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	PRIMARY CARE COMMISSIONING COMMITTEE

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

	MEETING DATE:
	Thursday 27 August 2020

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

	TIME:
	4.15 – 6.00 pm 


AGENDA
	Item No
	Timings
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	4.15
	Welcome and Introductions 
	Verbal
	Chair
	To note

	2.0 
	
	Apologies and Quoracy
Penny Spring – rep by Jilla Burgess-Allen 
	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 
	
	Minutes of 25 June 2020 and 3 August 2020 were held in private, therefore, no public minutes to consider.
	-
	-

	-


	6.0 
	
	Review of Action Log
To be considered under the Private agenda
	-
	-

	-


	7.0 
	4.20
	Finance Report – month 4 

	
[image: image2.emf]7.0 Finance Report  M4.pdf


	CFO
	

	8.0 
	4.30
	Risk Register
	
[image: image3.emf]8.0 Primary Care  Risk Register - 270820.pdf


	PL
	To note

	9.0 
	4.35
	Care Homes DES
	
[image: image4.emf]9.0 Care Home  DES.pdf


	DoPC
	

	10.0 
	4.45
	CCG Annual Compliance report for Delegation
	
[image: image5.emf]Item 10 CCG Annual  Compliance Report for Delegation. 2019.20.pdf


	DoPC
	To note & For assurance

	11.0 
	4.55
	Establishment of Primary Care Quality Assurance and Improvement Group
	
[image: image6.emf]11.0 Primary Care  Quality Assurance and Improvement Group proposal - August 2020 Final.pdf


	DoN&Q & MD
	To note the proposal

	12.0 
	5.05
	Flu Programme Update
	
[image: image7.emf]12.0 NL CCG Flu  Planning Presentation for PCC 26 08 2020.pdf


	HoN
	To note

	13.0 
	5.10
	Pulse Oximeters
	Verbal
	PL
	To note

	14.0 
	5.15
	Electronic Repeat Dispensing & Electronic Prescription Service Project (ERD/EPS) Project Update
	
[image: image8.emf]14.0 EPS ERD project  update.pdf


	PCM
	To note

	15.0 
	5.25
	Community Pharmacy Home Delivery Service during Covid19
	
[image: image9.emf]15.0 Community  Pharmacy Home Delivery Service during Covid19.pdf


	PL
	To note

	16.0 
	5.35
	Internal Recruitment General Practitioner (IRGP) Programme Update
	Verbal
	PL
	To note

	17.0 
	5.40
	Online Consult Contract
	Verbal
	PL
	To note

	18.0 
	5.45
	Emerging Risks to report
	Verbal
	Chair
	To note

	19.0 
	5.50
	Any Other Business
	Verbal
	Chair
	

	20.0 
	
	Date and Time of Next Public Meeting

Date

Time

Venue

22 October 2020

16.15 – 18.00

Boardroom

Date and Time of Future Meetings 

(Virtual meeting/Health Place Brigg)

Date

Time

Venue

24 Dec 2020

16.15 – 18.00

Boardroom


	Verbal
	Chair
	To note


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


	Key to Abbreviations:
	

	CCG
	Clinical Commissioning Group

	CFO
	Chief Finance Officer

	Chair
	Chair of the meeting

	COO
	Chief Operating Officer

	DCFO
	Deputy Chief Finance Officer

	DoN&Q
	Director of Nursing & Quality

	DDoN&Q
	Deputy Director of Nursing & Quality

	DoPC
	Director of Primary Care

	HoN
	Head of Nursing

	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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Date: 27" August 2020 Report Title:
Meeting: Primary Care Care Homes DES

Commissioning

Committee
Iltem Number: Item 9
Public/Private: | Public Private[]

Decisions to be made:
Author: Efica EII((e:rington, The Committee are requested to
i rimary Care

(Name, Title) Contracts Manager ¢ Note the contents of the report

(NHSE)
GB Lead: Geoff Day
(Name, Title) Director of Primary

Care
Director Geoff Day
approval
(Name)
Director
Signature 6
(MUST BE = %“)
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
Continue to improve the quality of Improve patient experience
services
Reduced unwarranted variations in Reduce the inequalities gap in North
services Lincolnshire
Eztli“e/ﬁ[ the best outcomes for every Statutory/Regulatory
Purpose (tick one only) Approval | Information To Decision | Assurance

P y O O note O O

Executive Summary (Question, Options, Recommendations):

National Guidance states that, as part of the Care Homes DES, Care Homes must be aligned
to a PCN by 315t July 2020.

PCNs in North Lincolnshire were, unfortunately, unable to agree a final alignment plan by the
deadline date. As per the National Guidance, in this situation, the CCG as Commissioner,
was required to allocate those homes under dispute to a PCN.

Following a number of meetings and correspondence exchange, an Exceptional Primary Care
Commissioning Committee was convened on 3" August 2020 to allow the allocation of 5
Care Homes that were in dispute. Considering conflicts of interest, only voting members of
the Committee and the LMC attended the meeting.






The following documents are included to provide the Committee with an overview of the

discussion at the meeting on 3" August 2020, and final plans agreed for Care Home
Alignment;

Appendix 1 — Minutes of the Exceptional Primary Care Commissioning Committee meeting
Appendix 2 — Final list of Care Homes aligned to a PCN

Both South and West PCNs were provided with written confirmation of the agreement on 4t
August 2020. There is no right of appeal.

Work is now underway to ensure that Care Homes and their patients are written too,
informing them of their aligned PCN, information about re-registration if a patient chooses
and, what they can expect to receive as part of the Care Homes DES service. This
information will be sent during the week commencing 25" August 2020.

