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	PRIMARY CARE COMMISSIONING COMMITTEE

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

	MEETING DATE:
	Thursday 22 October 2020

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

	TIME:
	4.45 – 6.00 pm 


AGENDA
	Item No
	Timings
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	4.45
	Welcome and Introductions 
	Verbal
	Chair
	To note

	2.0 
	
	Apologies and Quoracy
Dr Andrew Lee; Dr Saskia Roberts; Dr Satpal Shekhawat; Penny Spring;

 
	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 
	4.50
	Minutes of 27 August 2020 
	
[image: image2.emf]V3 PCCC minutes  270820 - Public - Chair approves.pdf


	Chair

	To approve


	6.0 
	
	Matters arising from the minutes of 27 August 2020
	
	Chair
	

	7.0 
	4.55
	Review of Action Log of 27 August

	
[image: image3.emf]v1 Action log 27  August 2020.pdf


	Chair

	To review


	8.0 
	5.00
	Minor Ailments Scheme – Recommendation report

Karen Hiley, Pharmacy Technician Project Manager, 

North of England Commissioning Support (NECS) will attend for this item
	
[image: image4.emf]8.0 Minor Ailments  Scheme - recommendation report.pdf


	PTPM
	For Decision

	9.0 
	5.05
	Finance Report – Month 6 

	
[image: image5.emf]9.0 Finance Report  M6.pdf


	CFO
	To note

	10.0 
	5.10
	Compliance Review of Primary Care Commissioning
	
[image: image6.emf]10.0 Compliance  review of Primary Care Commissioning.pdf


	DoPC
	For information

	11.0 
	5.15
	Additional Roles Reimbursement Scheme (ARRS) Update 
	
[image: image7.emf]11.0 ARRS  Update.pdf


	PCCM
	For information

	12.0 
	5.20
	Care Homes DES – Alignment Decision
	
[image: image8.emf]12.0 Care Homes  DES - Alignment Decision.pdf


	DoPC
	For Decision

	13.0 
	5.35
	Electronic Repeat Dispensing (ERD)
	Verbal
	PCM
	For information

	14.0 
	5.40
	NHSE Update
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	PCCM
	For information

	15.0 
	5.45
	Type II Diabetes Digital Lifestyle Intervention Programme
	
[image: image10.emf]Item 15 Type II  Diabetes Digital Lifestyle Intervention Programme.pdf


	PCM
	For information

	16.0 
	5.50
	West Town Notional Rent Revaluation
	
[image: image11.emf]16.0 West Town  Surgery Notional Rent Revaluation.pdf


	PCM
	To Approve

	17.0 
	5.55
	Any Other Business
	Verbal
	Chair
	

	18.0 
	
	Date and Time of Next Public Meeting
To confirm the date of the next meeting
Date

Time

Venue

24 Dec 2020
16.15 – 18.00

Boardroom

Date and Time of Future Meetings 

(Virtual meeting/Health Place Brigg)

Date

Time

Venue

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:
	

	ARRS
	Additional Roles Reimbursement Scheme

	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

	NECS
	North of England Commissioning Support

	NHSE
	NHS England

	PCCM
	Primary Care Contracts Manager

	PCM
	Primary Care Manager

	PL
	Programme Lead

	PTPM
	Pharmacy Technician Project Manager

	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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Decisions to be made:

Author: Karen Hiley o The report is for consideration to gain agreement to

(Name, Title) Pharmacy Technician review the current Minor ailments scheme in line
Project Manager with the NHSE Over the Counter guidance and
North of England Humber Coast and Vale ICS Commissioning
Commissioning Support statement
(NECS) '

GB Clinical Satpal Shekhawat

Lead: Medical Director
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Director Satpal Shekhawat

approval Medical Director
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Director "

Signature /""'y/

(MUST BE

SIGNED)

Executive Summary (Question, Options, Recommendations):

Are the committee in agreement for a review of the current Minor ailments scheme? If so, which
recommendation would be preferred or would the committee require scoping of all
recommendations?

Is there a requirement for an EQIA?

Recommendations

For scoping of recommendation number 4 Deliver an enhanced Minor
Ailments Scheme service to include products via Patient Group
Directive and present back to committee for approval.

Link to a Strategic

Objective?

D1.

2.

Commission high quality and safe services.

Responsive to the health and care needs of the
population.






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 1 | Children & Maternity Ol
Primary Care Mental Health & Learning Disabilities O
Out of Hospital Care Hospital Care [
Other (specify) [ | Statutory/Regulatory O
Purpose (tick one only) Decision Assurance [ Information [
Where has the paper already been The Local Pharmaceutical committee are involved in
for assurance/consultation the development.
Patient, Public, Clinical and Stakeholder engagement — has there been appropriate:-

Yes | No | N/A Summary Date
Patient Engagement [ [
Public Engagement Ol [
Clinical Engagement [ [
Engagement with
relevant CCG teams [ [
and directors
Other (specify) O O Local Pharmaceutical commitee
Have impact and risk assessments been undertaken as required and in line with CCG
Policy

Yes | No | N/A Summary Date
Quality [ [
Equality [ [
Sustainability [ [
Privacy l [
Risk O O
Legal l ]

O O

Financial

X
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Title of Report: Minor Ailments CCG recommendation report

1. Purpose of the report

1.1. Background

Comparing the pharmacy Minor Ailment Scheme to the OTC consultation and the
subsequent guidance sent to CCGs by NHS England, it is evident that the future of
our Minor Ailments Services could be at risk.

It is up to each individual CCG to decide how much of the NHSE guidance they adopt,
however they will need to justify why they have chosen to disregard the guidance from
NHS England if electing to do so. There are a few possibilities, which could be
considered; the purpose of this document is to highlight these options and approve a
recommendation regarding the Minor Ailment Scheme

1.2. Objectives and scope of the report
The scope of this document is to detail of the recommendations identified.

1.3. Key points

e Review Minor Ailment Scheme policy
¢ Review Minor Ailments Service expansion options
e Gain approval for recommended Minor Ailments Scheme

1.4. Target Audience

The target audience for this document is North Lincolnshire CCG.

2. Introduction

The Minor Ailments Scheme (MAS) is a Pharmacy enhanced service, provided by
Community Pharmacies which is commissioned by NHS England on behalf of local
Clinical Commissioning Groups (CCGs). There are variances in the MAS across the
four Humber CCGs and since the implementation of the OTC campaign and
commissioning statement in April 2020, the MAS service is due for a review to bring
the service in-line with the Humber Coast and Vale ICS over-the-counter guidance:
https://northlincolnshireccg.nhs.uk/prescribing-of-over-the-counter-medicines-in-
changing-in-north-lincolnshire/

North Lincolnshire currently has 36 Community Pharmacies of which all are
currently commissioned to deliver the Minor Ailments Service (MAS).
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The current Minor ailments scheme service In North Lincolnshire CCG is as follows:
e Patients accessing this service must be registered with a GP practice located
within the relevant CCG.

e This service is available to all patients who are exempt from paying prescription
charges which includes the following:

» Pays for each prescription item
A - under 16 years of age
wB- 16, 17 or 18 in full-ime education
»C - 60 years of age or over
D - has valid maternity exemption certificate
E - has valid medical exemption certificate
F - hasvalid prescription pre-payment certificate
G - hasvalid War Pension exemption certificate
L - isnamed on current HC2 charges certificate
~H - gets Income Support or income related ESA
» K - gets income based Jobseekers Allowance
‘M - is entitled or named on valid NHS Tax Credit Exemption Certificate
+ S- has a partner who gets Pension Credit guarantee credit

