palliative care

Increased GP capacity within primary care

3.1 This service will provide a GP 8am-8pm 7 days a week based at Global House. The
GP will principally work face to face within Global House and by telephone and videolink with
community staff, secondary care, patients and their advocates.

3.2 Service description/care pathway

The service will temporarily replace the Extended Access service that is currently
commissioned by the CCG to the Primary Care Networks and then subcontracted to
Safecare Network Ltd.

The GP will attend the twice daily Community Team MDT meeting at Global House and
provide medical input and decision making into the discussions when needed.

The GP will be available to receive telephone calls from the Unscheduled Care Team and
other community teams including palliative care. The immediate availability of a GP at the
end of a telephone will free up community clinicians who would otherwise be delayed waiting
for advice.

The GP will liaise with patients and their advocates to perform remote advanced care
planning when the need is highlighted by team members working in the community. The GP
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will produce the necessary documentation for this process such as Advanced Care Plans
and DNACPR forms and arrange for them to be stored on the relevant clinical systems as
well as distributed to the patient’s residence.

When needed the GP will seek advice from palliative care and acute medicine consultants
from NLAG who will be readily available. This will support decision making with regard to the
likely benefits of hospital admission and the appropriateness of critical care.

Prescribing and drug chart completion will take place when required principally to facilitate
the rapid availability of palliative care medications.

The GP will directly liaise with the patient’s usual GP when needed. All patients managed by
the CRT GP will have a post event note sent to their usual GP to inform them of the activity
that has occurred.

The GP will work closely with the locality coordinators and be guided by their expertise in
community multidisciplinary working.

3.2.3 Information Technology (IT) requirements

The service will primarily use NLAG’s out-of-hours Systm1 unit that can be accessed by the
SPA team and Safecare GPs. Hardware including a desktop computer, printer and scanner
will be provided by NLAG for GP use.

3.2.4 Service operation

The service will operate between 8am and 8pm for the duration determined as necessary by
the CCG. At least 10 days’ notice will be given for this service terminating and the extended
access service being reinstated.

The CRT GP’s workload will be generated on a daily basis by the MDT meetings, the
community team members who seek medical support and GPs from local practices seeking
assistance with hospital admission avoidance work.

3.2.5 Staffing requirements
The service will be staffed with:

e 1 GP 8am-8pm, 7 days per week
¢ Relevant administrative support for service delivery
e Clinical Lead and Managerial Service Oversight.

It is anticipated that the GPs who work in extended access service (evenings and weekends)
will not be adequate to staff this service so additional recruitment will be required.

3.3 Population covered
North Lincolnshire CCG will contract with the provider to deliver services to patients
registered with a North Lincolnshire CCG General Practice, or resident within North

Lincolnshire but not registered with any GP.

3.4 Any acceptance and exclusion criteria and thresholds
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3.4.1 Referral Routes

Referrals to the service will be via SPA in the case of GP referrals and directly via face to
face and telephone discussion from health and social care community team members.

3.4.2 Eligibility criteria

e Patients residing in North Lincolnshire CCG’s catchment area

3.4.3 Exclusion Criteria

e Any patient not residing within North Lincolnshire CCG’s catchment area

e Any patient without an urgent (on the day) health or social care need

e Any patient deemed to require immediate hospital transfer in whom any other form of
management seems obviously inappropriate

o Any patient who's usual GP proactively declines the involvement of the CRT GP

3.5 Data reporting requirements

The provider will be required to submit a performance report to the CCG on a monthly basis,
including the following:
e Number of hours of GP provision into the service between 8am and 8pm each week

: Applicable Service Standards

4.1 Applicable national standards (eg NICE) including but not limited to
1)Specific guidance relating to COVID 19:

Guidance on shielding and protecting people defined on medical grounds as extremely
vulnerable from COVID-19 https://www.gov.uk/government/publications/guidance-on-
shielding-and-protecting-extremely-vulnerable-persons-from-covid-19/guidance-on-shielding-
and-protecting-extremely-vulnerable-persons-from-covid-19

https://www.bgs.orqg.uk/resources/covid-19-managing-the-covid-19-pandemic-in-care-homes

Guidance and standard operating procedures-General practice in the context of coronavirus
(COVID-19) Version 2.1 Publications approval reference: 001559 Date: 6 April 2020
Managing the COVID-19 pandemic in care homes. British Geriatrics Society. Published 20
March 2020.

Public Health England. COVID: Hospital Service Discharge Requirements:
https://www.gov.uk/government/publications/coronavirus-covid-19-hospital-discharge-
service-requirements

Infection prevention and control guidance for pandemic coronavirus;
https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-
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and-control

4.2 Applicable local standards
4.2.1. Equality and Diversity

The Service must comply with the provisions of the Equality Act 2010, and must not
discriminate between or against Patients, Carers or Legal Guardians on the grounds of age,
disability, marriage or civil partnership, pregnancy or maternity, race, religion or belief, sex,
sexual orientation, gender reassignment, or any other non-medical characteristics, except as
permitted by Law.

The Service must evidence compliance with the North Lincolnshire CCG Equality Impact
Assessment for this service.

The Service must provide appropriate assistance and make reasonable adjustments for
Patients, Carers and Legal Guardians who do not speak, read or write English or who have
communication difficulties (including hearing, oral or learning impairments). The Service
must meet the requirements of the Accessible Information Standard.