Recommendations The Committee are asked to note the contents of the report

Report history N/A

Equality Impact Yes[J No ,rb(;r;)gg[uality impact assessment is not required for this
Sustainability Yes I No

Risk Yes [ No

Legal Yes [ No

Finance YesJ No

Patient, Public, Clinical and Stakeholder Engagement to date

NA | Y N Date NA| Y N Date

Patient: O O Clinical: O O

Public: L U Other: L 0






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

on 27 August 2020

NHS

North Lincolnshire

Clinical Commissioning Group

PRIMARY CARE COMMISSIONING COMMITTEE

MEETING: Exceptional meeting, in Private, of the Primary Care Commissioning
Committee

MEETING 3 August 2020
DATE:
VENUE: Virtual -Teams meeting
TIME: 4.00 pm —4.33 pm
PRESENT:
Members:
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
Erika Stoddart — ESt Lay Member - Governance NHS

North Lincolnshire CCG
Geoff Day — GD Director of Primary Care NHS

North Lincolnshire CCG
Clare Linley - CEL Director of Nursing & Quality NHS

North Lincolnshire CCG

Standing Attendees

Erica Ellerington - EE

Primary Care Contracts Manager

NHS England — North
Yorkshire and the Humber

Simon Barrett — SB

Chief Executive

The Humberside Group of
Local Medical Committees
Ltd (LMC)

Adam Ryley - AR

Primary Care Manager

NHS
North Lincolnshire CCG

IN ATTENDANCE:

Sally Andrews — SAA

Project Officer/PA
To record the minutes

NHS
North Lincolnshire CCG

APOLOGIES:
NAME TITLE SERVICE/AGENCY
Alex Seale - AS Chief Operating Officer NHS
North Lincolnshire CCG
Emma Sayner — Esa Chief Finance Officer NHS

North Lincolnshire CCG

1.0 WELCOME, INTRODUCTIONS, APOLOGIES & QUORACY

11 WELCOME
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Please note these minutes remain in draft format until they are approved at the next PCCC meeting
on 27 August 2020

The Chair opened the exceptional meeting, the ninth meeting, in private, of the NL
CCG Primary Care Commissioning Committee.

The purpose of the exceptional meeting was to agree the North Lincolnshire Care
Homes alignment with the North Lincolnshire Primary Care Networks.

1.2 APOLOGIES
Agreed outcome:

(a) | Apologies for absence were received and noted from:
Alex Seale — Chief Operating Officer — NL CCG
Emma Sayner — Chief Finance Officer — NL CCG

1.3 QUORACY
Agreed outcome:

| (@) | The Chair confirmed the meeting was quorate to proceed.

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

(i) Any interests which are relevant or material to the CCG;
(i) Any changes in interest previously declared; or
(iif) 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:

() 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:

(&) | There were no declarations of Interest made in respect of the agenda
item.

3.0 NORTH LINCOLNSHIRE CARE HOMES ALIGNMENT TO NORTH
LINCOLNSHIRE PRIMARY CARE NETWORKS
The Director of Primary Care thanked members for agreeing to the exceptional
meeting at such short notice.

The Director of Primary Care informed members that National guidance states that
alignment of care homes to a PCN needed to be finalised by 31t July 2020.

Part payment of the Care Home DES will begin in August, therefore, schedules of
alignment need to be provided to NHSE finance team for processing before the
August payment cut off which was 315 July 2020.

Page 2 of 6






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

on 27 August 2020

Should agreement not be reached by PCNs, the Commissioner has the responsibility
to allocate care homes to PCNs taking into consideration the following factors.

Aligning care homes with PCNs

In aligning homes to practices, PCNs and CCGs are expected to consider:

a. where the home is located in relation to practices/PCNs;

b. the existing GP registration of people living in the home;

c. what contracts are already held between CCG and practices to provide support to
the home, or directly between the home and practices; and

d. existing relationships between care homes and practices.

Process so far

PCNs were asked to agree the allocation of care homes amongst themselves.
Numerous meetings have been held between the CCG and Clinical Directors to
discuss and agree alignment. At the final meeting held on 17" July, alignment of
care homes was agreed for all but 5 care homes.

Care Home No. Beds No. Patients Currently No. Patients Currently
Registered in South Registered in West
PCN PCN
Hilltop 77 48 3
Overfields 34 27 2
Sandhills Court 77 36 15
Baytree Court 23 20 3
Ascot House 40 23 13

The care homes currently sit within the South PCN in terms of registrations (majority)
however, if the geography is considered, they sit in West PCN.

At the meeting on 17" July, the South PCN requested that the West PCN align to
these care homes.

Dr Basu, Clinical Director, West PCN agreed to take the request to the West PCN
Board meeting. However, this was not agreed and was directed back to the CCG to
make a decision.

A further meeting was held on Friday 31%' July between the South and West PCN
CDs, CCG and LMC. The South PCN offered to ensure that all care planning and
medication reviews were up to date to ensure minimal impact to the West PCN
should they agree to align to these care homes. Dr Basu took this offer to his
member practices of West Network, however, this has been declined. This leaves
the CCG in a position to have to agree alignment and allocate care homes to PCNs
accordingly.

An email was sent to the CCGs Primary Care Commissioning Committee yesterday
(2 August 2020) to request comments and views which would inform a formal report
to request a decision by voting members of the Committee. Comments returned
suggest the majority feel alignment by geography would be the desired approach.
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Please note these minutes remain in draft format until they are approved at the next PCCC meeting
on 27 August 2020

Considerations

Based purely on continuity of patient care and current registrations, the care homes
should align to South

Based on geography, the homes should align to West

The Committee needs to consider current relationships between practices and care
homes

If the homes remain with South, this results in a considerable ‘un-even’ spread of
care homes across the two PCNs

Patients are only entitled to services of the DES if they are registered with a practice
who are part of the aligned PCN. If the homes are aligned with West and patients
choose to stay with their current practice, South practices would still need to provide
core services to these patients however, West would receive the DES allowance and
visa-versa

Consideration also needs to be given to the additional work transferring patients to
the West PCN would cause the care homes

Members need to consider, should all patients re-register with a West practice, could
the practices cope with such an influx of registrations.

A spreadsheet which showed the suggested options of alignment considering patient
list sizes of the PCNs was circulated to members prior to the meeting.

Members discussed the proposal in detail. The Chair asked why the West Network
was saying no to these patients. The Primary Care Contracts Manager advised it
was because the majority of patients were registered in the South Network which
they felt was not right for continuity of care.