Contract Performance

The pharmacy inputs the number and details of consultations undertaken into
PharmOutcomes. This is used to generate monthly reports showing activity and cost data.
The data below is for the financial year April 2019 to March 2020

Ages of those accessing the service

Age Use by age group

<13 2544
13 94
14 65
15 35

16-19 106
20-24 127
25-29 155
30-34 233
35-39 223
40-44 216
45-49 178
50-54 176
55-59 124
60-64 199
65-69 204
70-74 265

75+ 434
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Patients GP Practice

Practice Name Activity

No %
Winterton Medical Practice (B81007) 501 15.8
Riverside Surgery (B81109) 372 11.8
Ancora Medical Practice, (B81026) 367 11.6
Cambridge Avenue Medical Centre, (B81022) 298 9.4
Market Hill 8 To 8 Centre, (Y02787) 230 7.3
The Central Surgery Barton, Central Surgery Barton, (B81005) 207 6.5
The Birches Medical Practice, (B81617) 192 6.1
Ashby Turn Primary Care Partners, (B81045) 179 5.7
Church Lane Medical Centre, (B81064) 139 4.4
The Oswald Road Medical Surgery, (B81090) 139 4.4
Trent View Medical Practice, (B81065) 117 3.7
Cedar Medical Practice, (B81113) 113 6.3
West Common Lane Teaching Practice, (B81118) 110 3.5
Bridge Street Surgery, (B81063) 72 2.3
South Axholme Practice, (B81043) 58 1.8
West Town Surgery, (B81647) 33 1
Vora A, The Medical Centre, (B81628) 13 0.4
Kirton Lindsey Surgery, (B81099) 8 0.3
Dtto Services, Addaction, (B81696) 2 0.1
Basu Dk, (B81096) 1 0

Evidence of Scheme Eliqgibility

Eligibility Activity by Eligibility
No. %
Medical Card 210 6.6
Prescription Request Sheet 99 3.1
PMR Records or other Pharmacy Records 2237 70.7
Confirmation of Registration Document 148 4.7
Surgery Confirmed Registration 470 14.9
10_20 MO recommendation report for NL CCG MAS Status: Draft/Approved Next Review Date:
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Days of the Week Attendance

Number of

Day of the week Interactions %
Monday 1018 18.9
Tuesday 1023 19
Wednesday 982 18.3
Thursday 928 17.3
Friday 819 15.2
Saturday 425 7.9
Sunday 183 3.4

Conditions Consultation

Outcomes of

Number of consultation
consultations per Advice & / or

Minor Ailment condition condition 2019-20 treatment
Number %

Acne 10 0.17%

Conjunctivitis 389 6.50%

Athlete’s Foot 52 0.89%

Bacterial Conjunctivitis 389 6.50%

Cold Sores 92 1.61%

Constipation 121 2.15%

Cough / Cold / Flu / High temperature / post

vaccination fever prophylaxis 446 8.24%

Cystitis in adult females 12 0.23%

Dandruff 23 0.43% :

Diarrhoea 94 1.80% g‘g X '&‘_*7‘32 )Iy -

Dry eyes 98 1.64%

Ear Wax 91 1.62% | advice and

Eczema, Dry or Itchy Skin 211 4.09% | treatment = 5759

Haemorrhoids 60 1.13% (95.3%)

Hay Fever / Allergic Rhinitis 424 7.96%

Head Lice 317 5.61%

Indigestion / Heart Burn / Tummy upset / Vomiting 305 5.23%

Insect bites and stings 115 2.20%

Mouth or gum swelling 32 0.65%

Mouth Ulcers 86 1.54%

Nappy Rash 40 0.74%

Nasal Congestion 41 0.91%

Oral Thrush 96 1.65%

Sore Throat 109 2.53%

Teething 130 2.50%
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Temperature aches and pains, prevention of fever after

vaccination 1214 23.48%
Threadworms 359 6.09%
Vaginal Thrush 280 6.19%
Warts & Verrucae 131 2.22%

Onward Referral Necessary and service referred too

Referred to No. %
Referral | No % GP within 24 hrs 30 26.1
Yes 115 2.1 GP referral non-urgent 74 64.3
No 5263 97.9 Aand E 5 43

Dentist 2 1.7

Other 4 3.5

If MAS was not available potential service patient would of accessed

Alt Disposition No. %
A&E 30 0.6
GP 4208 78.2
Out of hours 102 1.9
Practice Nurse 177 3.3
Walk-in Centre 52 1
Other 809 15

Financial Summary
Pharmacies are remunerated monthly at a rate of £4.10 per consultation with drug costs
being reimbursed at drug tariff/agreed cost prices plus VAT.

The cost of the service between April 2019 and March 2020 was £38,830.90
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3. Recommendations

3.1 Review options

There are four options to be considered as part of the recommendation

Option 1

Recommission in current format i.e. to continue with the scheme as it is. The contract
expires on the 315 March 2021.

Current MAS service Specification:

i

FINAL North
Lincolnshire CCG NH!

Option 2
Deliver a ‘reduced’ MAS service to ‘vulnerable’ individuals only:

Eligible clients:

Key group of individuals we could continue to treat through a reduced pharmacy Minor
ailment scheme defined as:
An individual patient where the clinician considers that their ability to self- manage is
compromised as a consequence of:

e Medical

e Mental health

e Significant social vulnerability (to the extent that their health and/or wellbeing

could be adversely affected, if reliant on self-care.)

Possible Barriers:

¢ Individuals would need to be identified / defined clearly/ evidenced
e May need to have a registration process whereby individuals provide evidence
from their GP which indicates they fit into one of the special vulnerability criteria

Note: being exempt from paying a prescription charge does not automatically warrant
an exception to the guidance.

Consideration needs to be given to safeguarding issues and concerns.

e The revised scheme will exclude the following conditions as they are self-
limiting and therefore will not be funded:
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a) Cold sores
b) Conjunctivitis
c) Cough/Cold (nasal congestion)
d) Mild Cystitis in adult females
e) Haemorrhoids (Piles)
e The following conditions could be included in a MAS scheme for vulnerable
individuals:
a) Acne (mild)
b) Athlete’s Foot (and Ringworm)
c) Constipation
d) Dandruff
e) Diarrhoea
f) Dry Eyes
g) Dry or Itchy Skin
h) Eczema, (Contact Dermatitis)
i) Ear Wax
]) Hay Fever
k) Head lice
[) Indigestion/Heart Burn /Tummy upset/
m) Vomiting
n) Insect bites and stings
0) Mouth Ulcers
p) Nappy Rash
g) Pain /Flu/ High temperature
r) Sore Throat
s) Teething
t) Threadworms
u) Thrush (oral)
v) Warts & Verrucae
e The following Conditions could potentially remain in the current Minor Ailments
Scheme, as their prescribing is not restricted:
a) Prevention of fever after vaccination
b) Thrush (Vaginal)
c) Mouth or Gum Swelling (Gingivostomatitis)
d) Diarrhoea in children (over 1 year)
e) Dandruff if Itchy: adults and children over 12 years

Note: Potential to develop service, which includes a referral into options Minor Eye
Conditions scheme for clients presenting with minor eye conditions.
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Option 3:
Deliver a vastly reduced MAS scheme to current MAS eligible population: based on