The Provider must be able to demonstrate to commissioners on request, the extent to which
service improvements have been made as a result.

The Provider must implement the National Workforce Race Equality Standard and submit an
annual report to the Commissioner on its progress in implementing that standard.

The Provider must implement the Equality Delivery System and submit an annual report to
the Commissioner.

4.2.2. Privacy Impact Assessments

The provider is required to undertake Privacy Impact Assessment where it transfers patient
sensitive data between organisations.

4.2.3. Sustainability

The service must comply with the UK government’s Sustainable Development Strategy
(‘Securing the Future’ and service providers are required to have in place their own
sustainable development strategies. Link:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_da
ta/file/69412/pb10589-securing-the-future-050307.pdf

4.2.4. Accessibility/acceptability

The service provider will take action based on patient feedback, proportionate to the size of
the service. Evidence of actions taken in response to patient feedback will be submitted if
requested to the Commissioner through the contract monitoring process.

4.2.5. Safeguarding adult and children standards for providers

The provider is required to adhere to the NL CCG Safeguarding policy (July 2019);
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https://northlincolnshireccq.nhs.uk/wp-content/uploads/2019/08/NLCCG-Safeguarding-
policy-July-2019.pdf

4.2.6. Information Management and Technology (IM&T)

The provider will need to ensure they have the technical capability to deliver all elements of
the specification and where appropriate, utilise specified systems or applications. This
includes at a minimum, all computer hardware, software, networking, training, support and
maintenance necessary to support and ensure effective delivery of the Services.

The provider will be required to put appropriate information management, governance
systems and supporting processes in place to safeguard patient information. They must
also adhere to the principles of the Humber local digital roadmap.

The provider’s choice of systems and solutions must be compatible with NHS systems, and
where this is not the case, the provider must ensure interoperability is achieved.

The provider must have access to HSCN infrastructure and be able to utilise approved
registration authority services.

The provider must ensure that the IM&T systems and processes comply with statutory
obligations for the management and operation of IM&T within the NHS, including, but not
exclusively:

General Data Protection Regulation 2018;
Data Protection Act 1998;

Common law duty of confidence;

Access to Health Records Act 1990;
Freedom of Information Act 2000;
Computer Misuse Act 1990; and

Health and Social Care Act 2001

The Provider must meet current national standards and follow appropriate NHS good
practice guidelines for information governance and security, including, but not exclusively:

¢ NHS Confidentiality Code of Practice;

e Registration under ISO/IEC 17799-2005 and ISO 27001-2005 or other appropriate
information security standards;

Use of the Caldecott principles and guidelines;

Appointment of a Caldicott Guardian

Appointment of a Privacy Officer

Policies on security and confidentiality of patient information;

Achievement of the data accreditation requirements of the IM&T Directly Enhanced
Service;

Clinical governance in line with the NHS Information Governance Toolkit; and

e Risk and incident management system

4.2.7 Workforce

As part of this service specification, the provision of workforce data will be required to ensure
that commissioned services are sustainable, flexible, responsive to need and delivered by
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accredited clinicians; workforce planning will be a key element to successful service delivery.

By ensuring the availability of a workforce with the right skills at the right time will ultimately
influence services to make them better for patients and promote the NHS brand as a quality
provider of healthcare services.

The workforce delivering the specified services must be sufficiently qualified for delivery of
these services. Additionally, the provider must ensure appropriate clinical supervision and
guality of the service is maintained to a high standard at all times through appropriate quality
assurance and audit protocols.

Workforce metrics are early indicators of potential workforce risks. As part of the ‘Assurance
and Accountability Process’, as a commissioner we need to ensure that provider workforce
plans align with commissioner strategy and commissioning intentions and that mechanisms
are in place to monitor and track workforce levels with our providers.

Providers will provide on request workforce plans which will include identified, and current
workforce risks to ensure supply and demand issues are managed, including verification of
accreditation and succession planning.

Where possible, every effort will be made to work with the Provider to overcome these
issues to ensure continuity of service delivery.

4.2.8 Education & Training

The service provider should ensure its staff have access to mandatory and professional
development training and education to support service delivery. This will include ensuring
registered personnel receive appropriate training to maintain registration. The provider is
required to ensure registration of relevant staff is maintained.

5. Applicable quality requirements and CQUIN goals

No CQUIN schemes have been developed for this service.

6. Location of Provider Premises

The Provider’s Premises are located at:
Safecare Network Ltd, Collum Lane, Ashby, Scunthorpe, DN16 2SZ
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[KEY - FOR LINKS TO STRATEGIC OBJECTIVES

KEY - DELIVERY PROGRAMMES

1. Prevention

. We will commission high quality and safe services

2. Primary Care

. We will be responsive to the health and care needs of the population

3. Out of Hospital Care

. We will work together with patients, partners and the public to stay healthier and independent for longer

gO|m|>

. We will make health and care services available they will be available when and where our population need them

5. Mental Health &

4. Children & maternity

[KEY - GOVERNING BODY WORKSHOP OF RISK APPETITE

6. Hospital Care

Impact

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

RISK TYPE APPETITE MAX SCORE
Reputation Cautious 6 RISK TYPE NUMBER
Compliance Cautious 6 Operational 0
Financial Balanced 8 Financial 0
Operational Open 12 Compliance 0
Strategic Open 12 Strategic 0
Reputation 0
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