The Chair asked what the impact would be on other people who support the patients
i.e. District Nurses, the impact on their workload if they moved to the West Network.
The Director of Primary Care advised that Community Services is currently targeted
where the patient is registered so the immediate impact should be limited, there was
an aspiration to align to PCNs in the near future.

The Director of Nursing & Quality queried how when Community Services is aligned
mixed models of geography and patient registrations added another layer of
complexity and was keen to ensure any decision today would not set a precedent for
not making decisions on a geographical basis in the future.

The Director of Primary Care agreed it was difficult and that there was not an ideal
solution to this problem, which was further complicated by patients only being entitled
to the enhanced services if registered with a practice in the aligned PCN.

The Lay Member — Governance stated there was a need to think long term, as this is
the start of PCNs there is a need to be really careful there is not a patchwork of
services created for the young and old. Now is the time to sort this as there will
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Please note these minutes remain in draft format until they are approved at the next PCCC meeting
on 27 August 2020

undoubtedly be more occasions when PCNs must make similar decisions. The
Clinical Directors need to work together.

The Chair queried if the PCNs knew the unintended consequences of their actions.
The Director of Primary Care confirmed that he believed that they understood the
consequences and recognised that as they were unable to agree alignment of these
homes the CCG would have to allocate them. Although Patients have the right to
register where they choose they could end up with inequitable services if not
registered with a practice within the PCN aligned to their care home. He explained
that there was a role for the aligned PCN to have the conversation with the care
homes and their residents around the benefits of registering with an aligned practice
in order that they could make an informed choice.

The Vice Chair asked how many similar decisions were on the horizon as there
needs to be a period of stability. The Director of Primary Care was not aware of any
other decisions of this nature required before March 2021. Decisions around the
Community Services commissioning and LA Services fit would sit with other CCG
committees not this Committee.

The Chief Executive — LMC supported the Director of Primary Care, the meeting on
31 July was difficult resulting in an impasse. Although the deadline was 31 July 2020
for Commissioners to submit alignment arrangements, the service is not delivered
until 1 October 2020, with payments from August 2020. Would more time allow a
decision to be reached by the PCNs?

The Primary Care Contracts Manager confirmed the decision cannot be put back
further in view of the 31% July deadline.

The Vice Chair asked if a decision for a trial period was an option.

The Chair asked for clarity about the situation based on the decision made today and
the impact on the PCNs

The Primary Care Contracts Manager reconfirmed a decision must be made today
but that does not prevent further discussions being held.

The Director of Primary Care did not feel allowing discussions to continue with the
PCNs would resolve the current impasse.

The Director of Nursing & Quality sought clarification about patients’ access to
enhanced services. It was confirmed if a patient is aligned to the West Network and
opts to remain registered with the South Network, they would not be entitled to the
enhanced services from the West Network. Members agreed that affected patients
need to be made aware. The Vice Chair asked what involvement had there been
with patients, have those affected been asked if they are willing to change? Most
people feel they have the right to register where they want to if lists are open.

The Primary Care Contracts Manager confirmed nothing has happened with patients.
Once the alignments have been agreed those discussions will be initiated by the
PCNs, who will engage with the care homes, patients and their families/carers.
Patients will be advised if they choose not to register with the aligned practices that
they will not receive the full service.
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Please note these minutes remain in draft format until they are approved at the next PCCC meeting

4.0

5.0

on 27 August 2020

Members acknowledged this will be an ongoing issue as people move into the care
homes, PCNs need to have the discussion with patients to enable them to make an
informed decision. There also needs to be clear communication from the PCNs to
the care homes, patients and their families/carers.

It was confirmed that PCNs will need to abide by the decision made by the Primary
Care Commissioning today.

The NLCCG Primary Care Commissioning Committee considered the proposal that
the Hill Top and Overfield care homes be aligned to the South Primary Care Network
and Sandhills Court; Ascot House and Baytree Court Care Homes be aligned to the
West Primary Care Network.

Agreed outcome:

(@) | The NLCCG Primary Care Commissioning Committee approved the
following alignment of North Lincolnshire Care Homes to the specified
North Lincolnshire Primary Care Networks:

Hill Top Care Home aligned to the South Primary Care Network

Overfield Care Home aligned to the South Primary Care Network
Sandhills Court Care Home aligned to the West Primary Care Network
Ascot House Care Home aligned to the West Primary Care Network
Baytree Court Care Home aligned to the West Primary Care Network

The Chair and the Director of Primary Care thanked members for attending the
meeting.

The meeting closed at 4.33 pm.

ANY OTHER BUSINESS
Nothing raised for consideration.

DATE AND TIME OF NEXT MEETING (10th)
Date Time Venue
27 August 2020 (10th) 16.15 — 18.00 Boardroom, Health Place, Brigg

Date and Time of Future Meetings

Date Time Venue
22 October 2020 (11t™) 16.15 — 18.00 Boardroom, Health Place, Brigg
24 December 2020 (12t 16.15 — 18.00 Boardroom, Health Place, Brigg
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West Network Care Homes Bed capacity
Beechcroft 3
Cumberworth Lodge 30

Lindum Court 24

Nicholas House 40

Sandhills Court 77

St Lawrence 23

Ascot House 40

Baytree Court 23

Total 260
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Commissioning
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Decisions to be made:

Author: Louise Tilley The Primary Care Commissioning Committee is asked
(Name, Title) Deputy CFO to note the Finance Report as at the end of July 2020.
GB Lead: Emma Sayner
(Name, Title) Chief Finance Officer
Director Emma Sayner
approval
(Name)
Director
Signhature E 2 o.a«\x_(
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SIGNED)
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Approval
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note
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Assurance
]

Executive Summary (Question, Options, Recommendations):

In response to COVID-19, a temporary financial regime has been put in the place to cover the
period 1 April 2020 to 31 July 2020. The principle of this approach is that during the period 1
April to 31 July 2020 CCG'’s will receive non-recurrent allocation adjustments to enable a break
even position to be achieved.