NHS prescription exemption status for the following conditions, which have not been
highlighted in the NHS England guidance:

The following Conditions could remain in the current MAS, as their prescribing is not
restricted are as follows:

a) Prevention of fever after vaccination

b) Thrush (Vaginal)

¢) Mouth or Gum Swelling (Gingivostomatitis)

d) Diarrhoea in children (over 1 year)

e) Dandruff if Itchy: adults and children over 12 years

Note: Also include MECS referral service and include option 4 (below)

Option 4
Deliver an enhanced Minor Ailments Scheme service to include products via Patient
Group Directive:

Explore opportunity, this avenue would require pharmacist involvement as, a
pharmacist must deliver PGD. An additional fee may be warranted, due to pharmacist
time involvement:

e Conditions which could be considered for treatment via PGDs:
a) Cystitis in adult females:
b) Infected nappy rash
c) Contact dermatitis for products to be used outside of their PL: e.g. on face;
for children

d) OTHERs

Possible Barriers:
a) PGD would need a team involving Medicine Optimisation, CCG and Local

Pharmaceutical Committee to support
b) PGDs would require sign off by nominated GP

Exceptions:
There are some exceptions to the NHSE Guidance whereby a GP can continue to
prescribe to individuals for the restricted conditions/ restricted products as follows:

a) Patients prescribed an Over The Counter treatment for a long term condition
(e.g. regular pain relief for chronic arthritis or treatments for inflammatory bowel
disease).
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b) For the treatment of more complex forms of minor illnesses (e.g. severe
migraines that are unresponsive to over the counter medicines).

c) For those patients that have symptoms that suggest the condition is not minor
(i.e. those with red Flag symptoms for example indigestion with very bad pain.)

d) Treatment for complex patients (e.g. immunosuppressed patients).

e) Patients on prescription only treatments.

f) Patients prescribed OTC products to treat an adverse effect or symptom of a
more complex illness and/or prescription only medications should continue to
have these products prescribed on the NHS.

g) Circumstances where the product licence doesn’t allow the product to be sold
over the counter to certain groups of patients. This may vary by medicine, but
could include babies, children and/or women who are pregnant or breast-
feeding. Possibility to explore pharmacy involvement via PGD with regard to
this aspect.

h) Patients with a minor condition suitable for self-care that has not responded
sufficiently to treatment with an OTC product

i) Patients where the clinician considers that the presenting symptom is due to a
condition that would not be considered a minor condition.

J) Circumstances where the prescriber believes that in their clinical judgement,
exceptional circumstances exist that warrant deviation from the
recommendation to self-care.
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TABLE comparing Minor Ailment schemes to OTC prescribing guidance issued to CCGs

congestion)

Condition In MAS Condition on Any applicable routine General Possibilities?
scheme restricted list for GP exceptions which allow exceptions
prescribing? GP to treat the individual? | applicable?
Retain a MAS
service for
clients who
fit the
exception
category.
Acne (mild) Mild acne: Yes No Yes Self-Care:
Treat general exception group of
individuals
Self-treat long term with OTC purchased
products
Athlete’s Foot (and Yes Lymphoedema or history of | Yes Self-Care
Ringworm) lower limb cellulitis Advice only for masses: contagious and
therefore recommend self-treat with OTC
products (purchase)
Cold sores Infrequent cold sores Immunocompromised No Self-limiting condition
of the lip patients Immunocompromised clients excluded
Red flag symptoms from MAS scheme
Conjunctivitis Yes Red Flag symptoms No Self-limiting condition
Can treat with OTC meds if desired.
Cough/Cold (nasal Yes Red Flag symptoms No Self-limiting condition
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Prevention of No
fever after
vaccination

Retain in MAS scheme

more than a week can
infection that requires

to be referred to GP.

potentially indicate a bacterial

antibiotics and patient needs

Constipation Infrequent constipation  [NO Yes Self-care: diet and lifestyle. OTC
caused by lifestyle or products through pharmacy Children :
. GP only to treat
dietary changes such as Current MAS criteria: constipation which has
lack of water or not improved following adjustments to diet and
movement. (adults only) other lifestyle changes
Cystitis in adult females | Mild cystitis Red Flag symptoms No SELF LIMITING CONDITION:
Self-care for 3 days. OTC products to
reduce symptoms.
If no improvement, see GP Opportunity:
introduce PGD service within pharmacy
Dandruff Yes: Mild dandruff: No Yes Self-care: long term OTC products
, . Opportunity to treat if itchy condition as per
defmed.as SC"?‘"”Q of the current MAS scheme: retain in MAS? (Adults
scalp without itching and children over 12 yrs.
Diarrhoea Yes: adults Diarrhoea that has lasted Yes Adults Self-care with OTC products

Opportunity: continue to treat children through
the MAS scheme: current criteria = over 1 year
of age. Self-limiting condition, normally viral
infection involved that resolves in 3-5 days.
Lifestyle advice: A lot of fluids and plain food
that bulks up the stools (bread, rice, pasta).
Avoid stomach irritants to speed up the
recovery. Self-care treat OTC with dioralyte and
loperamide for symptomatic relief
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Dry Eyes Yes No Yes Self-care measures: good eyelid
hygiene, avoidance of environmental
factors.
Self-treat with OTC lubricants Consider
reintroducing MECC scheme referral system

Dry or |tchy Skin Yes No Yes Self-care with OTC prOdUCtS

Eczema, (Contact Yes (Mild irritant No Yes Self-Care: Emollients and topical

Dermatitis) dermatitis) cortlcoste.rmds. )
Opportunity: PGD for hydrocortisone to use off
licence due to age or area of application.

Ear Wax Yes No Yes Self-care: OTC eardrops

Mouth or Gum Swelling | No Not mentioned in OTC guidance: retain in

(Gingivostomaittitis) scheme to treat adults and children over
12years where Herpes simplex virus is
causing the symptoms): condition is self-
limiting therefore may not be accepted

Haemorrhoids (Piles) Yes Red Flag symptoms No SELF LIMITING CONDITION:
Can treat with OTC products

Hay Fever Yes (Mild to moderate No Yes Self-care with OTC products from pharmacist

Hay fever/ seasonal
Rhinitis

Head lice Yes No Yes Self-care: wet combing
recommended.
Chemical treatment OTC if wet combing fails:
OTC purchase

Indigestion/Heart Burn Yes No Yes Self-care advice: diet and lifestyle/

[Tummy upset/ Red Flag symptoms antacids OTC purchase

Vomiting

Insect bites and stings | Yes No Yes Self-care: OTC products
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Mouth Ulcers

Yes Immunocompromise Yes Self-care with OTC products to reduce
d patients. Careful swelling and discomfort
with
immunocompromise
d patients and
patients with
persistent mouth
ulcers that are
recurrent and/or do
not resolve within a
week.
Nappy Rash Yes No Yes Self-care with hygiene advice and barrier
creams OTC
Opportunity: introduce PGD for infected
nappy rash?
Pain /Flu/ High Yes: pain , discomfort and [No Yes Self-care: OTC purchase: keep supply of
temperature fever (aches and sprains, analgesia at home
headache, period pain,
back pain
Sore Throat Yes (acute sore throat) | Red Flag symptoms Yes SELF LIMITING CONDITION:
Self-care: gargle with warm salty water ,
take simple painkillers (OTC)
Teething Yes: teething and mild No Yes Self-care: OTC products, Pain relief
toothache (analgesics)
Threadworms Yes No Yes
Thrush (oral) Oral Thrush No Yes
Thrush (Vaginal) No Not mentioned in OTC guidance: Retain in
Minor ailment scheme (clients aged 16-60)
Self-care with OTC products