To support this approach CCGs have been required to set budgets for the four-month period 1
April to 31 July 2020.






Definitive work is still on-going nationally to agree the financial arrangements for the rest of
2020/21 however the Phase 3 letter identified that to support restoration, and enable continued
collaborative working, current financial arrangements for CCGs and Trusts will largely be
extended to cover August and September 2020. Once finalised with Government, the intention
is to move towards a revised financial framework for the latter part of 2020/21 where systems
will be required to manage within a defined financial envelope which will incorporate system
costs relating to COVID 109.

YTD Performance

At Month 4 the CCG has reported a year to date over spend of £72k on the Delegated Primary
Care Budgets. This is after receipt of the month 2 and 3 retrospective allocation adjustments
which totalled £113k.

The main areas driving this position are as follows:

e £320k over spend on PCN's which is mainly due to spend on Additional Roles (£280k
over spent).

e £43k under spend on QOF.

e £37k under spend on Dispensing/Prescribing Drs.

e £158k under spend on Other Services which is mainly due to under spends on reserves.

In line with the temporary financial arrangements for the four-month period 1 April to 31 July,
the CCG is anticipating an allocation adjustment of £72k to reset the YTD financial position to
break even.

Forecast
As the current financial regime only covers the period to 31 July 2020 there is no forecast
position reported at Month 4.

Recommendations Note the contents of this report

Report history N/A

Equality Impact vesO No g;)gguality impact assessment is not required for this
Sustainability Yes O No

Risk Yes O No No risks have been highlighted in this report

Legal Yes [ No

Finance Yes No [

Patient, Public, Clinical and Stakeholder Engagement to date

NA | Y N Date NA | Y N Date
Patient: [l [l Clinical: O O
Public: [l [l Other: O O

Primary Care Financial Summary, as at the end of July 2020
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North Lincolnshire CCG Flu Programme 2020/202N1

Clinical C

Background

 Flu immunisation is one of the most effective interventions available to reduce harm from flu
and pressures on health and social care services during winter.

 The Flu vaccination programme for this year (2020/2021) has been extended and includes
additional groups who will be eligible to receive the vaccine than have been in previous years.

* Delivery of this years vaccines will be more challenging than we have experienced in previous

years due to the requirement to ensure social distancing and Infection Prevention and Control
(IPC)measures are followed in line with current National Guidance.

&)
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North Lincolnshire CCG Flu Programme 2020/202N1

Clinical C

Eligibility Criteria for Vaccination 2020/2021 Season

All children aged 2-11 on 315t August 2020.

 Individuals aged 6 months — under 65 years in clinical risk groups.

« All pregnant women (including those whom become pregnant during the season).
 Individuals aged 65 and over (including those who turn 65 by 31t March 2021).

« All frontline health and social care staff and individuals who are in carer roles.

 Individuals on GP shielded patient lists and individuals who are immunocompromised.

Individuals between 50 and 64 (not until Nov/Dec time following prioritisation of the above

Helpmg you build a healthy future





North Lincolnshire Flu Programme 2020/2021
NLCCG Current Position

« Participation at the Northern Lincolnshire seasonal flu meetings with stakeholders across
Northern Lincolnshire.

No

Clinical C

 Development of a Northern Lincolnshire Strategic flu plan incorporating a joint strategic
approach with individual local action plans at Place level (North East Lincolnshire and North
Lincolnshire).

« Draft plans for joint communications between the teams at: North and North East Lincolnshire
CCG’s, Northern Lincolnshire and Goole NHS Foundation Trust and Rotherham Doncaster
and South Humber NHS Foundation Trust.

* Internal CCG flu planning meetings established to support Primary Care Network’s and ensure
robust plans in place.

Y
Planning for CCG staff vaccinations.

&)
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North Lincs Flu Programme 2020/2021 L
NLCCG - Current Plans

Patient Group Current Plans

Care Home residents .

Pregnant women .

School children (including newly
added year 7)

At Risk Groups .
Shielded patients and .
household

North Lincolnshire

Clinical Commissioning Group

This cohort will be vaccinated by Primary Care.
Primary Care Networks (PCN’’s) confirming arrangements for covering care homes.
Any gaps could be picked up via Community Pharmacy working with LPC.

This cohort will be vaccinated by NLaG maternity services as the lead provider.

This cohort will be vaccinated by RDaSH school nursing team as the lead provider.

This cohort will be vaccinated by Primary Care, with patients accessing regular GP
services prioritised by the practice.

Practices could be supported to vaccinate stable patients by Community Pharmacy e.g
individuals with diabetes.

This cohort will be vaccinated by Primary Care, with patients accessing regular GP
services prioritised by the practice.
Practices could be supported to vaccinate stable patients by Community Pharmacy.





North Lincs Flu Programme 2020/2021 Lol

North Lincolnshire
Clinical Commissioning Group
NLCCG - Current Plans

Individuals on the District e This cohort will be vaccinated by NLaG community services as the lead provider.
Nurse Caseload

Care Home staff * This cohort of staff could be vaccinated by GP practices and/or Community Pharmacy
50 plus — e This cohort will be vaccinated by GP Practices during contracted hours.
November/December e Practices could be supported by Community Pharmacy through additional flu clinics on

a weekend and/or:
e Extended access clinics — Saturday 6 hours and possibly additional sessions (to be
confirmed).





North Lincs Flu Programme 2020/2021 Lol

North Lincolnshire
Clinical Commissioning Group

Other areas yet to be explored as potential options for vaccination:
e Attendance at GP Our of Hours.

e Attendance at A & E (to be discussed with Northern Lincolnshire and Goole NHS Foundation Trust).

e Utilisation of extended access.

e Possibility of FY Dentists undertaking vaccinations ( currently being explored by the NHS E Regional team).





North Lincs Flu Programme 2020/2021 ”

Clinical C

Areas for Further CCG/PCN Discussion

« How Practices are planning to manage and execute flu clinics in order to adhere to social
distancing measures and IPC requirements.

« Consideration of other venues outside of the ‘normal’ GP surgery venue to undertake mass
vaccination (should this be deemed necessary) or should there be identification of large scale
non attendance due to concerns from individuals in attending a surgery.

« Consideration for planning of clinics and ability to vaccinate in timeframe should there be any
delays in delivery times of vaccines to practices.

 Availability of additional vaccines should they be required.

Vo 5 X
Helping you build a healthy future (\5 9@
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Date added to Register
Risk Type

Gov body appetite for this type

Risk Description

Key Controls

Source of Risk

Likelihood

Risk Score

Previous Risk Score
Movement

Appetite score

Assurance on Controls

Positive / External
Assurance

Gaps in Control

Gaps in
Assurance

Last
Review
Date

INHS

North Lincolnshire

Updated actions

al and Director Lead

Target date for comple
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Executive Summary (Question, Options, Recommendations):

In line with CCG Delegation requirements, this paper presents the Chair of the Primary Care
Commissioning Committee’s annual report 2019/20 to demonstrate how the Committee has
fulfilled its obligations as per its Terms of Reference.

Recommendations

The Committee are asked to note the contents of the report and receive
assurance that all of the functions and obligations as set out in its terms
of reference have been met for 2019/20.
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Executive Summary

CCG ANNUAL COMPLIANCE FOR PRIMARY MEDICAL SERVICE DELEGATION
CHAIR’'S REPORT
1 APRIL 2019 TO 31 MARCH 2020

1. Introduction

The purpose of this report is to provide an update on progress of the work of the Primary Care
Commissioning Committee for the period April 2019 - March 2020. For the purposes of this report
the term ‘the Committee’ will be used.

This is the first year that the CCG has operated at Level 3, fully delegated commissioning, of
primary medical care services.

The Committee has continued to manage conflicts of interest robustly and in line with the CCG
Conflicts of Interest policy.

2. Role and Membership of the Primary Care Commissioning Committee

The role of the Committee is to carry out the functions in relation to the commissioning of primary
care medical services as follows:

e GMS, PMS and APMS contracts (including the design of PMS and APMS contracts,
monitoring of contracts, taking contractual action such as issuing breach/remedial notices,
and removing a contract);

¢ Newly designed enhanced services (“Local Enhanced Services” and “Directed Enhanced
Services”);

¢ Design of local incentive schemes as an alternative to the Quality Outcomes Framework
(QOF);

e Decision making on whether to establish new GP practices in an area;

e Approving practice mergers;

¢ Making decisions on ‘discretionary’ payment (e.g., returner/retainer schemes); these
decisions will be in line with The General Medical Services Statement of Financial
Entitlements (Amendment) Directions 2019

e Currently commissioned local primary care medical services;

e Newly designed services to be commissioned from primary care;

e Approving and supporting the development of Primary Care Networks in line with NHS
England and NHS Improvement Guidance;





e The Network DES including Network Agreement, DES specifications, Network funding
including Network Engagement Funding, Network Administration Payment, Workforce

Reimbursement and Clinical Director funding.

e To manage the budget for commissioning of primary medical care services in North East

Lincolnshire

Part A meetings of the Committee are held in public and Part B meetings are held in private. Six (6)

meetings took place during this financial year and all were quorate.

Health

Voting member Surname Role Attendance
attendance was as
follows: First name
Janice Keilthy Lay Member (Chair) | 6/6
Heather McSharry Lay Member (Vice 5/6
Chair)
Erika Stoddart Lay Member 5/6
Alex Seale Chief Operating 5/6
Officer
Clare Linley Director of Nursing 5/6
and Quality
Geoff Day Director of Primary 6/6
Care
Emma Sayner Chief Finance 0 however
Officer represented at 6/6
Penny Spring Director of Public 1/6 however

represented at 5/6

In addition, two NHS England and NHS Improvement officers, a number of CCG officers, and
representatives from Humberside LMCs and Healthwatch attend the Committee as non-voting

members.

3. Responsibilities and Activity of the Committee

During the course of the last financial year, the Committee has considered and approved a range of
primary care projects and contractual decisions. The list below provides examples of some of the

work the Committee has undertaken:

= Approval of the Primary Care Strategy and oversight of key delivery actions
= Approval of the Primary Care Estates Strategy






= Approval of the establishment of 3 Primary Care Networks (groups of practices working
together) across North Lincolnshire

= Approval and oversight of the PCN Organisational development Plans and subsequent
funding

= Approval and oversight of the Extended Access Contract with PCNs

= Approval and oversight of the PCN LIS (Local Incentive Scheme) for enhanced services in
primary care

= Qversight of quality issues, including updates regarding support provided to practices

= Assessment of progress against the 2018/19 Quality Scheme

= Approval of a PCN Quality Scheme for Dementia Diagnhosis and Poly-Pharmacy

= Qversight of results of internal audit into the CCG’s delegated commissioning responsibilities
(assurance received in 2019/20)

= OQversight of national GP patient survey results and actions being taken to support
improvement

= Approval of practice contractual changes ie; boundary changes

The Terms of Reference (ToRs) for the Committee were reviewed and updated in March 2019 and
were approved by the Board in April 2019.

4 Summary

The evidence provided throughout the year and in this annual report provides assurance to the CCG
Board that the Primary Care Commissioning Committee has fulfilled its functions as set out in the
terms of reference for the Committee and the delegation agreement.

5 Recommendation

It is recommended that Committee note the report and the assurance that all the functions set out in
its terms of reference have been fulfilled.

Janice Keilthy
Chair, Primary Care Commissioning Committee 2019-20

August 2020
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Executive Summary (Question, Options, Recommendations):

NHS England & NHS Improvement (NHSE&I) has now commissioned the Community Pharmacy
Home Delivery Service during the COVID-19 outbreak. This service is designed to support shielded
patients in England to access their prescribed medicines and appliances while they are self-isolating
at home during the pandemic period.

The service went live from 9 April 2020 and ceased on 31July 2020.

The agreed fee was £5 plus VAT per delivery for shielded patients only and was paid via NHS E/I

national funding.