10_20 MO recommendation report for NL CCG MAS

Status: Draft/Approved

Next Review Date:

[ONHS Commissioning Board. Developed by North of England
Commissioning Support Unit 2018

Approved date:
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Warts & Verrucae Yes

|N0

Yes

Self-care with OTC products

Table of Conditions included in the OTC guidance but not currently included in MAS services

Condition In MAS Condition on Any applicable routine General Condition In MAS scheme
scheme restricted GP exceptions which allow exceptions
prescribing list? GP to treat the applicable?

individual?
Cradle cap (seborrhoeic Yes If causing distress to No SELF LIMITING CONDITION:
dermatitis) infant and not Provision of products if causing distress to

improving infant
Infant colic Yes Red flag symptoms No SELF LIMITING CONDITION:
Excessive sweating Yes No Yes Self-Care with antiperspirant containing
(hyperhidrosis aluminium chloride
)
Infrequent Migraine Yes No Yes Self-care with OTC products for mild

migraine

Minor Burns and scalds Yes No Yes Self-care \with OTC products
Prevention of dental caries | yeg No Yes Self-care with OTC products
Sunburn Yes No Yes Self-care with OTC products

10_20 MO recommendation report for NL CCG MAS

Status: Draft/Approved

Next Review Date:

[ONHS Commissioning Board. Developed by North of England
Commissioning Support Unit 2018

Approved date:
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Sun protection Yes

ACBS approved
indication for
photodermatoses
(i.e. Where skin
protection should be
prescribed

Yes

Self-care with OTC products

Travel sickness Yes

No

Yes

Self-care with OTC products

Vitamin and Mineral Yes
supplements

Medically diagnosed
deficiency, including for those
patients who may have a
lifelong or chronic condition or
have undergone surgery that
results in malabsorption.
Continuing need should
however be reviewed

on a regular basis.

NB maintenance or

preventative
treatment is not an

No

LIMITED CLINICAL
EFFECTIVENESS

Probiotics Yes

ACBS approved indication or
as per local policy

No

LIMITED CLINICAL
EFFECTIVENESS

10_20 MO recommendation report for NL CCG MAS

Status: Draft/Approved

Next Review Date:

[ONHS Commissioning Board. Developed by North of England
Commissioning Support Unit 2018

Approved date:
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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
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Link to a Strategic Prevention, Out of Hospital, Primary Care Transformation,
Objective? Delivery of Statutory Objectives
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services Lincolnshire
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Executive Summary (Question, Options, Recommendations):

In 2014/15, NHS England invited CCGs to take on greater responsibility for general practice
commissioning, including delegated commissioning, where the CCG takes on full responsibility
for the commissioning of primary care. In carrying out this commissioning, CCGs must comply
with the relevant requirements set out in NHS England's Primary Medical Care Policy and
Guidance document. An annual audit is undertaken to provide assurance back to NHSE that
the CCG is meeting its statutory functions in the commissioning of primary care.

The Audit undertaken for 2020/21 focused on the finance and governance aspects of primary
care commissioning to include governance, risk management and whether control
arrangements provide substantial assurance that the risks identified are managed effectively.

The CCG have received “full assurance” following the audit.






Ratification of the audit report and receipt of full assurance will be presented to the CCG Board.

The full report can be found in Appendix 1.

Recommendations The Committee are asked to note the contents of the report.
Report history N/A
Equality Impact Yes[J No ﬁ;r;)gguallty impact assessment is not required for this
Sustainability Yes O No
Risk Yes [ No
Legal Yes [ No
Finance YesJ No
Patient, Public, Clinical and Stakeholder Engagement to date
N/A | Y N Date N/A| Y N Date
Patient: ] ] Clinical: [ [
Public: O O Other: O O
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The matters raised in this report are only those which came to our attention during our internal audit work and are not necessarily a comprehensive statement of all the weaknesses that exist, or of
all the improvements that may be required. Whilst every care has been taken to ensure that the information in this report is as accurate as possible, based on the information provided and
documentation reviewed, no complete guarantee or warranty can be given with regards to the advice and information contained herein. Our work does not provide absolute assurance that material
errors, loss or fraud do not exist. This report is prepared solely for the use of the Board and senior management of North Lincolnshire CCG. Details may be made available to specified external
agencies such as external auditors, but otherwise this report should not be quoted or referred to in whole or in part without prior consent. No responsibility to any third party is accepted as the
report has not been prepared, and is not intended for any other purpose.

Freedom of Information Notice

In the event that, pursuant to a request which North Lincolnshire CCG has received under the Freedom of Information Act 2000, it is required to disclose any information contained in this report, it
will notify AuditOne promptly and consult with AuditOne prior to disclosing such report. North Lincolnshire CCG agrees to consider any representations which AuditOne may make in connection
with such disclosure and North Lincolnshire CCG shall apply any relevant exemptions which may exist under the Act to such report where it concurs that they are appropriate. If, following consultation
with AuditOne, North Lincolnshire CCG discloses this report or any part thereof, it shall ensure that any disclaimer which Audit One has included or may subsequently wish to include in the
information is reproduced in full in any copies disclosed.

AuditOne is hosted by Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust.

Our processes are designed to meet the PSIAS and IPPF.
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Key Dates and Report Distribution

Debrief meeting

30 September 2020

Draft report issued

30 September 2020

Audit team

Carl Best, Director of Internal Audit
Alyson Williams, Group Audit Manager
Jane MacKeddie, Principal Auditor

Responses received

Client sponsor

Geoff Day, Director of Primary Care

Final report issued

Report distribution

Draft report to:
Geoff Day, Director of Primary Care
Emma Sayner, Interim Chief Finance Officer

Final report as above plus:
Emma Latimer, Chief Officer
Nikki Cooper, Local Counter Fraud Specialist
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1 Executive Summary

1.1 Introduction

In 2014/15, NHS England invited CCGs to take on greater responsibility for general practice commissioning, including delegated
commissioning, where the CCG takes on full responsibility for the commissioning of primary care. In carrying out this commissioning, CCGs
must comply with the relevant requirements set out in NHS England's Primary Medical Care Policy and Guidance document. This year's audit
looks at the finance and governance aspects of primary care commissioning.

1.2 Conclusion

Governance, risk management and control arrangements provide substantial assurance that the
- : ' risks identified are managed effectively. Compliance with the control framework was found to be
' taking place.

This assurance level aligns to the NHS England Assurance category of ‘full assurance’.

1.3 Scope of the audit

The CCG has taken on delegated functions from NHS England for primary care commissioning. As part of this, the CCG now has responsibility
for ensuring that general practice in North Lincolnshire is sustainable and provides high quality, safe care to the local population within the
available budgetary envelope.