A summary of claims for NL CCG patients is detailed below:-

April May June July August Total
Total 960 960 1,317 1,199 1,437 5,873
Number of
Deliveries
Total Cost | £4,800 £4,800 £6,585 £5,995 £7,185 £29,365
of
Deliveries

Recommendations The Committee are asked to note the contents of the report

Report history N/A

Equality Impact ves [ No Q}r;)g?tuallty impact assessment is not required for this

Sustainability Yes O No

Risk YesJ No

Legal Yes No [ Reqt_urement_of NHS England Delegation of Primary Care
Medical Services

Finance Yes [1 No Ul

Patient, Public, Clinical and Stakeholder Engagement to date

NA | Y N Date NA| Y N Date

Patient: [l [l Clinical: O O

Public: O O Other: O O
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Executive Summary (Question, Options, Recommendations):

1

Purpose

The purpose of this paper is to provide Primary Care Commissioning Committee with an
overview of the purpose and rationale regarding the proposal to establish a North Lincolnshire
CCG Primary Care Quality Assurance and Improvement Group.

Background

Following the publication of the NHS Five Year Forward View (2014) there was an emphasis
on transferring Primary Care Commissioning from NHS England to either a jointly
commissioned service between CCG’s and NHS England or fully delegated commissioning to
CCG's. This change has enabled CCG's to take on greater responsibility for general practice
commissioning and supports the development of integrated out-of-hospital services, based
around the needs of local people.

North Lincolnshire position and rationale

North Lincolnshire CCG became a fully delegated commissioner for Primary Medical Services
on the 1% April 2019. As part of the delegated authority the CCG established a Primary Care






Commissioning Committee (PCCC) to enact its delegated functions in accordance with the
CCG's constitution and the committee’s terms of reference. The role of the Committee is to
enact its functions relating to the commissioning of Primary Medical Services under section 83
of the NHS Act.

Following discussion in June 2020 between NLCCG Medical Director, Primary Care Clinical
Lead, Director of Primary Care and the Director and Deputy Director of Nursing and Quality, it
was agreed to formulate a proposal to establish a Primary Care Quality Assurance and
Improvement Group, as a sub group of the Quality, Performance and Finance Committee.
Additionally this sub group will have clear lines of escalation into the Primary Care
Commissioning Committee (PCCC) for any contractual elements that may arise. The purpose
is to enhance the oversight of the Quality Assurance and Improvement initiatives within the
North Lincolnshire Primary Medical Services.

There is currently a Primary Care assurance dashboard within the Integrated Governance
Report, which is a standing agenda item at Governing Body and the Quality, Performance and
Finance (QP&F) Committee. It is recognised however that this dashboard and assurance
mechanism requires strengthening and broadening to include wider patient outcomes, patient
experience and quality indicators.

Primary Care Quality Assurance and Improvement Group Purpose

The key functions of this group will be to;

e Ensure there are mechanisms and reporting systems in place to advise the QP&F
Committee of the quality of that NL CCG are responsible for.

e Monitor, review and escalate the quality of all Primary Medical Services that the CCG are
responsible for, including measures across safety, effectiveness and the patient experience
and provide the QP&F Committee with information in relation to any remedial action plans
when positive assurances are not received.

e Ensure that all Primary Medical Services that the CCG are responsible for, comply with the
required external regulation standards for quality and patient safety standards. Where gaps
are identified appropriate action plans are in place and are monitored for progress.

¢ Identification of practices selected for contract review to assure quality, safety and
performance, and the quality of the subsequent review and implementation of outcomes.

e Ensure decisions in relation to the management of poor Quality Primary Medical Services
that NL CCG is responsible for are escalated and managed in line with contractual
management decisions and liaison with the CQC where the CQC has reported non-
compliance with standards (but excluding any decisions in relation to the performers list).

4.1 Membership

The membership of the Primary Care Quality Assurance and Improvement Group is
suggested as follows, including the ‘Chair’ and ‘Vice Chair’ proposal;






Members

Deputy Director of Nursing and Quality Nurse, NL CCG (Chair)

Primary Care Clinical Lead, NL CCG (Vice Chair)

Primary Care Contracts Manager, NHS England / Improvement

Primary Care Manager, NL CCG

Head of Strategic Commissioning, NL CCG

Quality Manager, NL CCG

Medicines Optimisation Pharmacist, North of England Commissioning Support (NECS)
Public Health Lead, North Lincolnshire Council

4.2 Frequency
It is suggested that this group will meet Bi-monthly on the alternate months to the Quality,
Performance and Finance Committee with the inaugural meeting proposed to take place in
October 2020.
Please see the attached Appendix for the Draft Terms of Reference for this Group.

4.3 Next steps
The Executive Committee approved the approach on the 4" August 2020. This proposal is

being presented at the August PCCC for information and to the September QP&F Committee
for final approval prior to the inaugural meeting in October 2020.

5 Recommendations

The Primary Care Commissioning Committee are asked to note the proposal to establish a
North Lincolnshire Primary Care Quality Assurance and Improvement Group.

The Primary Care Commissioning Committee are asked to note the proposal
to establish a North Lincolnshire Primary Care Quality Assurance and

Recommendations
Improvement Group.

1. Commission high quality and safe services.

X

2. Responsive to the health and care needs of the

X

population.
Link to a Strategic
Objective? 0|3, Working together with patients, partners and the public
- to stay healthier and independent for longer.
4. Where people need health and care services they will
be available when and where you need them.
Link to a Strategic Risk

Link to Key Delivery Programmes

Prevention | O | Children & Maternity [J

3






Primary Care Mental Health & Learning Disabilities [
Out of Hospital Care 1 | Hospital Care O
Other (specify) 1 | Statutory/Regulatory Ol
Purpose (tick one only) Decision [ Assurance [] Information

Where has the paper already been
for assurance/consultation

This paper has been received by the CCG Executive
Committee.