The objective of the audit is to provide assurance around the effectiveness of the arrangements put in place by the CCG to exercise the primary
medical care commissioning functions of NHS England. The audit does not look at those processes carried out by NHS England, for example
budget setting, creation of Oracle uploads, or the recording of payments. Instead, testing has been centred on how the CCG gains assurance
for itself over these processes, and on governance arrangements.
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Audit coverage

The areas of NHS England's Primary Medical Care Policy and Guidance document covered in this audit are as follows:

c. Primary Care Finance

i. Overall management and the reporting of delegated funds - processes for forecasting, monitoring and reporting

ii. Review of financial controls and processes for approving payments to practices

iii. Review of compliance with coding guidance on a sample basis

iv. Processes to approve and decisions regarding 'discretionary' payments (e.g. Section 96 funding arrangements, Local Incentive Schemes)
v. Implementation of the Premises Costs Directions

d. Governance

i. Operation and oversight of the Primary Care Commissioning Committee (or alternative committee with responsibility for the delegated
function) in regard to commissioning and procurement of primary medical services, contract oversight and management functions and
primary care finance (sections a-c within the Internal Audit Framework (but not in relation to the management of Conflicts of Interest).
Compliance with section a of the Internal Audit Framework: Commissioning and procurement of primary medical services was covered during
2018/19 and section b covered during 2019/20.

Limitations to the scope of the audit

The following limitations were agreed in advance of the audit:

The audit will not provide assurance in relation to outsourced services that do not sit within the CCG, for example those sitting within Capita or
within NHS England. Assurance in respect of any controls outsourced to Capita will be via a Service Auditor Report (SAR) issued by the
auditors of that organisation.

The audit will not provide any assurance in relation to those elements of the internal audit framework that are not explicitly covered in this audit.
Assurance against those areas will be provided on a cyclical basis.

In addition, the following additional limitations arose during the audit:

We are unable to provide assurances that processes were operating effectively in the following areas, as no activity had taken place in the
previous 12 months:
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¢ Discretionary payments such as Section 96 payments can be allocated where all other options for financial assistance have been explored.
There were no such payments during the year.

¢ While NHSE local teams can apply for funding for investment in GP practices, known as Improvement Grants, on an annual basis, no
applications had been received in the period under review.

e Anyrent increase above 5% requires approval by the CCG. NHSE confirmed that there were no rent increases above 5% during the period
under review.

¢ Any change in ownership of practice premises or changes in rents due to increases or decreases in practice space that affect rents require
prior approval from NHSE and, where this will result in changes to the CCG's ongoing revenue costs, also by the CCG; however, again no
such changes had taken place.

¢ Any instances where a GP partnership owns their building but then sells it and leases it back also requires prior approval from the CCG,
but no such transactions took place within the period reviewed.

1.4 Corporate significance & risk profile

The CCG is required to provide annual assurance to NHS England on the functions delegated to it in relation to primary medical care
commissioning. The 2020-21 budget for primary medical care commissioning is yet to be formally confirmed at this point due to the revised
NHS England and Improvement financial regime which is part of NHS's COVID 19 response. Despite this, the area remains material in the
context of the organisation's activities.

The audit provides an independent source of assurance against the management of the identified risks around the following CCG's strategic
objectives:

A. We will commission high quality and safe services.

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

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

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

The audit, therefore, provides an independent source of assurance against the following risks identified in the Risk Register:
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e Risk Com 40 B7: If the CCG fails to deliver the commissioning work plan this will compromise the delivery of the CCG finance plan and the
North and North East system plan and control total.

e Risk Com 54 A, B, C, D, 1-7: Capacity within the Commissioning Team to deliver the commissioning and recovery plans in conjunction with
the COVID 19 response due to redeployment, absence etc.

1.5 The key findings

Our review confirmed that the CCG was compliant with the Primary medical Care Commissioning and Contracting: Internal Audit Framework
for delegated Clinical Commissioning Groups in the areas reviewed. A detailed assessment against each area in the Framework is given in
Appendix B.

Design of the control framework

e No issues were identified with the design of the control framework.

Compliance with the control framework

¢ No significant issues were identified in compliance with the control framework, although one low priority finding was identified and is included
in Appendix A.

1.6 Acknowledgement

We would like to thank management and staff for their help and cooperation during the course of this audit.
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2 Action Plan

Ref Recommendation Priority | Accepted Management Response Target Manager
(Y/N) Implementation | Responsible
Date
1.1 The Authorised Signatory List should Low Y The authorised signatory list | 15 November Louise Tilley

be updated to reflect current acting up
roles in the Finance Team.

will be updated as soon as
possible

2020
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Appendix A - Findings

This report has been produced by exception. Therefore, we have included in this section only those areas of weakness in control or failure to
apply controls identified from our testing and not the outcome of all testing undertaken. The prioritisation of our recommendations is explained

at Appendix B.

Risk 1: Primary Care Finance

i. Overall management and the reporting of delegated funds - processes for forecasting, monitoring, and reporting

Actual Control Design Test result and implication Recommendation | Priority
Adequate Ref
(Y/N)
Once the budget has been approved by the Y We reviewed the budget upload journal history 1.1 Low

CCG, NHSE produce a budget upload for the
Oracle system, which the finance team at the
CCG then approve on Oracle. For any
changes necessary in-year, the process is
the same.

authorisations for May, June and July 2020,
which showed that the Finance Managers had
authorised the journals; however, the latest
Authorised Signatory List (Dec 2018) did not
show this as permissible.

On discussion with the CCG, we were informed
that this was an oversight, due to current
vacancies  within the Senior Finance
Management Team and staff in acting up roles
where the changes had not been updated on
the Authorised Signatory List. It was agreed that
this will be amended as soon as practicable.

If authorisation levels in the Authorised
Signatory List do not reflect the CCG's day-to-
day arrangements, there is a risk that
unauthorised expenditure can be made,
potentially resulting in financial loss to the CCG,
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Actual Control Design Test result and implication Recommendation | Priority
Adequate Ref
(Y/N)

or - where authorisation levels need to be
increased to reflect staff vacancies - potential
delays in payments being made to creditors,
potentially impacting on the provision of
services.
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Appendix B - Primary Medical Care Commissioning and Contracting: Internal Audit

Framework

The assurance level provided in this section is in line with the assurance levels set by NHS England within its Primary Medical Care
Commissioning and Contracting: Internal Audit Framework for delegated Clinical Commissioning Groups and supports the overall assurance

level given.
Element of Framework Covered Outcome Internal
Audit

Framework
Assurance
Level Given

c. Primary Care Finance

i. Overall management and the reporting The Primary Care Team within NHSE carries out many of the transactional | Substantial

of delegated funds - processes for
forecasting, monitoring and reporting

processes in relation to primary medical care commissioning on the CCG’s
behalf. In addition, the impact of Covid-19 on 2020-21 has meant that, unlike
in other years, the CCG has not agreed an annual budget for primary care
spend, with figures received on a monthly basis. Consequently, the overall
budget has not been formally approved by the CCG for this year.

However, our testing confirmed that the CCG had approved the budget
upload into Oracle each month.

There was also evidence that the CCG monitors any variances between
budget and actual figures and that the Primary Care Commissioning
Committee (PCCC) receives regular financial reports showing the current
position.