Patient, Public, Clinical and Stakeholder engagement — has there been appropriate:-

Yes | No | N/A Summary Date

Patient Engagement [ [

Public Engagement [ [

Clinical Engagement O d

Engagement with

relevant CCG teams O | d

and directors

Other (specify) O O

Have impact and risk assessments been undertaken as required and in line with CCG

Policy

Yes

2

/A Summary Date

Quality

X

Equality

X

Sustainability
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Privacy
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Risk
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Legal
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1.1

1.2

1.3

Appendix

PRIMARY CARE QUALITY ASSURANCE AND IMPROVEMENT GROUP

NORTH LINCOLNSHIRE CCG AND NHS ENGLAND

TERMS OF REFERENCE

PURPOSE

The Primary Care Quality Assurance and Improvement Group is a sub group of the
Quiality, Performance and Finance (QP&F) Committee. These Terms of Reference set
out the membership, remit, responsibilities and reporting arrangements of the group.

The purpose of the Primary Care Quality Assurance and Improvement Group is to:

Ensure there are mechanisms and reporting systems in place to advise the QP&F
Committee of the quality of Primary Medical Services that NL CCG are responsible
for.

Monitor, review and escalate the quality of all Primary Medical Services that the
CCG are responsible for, including measures across safety, effectiveness and the
patient experience and provide the QP&F Committee with information in relation
to any remedial action plans when positive assurances are not received.

Ensure that all Primary Medical Services that the CCG are responsible for, comply
with the required external regulation standards for quality and patient safety
standards. Where gaps are identified appropriate action plans are in place and are
monitored for progress.

Identification of practices selected for contract review to assure quality, safety and
performance, and the quality of the subsequent review and implementation of
outcomes.

Ensure decisions in relation to the management of poor Quality Primary Medical
Services that NL CCG is responsible for are escalated and managed in line with
contractual management decisions and liaison with the CQC where the CQC has
reported non-compliance with standards (but excluding any decisions in relation to
the performers list).

Links and Interdependencies

The Primary Care Quality Assurance and Improvement Group will have direct links or
interdependencies with the following forums:

e Primary Care Commissioning Committee

e Quality, Performance and Finance Committee
e Serious Incident (SI) Collaborative Meetings
e Programme Delivery Board





4.1

ACCOUNTABILITY

The Primary Care Quality Assurance and Improvement Group will be required to
provide assurance to the QP&F Committee on the quality and safety of commissioned
Primary Medical Services in North Lincolnshire that the CCG is responsible for.

ESCALATION

The Primary Care Quality Assurance and Improvement Group will escalate any issues
that are outside of the remit of the group to:

e Primary Care Commissioning Committee
e Quality, Performance and Finance Committee

REPORTING ARRANGEMENTS

All meetings will be formally minuted and a record kept of all reports and documents
considered. The approved minutes will be circulated to the QP&F Committee and
PCCC.

Disclosure/Freedom of Information Act (FOI)

The senior officer with responsibility for corporate governance will be responsible for
ensuring that FOI requirements in relation to the Committee minutes and reports are
met. The chair of the committee will seek the advice of the senior officer with
responsibility for corporate governance in relation to any matters where an exemption
as defined within the Freedom of Information Act 2000 is believed to apply.

MEMBERSHIP

The Membership of the Primary Care Quality Assurance and Improvement Group is
listed in Appendix A.

Attendance will be monitored throughout the year and any concerns raised by the Chair
with the relevant Member.

The Chair of the Primary Care Quality Assurance and Improvement Group is the
Deputy Director of Nursing and Quality and the Vice Chair is the Primary Care Clinical
Lead.

QUORACY

The quorum for the meeting will be not less than three members, including at a
minimum the Chair or Vice-Chair, and additional representation from;

e Primary Care
e North Lincolnshire CCG





If a quorum has not been reached, then the meeting may proceed if those attending
agree but any record of the meeting should be clearly indicated as notes rather than
formal Minutes, and no decisions may be taken by the non-quorate meeting of the

group.

7. FREQUENCY
The meetings will be held bi-monthly on the alternate months to the QP&F
Committee.

8. ROLE OF THE PRIMARY CARE QUALITY ASSURANCE AND IMPROVEMENT
GROUP

The key roles and function of the Group are:

e To establish a functioning Group that reviews the Quality and Improvement
initiatives of North Lincolnshire Primary Medical Services that the CCG are
responsible for. This must include areas and indicators that cover patient safety,
patient outcomes and patient experience

e To define clear lines of communication, roles and responsibilities between the
Group, QP&F Committee and PCCC.

e To ensure improvement initiatives are identified and progressed across Primary
Care, with direct links to the CCG Quality Strategy.

o Agree triggers for escalation of any patient safety, patient quality or patient
experience concerns or issues to the QP&F Committee.

e Agree triggers for escalation of contractual concerns to PCCC.

e Utilise existing data and dashboards to monitor the quality of North Lincolnshire
Primary Care Services that the CCG are responsible for.

e To work collaboratively to develop, refine and triangulate the data available
regarding patient safety, patient outcomes and patient experience to support
guality assurance and improvement across Primary Care.

e To identify and build on good practice, sharing experience, expertise and
successes in relation to quality and Value for Money (VFM) with other
commissioners and providers.

e To share lessons learnt and good practice from Serious Incidents, complaints and
incidents.

e Consider other matters as relevant to the remit of the meeting.

9. REVIEW OF THE TERMS OF REFERENCE





The Terms of Reference will be reviewed at least annually or as and when required.
Proposed amendments must be submitted to NL CCG Quality, Performance and
Finance Committee for approval.





APPENDIX A
MEMBERSHIP

Membership of the Primary Care Quality Assurance and Improvement Group will comprise of
the following:

Members

e Deputy Director of Nursing and Quality Nurse, NL CCG (Chair)

e Primary Care Clinical Lead, NL CCG (Vice Chair)

e Primary Care Contracts Manager, NHS England / Improvement

e Primary Care Manager, NL CCG

o Head of Strategic Commissioning, NL CCG

e Quality Manager, NL CCG

¢ Medicines Optimisation Pharmacist, North of England Commissioning Support
(NECS)

e Public Health Lead, North Lincolnshire Council

In attendance as and when required

o Commissioning representatives
e Other officers of the CCG.
e Healthwatch

Each member shall have a nominated deputy.





		APPENDIX A

		MEMBERSHIP

		Membership of the Primary Care Quality Assurance and Improvement Group will comprise of the following:

		Members

		 Deputy Director of Nursing and Quality Nurse, NL CCG (Chair)

		 Primary Care Clinical Lead, NL CCG (Vice Chair)

		 Primary Care Contracts Manager, NHS England / Improvement

		 Primary Care Manager, NL CCG

		 Head of Strategic Commissioning, NL CCG

		 Quality Manager, NL CCG

		In attendance as and when required

		 Commissioning representatives

		 Other officers of the CCG.

		 Healthwatch




_1659268407.pdf
NHS

North Lincolnshire

Clinical Commissioning Group

Date: 27/08/2020 Report Title:
Meeting: Primary Care Electronic Repeat Dispensing & Electronic Prescription
Commissioning Service Project (ERD/EPS)
Committee
Item Number: 14.0
Public/Private: | Public Private[]
Decisions to be made:
Author: Adam Ryley The Primary Care Commissioning Committee are asked
(Name, Title) Primary Care to note the contents of this report.
Manager
GB Clinical Geoff Day
Lead: Director of Primary
(Name, Title) Care
Director Geoff Day
approval Director of Primary
(Name) Care
Director
Signature 689@%*)
(MUST BE
SIGNED)

Electronic Repeat Dispensing

Electronic Repeat Dispensing (eRD) was first introduced in July 2009 as a non-compulsory method of
dispensing prescriptions electronically. Following changes to the GP Contract the use of eRD became
as contractual requirement from April 2019. Therefore it must be available to all patients who have
given their consent, where clinically appropriate.

A programme to support practices introduce and increase the uptake of eRD has been in place across
the region and whilst support to all practices continues the main aim of the programme now is to
increase the uptake of some of the lowest users. The table below shows the utilisation rates of the
North Lincolnshire GP Practices as at 12" August 2020. The practices with 4.9% or less are the specific
focus of the regional programme.






GP Practice Registered Patients eRD utilisation
Ancora Medical Practice (B81026) 20,402 0.6%
Ashby Turn Primary Care Partners (B81045) 12,693 7.8%
Barnetby Medical Centre (B81628) 3,021 0.0%
Bridge Street (B81063) 6,457 0.0%
Cambridge Avenue Medical Centre (B81022) 13,650 3.4%
Cedar Medical Practice (B81113) 7,674 0.0%
Church Lane Medical Centre (B81064) 9,115 0.0%
Market Hill 8-8 Centre (Y02787) 6,687 0.0%
Riverside Surgery (B81109) 12,763 0.0%
South Axholme Practice (B81043) 14,941 0.0%
The Birches Medical Practice (B81617) 8,828 0.1%
Central Surgery Barton (B81005) 17,029 0.0%
The Killingholme Surgery (B81648) 1,517 0.0%
The Kirton Lindsey and Scotter Surgery (B81099) 10,290 0.0%
The Oswald Road Medical Centre (B81090) 4,510 0.0%
Trent View Medical Practice (B81065) 11,518 0.0%
West Common Lane Teaching Practice (B81118) 7,963 44.5%
West Town Surgery (B81647) 3,045 0.0%
Winterton Medical Practice (B81007) 9,747 0.0%
Total 181,850 4.9%

Electronic Prescription service

Electronic Prescription service (EPS) allows prescribers to send prescriptions electronically to a dispenser
(such as a pharmacy) of the patient’s choice. This makes the prescribing and dispensing process more
efficient and convenient for patients and staff. This particular element is not a contractual requirement,
but the CCG actively encourages practices to use EPS as it has significant benefits for patients, this was
highlighted during the current COVID pandemic. There has been a reluctance amongst dispensing
practices to switch this voluntary element on as initially it was not possible for patients to nominate the
practices dispensary as their preferred pharmacy, which had the potential to reduce the volume of
business going through. This has now been resolved.

Given that to enable eRD and be contractually compliant, practices need to switch on EPS. NHS England
has now taken the decision to bulk enable all the remaining TPP and EMIS GP practices which have not
yet gone live with EPS Phase 4 from early September 2020. The NHS Digital Implementation support for






EPS has only been commissioned until end of September so therefore any subsequent support for EPS
will be provided by alternative sources most likely NHSX or NHSE teams.

EPS Phase 4 allows prescriptions for patients without an EPS nomination (preferred pharmacy) to be
signed, sent and processed electronically, making EPS the default method for prescribing and dispending
in Primary Care. As of 12 August 2020 there are 12 Practices live on EPS and 2 practices live on
EPS4.There are currently 75,033 patients who have a nominated pharmacy, which accounts for 46% of
the overall registered population.

Case Study A: Improving Access for patients using Electronic Prescriptions

This short case study highlights how Electronic Prescription Service (EPS) can help improve access for
patients while reducing the risk of spreading infection.

The patient in this case was a resident of North Lincolnshire who was shielding due to the Covid-19
outbreak.

The patient required a prescription medication but due to being clinically vulnerable and shielding at home
was unable to attend the practice. To ensure the patient obtain the medication a family member had to
drive to the surgery on the patient’s behalf to collect the prescription, take this in to the pharmacy and
wait for the medication to be dispensed before taking it home to give to the patient. This resulted in a risk
to both the family member and the shielding patient.

If the Electronic Prescription Service (EPS) had been switched on at the time, one phone call to the
practice and the prescription could have been sent direct to the pharmacy and delivered to the patient’s
door with no one having to leave the home eliminating the risk.

Contractual Compliance
Given that previously, there has been some technical issues relating to the dispensing module within the

clinical systems, the Committee had agreed not to follow up contractual action. The bulk switch on set
out within this report will ensure all our practices are compliant with the ERD element of their contracts.

Recommendations The committee are asked to note the contents of the report.
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