However, we noted that the CCG’s Authorised Signature List had not been
updated to reflect current acting up positions, so while all budget uploads had
been approved by Finance Managers within the CCG, the uploads were
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Element of Framework Covered Outcome Internal
Audit
Framework
Assurance
Level Given
outside their authorisation limits per the Authorised Signatory List. Given the
nature of the journals, and the other monitoring mechanisms around budgets
that are in place, the risk in relation to this oversight in minimal. A low priority
finding has therefore been raised at 1.1.
ii. Review of financial controls and e Payments are made by NHSE on the CCG’s behalf. On a monthly basis, the Full
processes for approving payments to CCG receives payment schedules from NHSE setting out payments to be
practices made, any variations, and explanations of these variances. The CCG and
NHSE meet monthly to review proposed payments, and while these monthly
meetings were not minuted, in all cases in our sample there was evidence
that the CCG approved payments prior to them being made.
iii. Review of compliance with coding ¢ Coding to individual sub-codes within primary medical care commissioning is Full
guidance on a sample basis carried out by NHSE on the CCG'’s behalf. Within the CCG’s ledger, primary
medical care payments are coded to one cost centre. We reviewed the
postings to this cost centre and confirmed that these related solely to primary
care.
iv. Processes to approve and decisions e It was confirmed by NHSE that there were no Section 96 discretionary Full
regarding 'discretionary’ payments (e.g. payment made during the period reviewed.
Section 96 funding arrangements, Local
Incentive Schemes)
v. Implementation of the Premises Costs ¢ As noted in the limitations of scope section of this report, no payments had N/A

Directions

been made in relation to improvement grants, nor had any requests for
variations in payments made due to a change in ownership of premises,
changes in premise footprints or selling and leasing back of premises.

e In addition, NHSE approves any rent increases up to 5%, any rent increases
above 5% require CCG approval. As noted in the limitations section of this
report, NHSE have confirmed that there were no rent increases above 5%
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Element of Framework Covered Outcome Internal
Audit
Framework
Assurance
Level Given
during the period tested.
d. Governance
i. Operation and oversight of the Primary e Our work confirmed that the CCG’s PCCC has up to date terms of reference Full

Care Commissioning Committee (or
alternative committee with responsibility
for the delegated function) in regard to
commissioning and procurement of
primary medical services, contract
oversight and management functions
and primary care finance (sections a-c
within the Internal Audit Framework (but
not in relation to the management of
Conflicts of Interest).

that were formally approved and that cover the breadth of the committee’s
responsibilities. Membership and quoracy were clearly set out.

e It was confirmed that meetings had been held in accordance with the agreed
timetable over the last 12-month period, other than for disruption due to Covid
19 restrictions. A review of a sample of minutes also confirmed that meetings
were quorate and that agendas ensured that the committee’s responsibilities
were appropriately discharged.

e Our testing also confirmed appropriate reporting from the PCCC up through
the CCG'’s governance structures.
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Appendix C - Findings Prioritisation and Assurance Definitions

Medium

Findings Prioritisation

A fundamental weakness in the system that puts the achievement of the systems objectives at risk and / or
major and consistent non-compliance with the control framework requiring management action as a matter
of urgency.

A significant weakness within the system that leaves some of the systems objectives at risk and / or some
non-compliance with the control framework.

Low

Minor improvement to the system could be made to improve internal control in general and engender good
practice, but are not vital to the overall system of internal control.

Assurance Definitions

Substantial

Governance, risk management and control arrangements provide substantial assurance that the risks
identified are managed effectively. Compliance with the control framework was found to be taking place.

Good

Governance, risk management and control arrangements provide a good level of assurance that the risks
identified are managed effectively. A high level of compliance with the control framework was found to be
taking place. Minor remedial action is required

Reasonable

Page 14

Governance, risk management and control arrangements provide reasonable assurance that the risks
identified are managed effectively. Compliance with the control framework was not found to be taking place
in a consistent manner. Some moderate remedial action is required.

Governance, risk management and control arrangements provide limited assurance that the risks identified
are managed effectively. Compliance with the control framework was not found to be taking place. Immediate
and fundamental remedial action is required.






The assurance definitions used by AuditOne map to the required categories of assurance set out in the Primary Medical Care
Commissioning and Contracting: Internal Audit Framework for delegated Clinical Commissioning Groups issued by NHS England

as follows:
Primary Medical Care Commissioning and Contracting: Internal Audit Framework Assurance Definitions | AuditOne
Assurance

Full The controls in place adequately address the risks to the successful achievement of | Substantial
objectives; and,
The controls tested are operating effectively.

Substantial The controls in place do not adequately address one or more risks to the successful | Good
achievement of objectives; and / or,
One or more controls tested are not operating effectively, resulting in unnecessary exposure
to risk.

Limited The controls in place do not adequately address multiple significant risks to the successful | Reasonable
achievement of objectives; and / or,
A number of controls tested are not operating effectively, resulting in exposure to a high level
of risk.

The controls in place do not adequately address several significant risks leaving the system
open to significant error or abuse; and / or,

The controls tested are wholly ineffective, resulting in an unacceptably high level of risk to the
successful achievement of objectives.
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As at 31° January 2020, there were 10,645 patients living with Type Il Diabetes in North Lincolnshire.
Diabetes places a great strain on NHS resources. Estimates indicate that the NHS spends some 9% of
total expenditure on treating diabetes and diabetes complications. Furthermore, an estimated 10% of
NHS hospital beds are occupied by people with diabetes on any given day.

This paper sets out details around the utilisation of the Primary Care budget underspend to undertake
a programme with type Il diabetes patients that will assist them to effectively manage their condition.
Although this programme was delayed due to the Covid-19 pandemic, we are now ready to move it
forward. It is envisaged that following the programme there will be a better patient experience, healthier
lifestyle and a reduction in further medical complications for this cohort of patients.

A multifactorial problem, like type 2 diabetes, needs a combinatorial solution in order to address all of
the different parts and help people to manage their condition effectively. The programme combines
multiple components to provide people with:

e The knowledge to learn more about their health and how to improve it

e The motivation to continue making changes for as long as possible

e The support from experts to demystify the confusion around nutrition and encourage long-term
behaviour change.

The Second Nature programme offers an evidence-based digital lifestyle intervention designed to drive
behavioural change that delivers sustainable weight loss, increased physical activity and encourages
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North Lincolnshire
Clinical Commissioning Group

healthy eating habits in an environment with every day food. It provides patients with the knowledge
and motivation needed to achieve sustainable weight loss with education articles, a qualified and
experienced dietitian or nutritionist as their health coach, group support along with optional health
tracking technology all delivered digitally via our smartphone application.

During the six-month programme each patient receives daily, on demand and private support from a
health coaches, a registered dietitian or nutritionist with accredited behavioural change training; this is
performed through non-sessional text-based messaging within a smartphone application. Each health
coach is also allocated to small patient groups which provides continuity and enables them to build a
trusted environment with the patients. This group function, along with the private coaching, maximises
the value of social accountability as a tool for behaviour change.

As a remote, digital service, the Second Nature programme removes many traditional barriers of
structured education programmes. The option to include wireless weighing scales and activity tracker
that every patient receives allows for real-time evaluation against project KPIs; essential to demonstrate
good value for money.

The cohort most likely to benefit from this programme would be pre-diabetes patients and over 60’s with
a BMI over 30.

Recommendations 1. The Committee are asked to note the contents of the report.

1. Commission high quality and safe services

X

2. Responsive to the health and are needs of the population

X

Link to a Strategic

Objective? 3. Working together with patients, partners and the public to

stay healthier and independent for longer
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Link to a Strategic
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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;:;Zi[ 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):

This report is to update the Committee on the current position relating to the Additional Roles
Reimbursement Scheme and covers the following areas;

PN

PCN Workforce Submission
Further Workforce Submission Requirement
Expanding the Primary Care Workforce in 2020/21
Approval of Additional Recruitment

Recommendations

Note the contents of this report

Report history

NHSE Update reports are provided to each PCCC






An equality impact assessment is not required for this
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1. PCN Workforce Submission

PCNs were required to complete a workforce planning template asking them to confirm
their plans for this financial year (2020/21). Those submissions were made to the CCG
who were required to submit an aggregated CCG wide workforce plan to NHS England
and NHS Improvement.

The plan suggested that across North Lincolnshire, PCNs expect to have recruited an
additional 34.5 Full Time Equivalent members of staff by 315t March 2021 under the
ARRS.

2. Additional Workforce Submission Requirement

By 315t October 2020 PCNs are required to provide details of indicative recruitment
intentions through to 2023/24 as well as providing any updates to their plans for 20/21
on an ongoing basis.

3. Expanding the Primary Care Workforce in 2020/21

NHS England and NHS Improvement have written to Systems to remind them of the
need to expand and develop the primary care workforce. The letter included details on
supporting the expansion of the GP workforce including details of the New to
Partnership Payment Scheme, the GP Fellowship Scheme and GP Mentors Scheme.
The letter also encouraged PCNs to utilise as much of their Additional Roles
Reimbursement Scheme funding as possible. A copy of the letter can be found at
Appendix 1.

Accelerating the recruitment of social prescribing link workers - Recognising the
important role of Social Prescribing Link Workers (SPLW) in the response to Covid-19
NHS England and NHS Improvement are funding a time limited support offer to cover
recruitment and induction costs for additional SPLWs employed by Primary Care
Networks. Further details are included in Appendix 2.

4. Approval of Additional Recruitment

As per the ARRS guidance, there are certain restrictions on certain roles in terms of how
many a PCN can recruit in 2020/21.

The CCG received two requests from PCNs s follows;

¢ South PCN requested to employ and additional pharmacy technician, in additional to
the IWTE permitted in the scheme

e West PCN requested to employ and additional first contact physiotherapist, in
additional to the IWTE permitted in the scheme

Committee members were requested to undertake a virtual decision and details of the
request can be found in Appendix 3. The request was approved by all members.





The next stage in the approval process was to be presented to the Humber Coast and
Vale Programme Board for final approval however, in the meantime, correspondence
from the Board detailing that all requests for additional recruitment can be approved via
Primary Care Commissioning Committee, see Appendix 4. A template for future
requests will be issued in the near future.
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Publications approval reference: PAR0084

To: NHS England and NHS Improvement
GP practices and primary care networks Skipton House
STP accountable officers London Road
CCG accountable officers London
Regional directors of primary care SE1 6LH

11 August 2020

Dear Colleagues,

EXPANDING THE PRIMARY CARE WORKFORCE IN 2020/21

The 31 July system letter and the People Plan 2020/21 referred to expanding the
primary care workforce as an immediate priority for all systems.

For primary care, this is one of our most important tasks, because additional team
members will support us to:

improve working lives for primary care professionals;
deal with the backlog of unmet health needs arising during the pandemic;
tackle health inequalities highlighted by COVID;

restore activity to usual levels where clinically appropriate and expand the flu
vaccination programme;

help address the major underlying workforce and workload challenges facing
general practice; and

support the expansion of multi-disciplinary teams delivering integrated, high
quality care.

Additional GPs

Securing additional GP capacity is a critical need for many practices yet at the same
time there is also a pool of qualified GPs looking for employment. This includes
locums who are interested in more secure employment, retired doctors who have
offered to return to the workforce, and newly qualified GPs who graduated from
training this August.

To support practices and PCNs recruit, the New to Partnership Payment Scheme,
offers a £20,000 incentive and funded CPD for GPs taking partnership roles for the
first time.






We have now published the arrangements for the GP Fellowship Scheme and the
GP Mentors Scheme. We encourage all practices and PCNs to make maximum use
of all three schemes.

Systems and CCGs will need to put local implementation arrangements in place for
the fellowship and mentors scheme, working with their training hubs. The ambition is
that as close to 100% as possible of newly-qualified GPs participate in the General
Practice Fellowship scheme.

Systems and CCGs will want to develop supportive routes to back to practice for
COVID emergency registered practitioners, in order to secure their fullest possible
deployment, and work with PCNs to create highly flexible GP salaried roles for those
who previously thought that only a career as a locum could offer them the flexibility
they need.

Additional roles

The updated GP contract deal provided a legal entitlement to 100% reimbursement
for an estimated 9,000 FTEs in 2020/21 under the Additional Roles Reimbursement
Scheme, rising to 26,000 in 2023/24. This equates to every PCN having an average
of 7-8 staff funded by the ARRS in post in March 2021.

Every CCG has a responsibility to help all their PCNs recruit, supporting them to use
their allocation of funding and get their share of the additional roles in place. This
will minimise the proportion of the available £430 million which PCNs will not be draw
down and will be lost to general practice.

Where recruitment has been delayed due to the initial pandemic response, PCNs are
entitled to ‘overrecruit’ for the final 6-9 months of the year (i.e. beyond the average 7-
8 staff) in order to use their full funding allocation. With the ARRS budget
significantly increasing again in 2021/22, CCGs should help all their PCNs be in the
strongest possible position to make best of use next year’s sum.

NHS England and Improvement has allocated £43 million of funding to systems to
for PCN development in 2020/21. This can be used to help support workforce
planning and role design, embedding of new roles, and development of effective
teams.

Additional funding has also been made available to make it easy for PCNs to secure
and deploy social prescribing link workers.

The number of eligible roles expanded in April from two to nine, with further
expansion planned in 2021/22 as set out in chapter 1 of the Update to the GP
Contract 2020/21. To provide additional flexibility to PCNs now, an additional role will
be added 1 October 2020. With agreement of the Chief Nursing officer, nursing
associates will be added.

CCG and system actions:

To support PCNs to undertake planning and recruitment exercises, all CCGs and
systems will need to:





e engage Clinical Directors in the system’s overall workforce strategy and
support them to complete the PCN workforce planning exercise;

e develop rotational employment models, convening system partners;

e support PCN recruitment through exercises such as batch recruitment and
matching to roles;

e engage with HEE and other local partners to influence workforce supply that
meets PCN demand; and

e commit ICS/STP funding for HEE training hubs to support the above in ways
set out on the FutureNHS Collaboration platform (local training hub contacts
are available from traininghubs@hee.nhs.uk).

By 9 September, CCGs will submit collated PCN recruitment plans for 2020/21 to
their regional NHS England and Improvement team (NHSEI), copied to
england.primarycareworkforce@nhs.net. NHSEI will provide a CCG aggregation tool
to support this process.

By 30 September, systems will have agreed a plan with their NHSEI regional team to
enable their PCNs to draw down as much of their share of ARRS funding for 2020/21
as possible.

By 9 November, CCGs will follow the same process to submit collated PCN
recruitment plans for 2021/22 — 2023/24 to their regional NHSEI teams and by 30
November the plans for the remaining years will be agreed between systems and
regional teams.

PCN actions:

We encourage all PCNs to plan to take full advantage of your guaranteed funding,
recruiting as soon as possible and focusing on this as a key priority for the remainder
of the year, to support both delivery of care and ultimately improving our working
lives.

During COVID, NHS England and Improvement extended the deadline for
completing the simple workforce planning template from 30 June to 31 August. This
Network Contract DES contractual requirement enables PCNs to set out their
recruitment intentions for the remainder of 2020/21.

Getting a good initial understanding of PCN ambitions for 2021/22 — 2023/24 will
also help ensure alignment between PCN demand and available workforce supply at
a system, regional and national level. PCNs should complete the 2021/22 — 2023/24
section by 31 October.

We hope this letter sets out a helpful pathway to support the much needed growth of
the primary care workforce.

Yours sincerely,





& Ve (WA

Ed Waller Dr Nikki Kanani
Director for Primary Care Strategy Medical Director for Primary Care
and NHS Contracts NHS England and NHS Improvement

NHS England and NHS Improvement
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Publications approval reference: 001559

To: CCG social prescribing leads, CCG primary care leads,

PCN clinical directors, NHS England and NHS Improvement regional primary care
leads.

31 July 2020

Dear colleagues

Accelerating the recruitment of social prescribing link workers

Social prescribing link workers (SPLWSs) have been an important part of the
response to COVID-19, helping to support a wider group of people with mental
health and social issues and contributing to reducing pressure on general practice.
Therefore, we are funding a time-limited support offer to cover recruitment and
induction costs for additional primary care network (PCN) directed enhanced
service (DES)-funded SPLWs. The offer includes:

e Option 1: Funding for local voluntary, community and social enterprise
(VCSE) organisations to provide a full recruitment and induction service.
A one-off fee of £3,000 (including VAT) will be provided for the first link
worker, and £2,600 for each subsequent link worker. This includes advertising
the post, processing applications, shortlisting applicants, virtual interviews,
taking up references, DBS checks and notifying candidates and basic
induction, ensuring that the SPLW has access to appropriate equipment and
supervision.

Funding will flow from NHS England and NHS Improvement to the integrated
care system (ICS)/sustainability and transformation partnerships (STP)
personalised care lead clinical commissioning group (CCG) for onward
transfer to local CCGs. A short contract template will be made available to
CCGs for use with local voluntary, community and social enterprise (VCSE)
organisations.
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e Plus: Support from NHS England and NHS Improvement social prescribing
team to enable PCNs to connect with local VCSE organisations.

e Option 2: For PCNs that prefer to undertake the SPLW recruitment process
themselves, a recruitment administration service from the South, Central and
West Commissioning Support Unit. This includes processing applications,
setting up interviews and supporting DBS checks.

This offer will be available for six months from 3 August 2020 to 31 January 2021.
All PCNs interested in expanding the number of DES-funded SPLWs are
encouraged to submit an expression of interest (see Appendix 1). This should be
returned to england.linkworkerrecruitment@nhs.net by Monday 24 August.

If you would like to discuss this support offer, please contact:
england.linkworkerrecruitment@nhs.net

Yours sincerely,

lan Dodge
National Director, Strategy and Innovation

NHS England and NHS Improvement
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Appendix 1: Accelerating the recruitment of social prescribing link
workers

If you would like to take up this support offer, please send your completed
expression of interest form to england.linkworkerrecruitment@nhs.net by Monday 24
August.

Expression of interest form

PCN details

Name of PCN:

Key contact

Name:

Email:

Support requested (tick one)

Option 1: VCSE — local VCSE provider of social prescribing services undertakes the O
full recruitment and induction process (advertising the post, shortlisting applicants,
arranging and doing virtual interviews, taking up references, DBS checks, notifying
candidates of the outcome and basic induction), working closely with the PCN

Option 2: CSU — South, Central & West CSU provides a basic administrative function | O
(processing applications, arranging interviews and supporting DBS checks); PCN
undertakes advertising, selection and induction process






NHS

North Lincolnshire
Clinical Commissioning Group

Date: Virtual Decision Report Title:
Meeting: Primary Care Additional Roles Reimbursement Scheme Recruitment
Commissioning Request
Committee
Item Number:
Public/Private: | Public Private[]
Decisions to be made:

Author: Erica Ellerington The Committee are asked to review and make a
(Name, Tte) | Primary Car
Contracts Manager 9 ‘

GB Clinical Geoff Day

Lead: Director of Primary
(Name, Title) Care

Director Geoff Day
approval Director of Primary
(Name) Care

Director

Signature @@’@@%
(MUST BE

SIGNED)

As set out in the Additional Roles Reimbursement Scheme guidance 2019/20, from April 2020 each
PCN will be allocated an Additional Roles Reimbursement budget, which is based upon the PCN'’s

weighted population share. PCNs are able to recruit from within the reimbursable roles as they require
to support delivery of the Network Contract DES, with a maximum reimbursable amount for each role.
The aim of the scheme is to build additional capacity through the new roles and help to solve the
workforce shortage in general practice. The funding will only cover new staff, rather than existing roles
or vacancies.

In line with the published contract update, to introduce further flexibility into the Additional Roles
Reimbursement Scheme, a further six roles were added to the Scheme from April 2020.. These new
roles include pharmacy technicians, care co-ordinators, health and wellbeing coaches, dietitians,
podiatrists and occupational therapists. Reimbursement under the Scheme from 1 April 2020 is now
100% of actual salary and employer ‘on-costs’ for all of the ten roles

This request is regarding pharmacy technicians and first contact physiotherapists.
There is currently a limitation on the number of pharmacy technicians and first contact
physiotherapists a PCN can recruit or engage, as follows:
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Roles

Limit on number eligible for
reimbursement

Pharmacy Technician

One individual pharmacy technician
per PCN where the PCN’s Patients
number 99,999 or less.

Two individual pharmacy technicians
per PCN where the PCN'’s patients
numbers 100,000 or over.

First Contact Physiotherapists One WTE per PCN where the PCN'’s

Patients number 99,999 or less.

Two WTE per PCN where the PCN'’s
Patients number 100,000 or over.

The CCG has received a request from the South Primary Care Network to recruit two Pharmacy
Technicians for 2020/21 with the current limitation being one. It is to be noted that the recruitment
process has already taken place and the PCN have 2 suitable candidates. The PCN are awaiting this
decision before making an offer of employment.

The CCG has received a request from the West Primary Care Network to recruit two First contact
Physios for 2020/21 with the current limitation being one. The recruitment of these FCPs will form part
of the rotational model the PCNs have agreed with NLAG.

In order to recruit over and above the stipulated roles within the ARRS, the CCG Primary Care
Commissioning Committee must make a decision, then recommendation to the Humber Coast and
Vale Programme Board who will then provide the final decision.

Recommendations

1. The Committee are requested to approve the North Lincolnshire PCN'’s

2.

request to recruit an additional Pharmacy Technician for the South Care
PCN.

The Committee are requested to approve the North Lincolnshire PCN'’s
request to recruit an additional First Contact Physio for the West Care
Network

Link to a Strategic
Objective?

1. Commission high quality and safe services

X

2. Responsive to the health and are needs of the population

X

3. Working together with patients, partners and the public to
stay healthier and independent for longer

X

X
IN

. Where people need health and care services they will be
available when and where you need them

Link to a Strategic Risk

OJ
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Humber, Coast and Vale

Humber, Coast and Vale Health and Care Partnership

Partnership Office

NHS Hull Clinical Commissioning Group

14 October 2020 2nd Floor, Wilberforce Court
Alfred Gelder Street

Hull, HU1 1UY

Tel: 01482 344711
Email: hullccg.hcvstppmo@ nhs.net

To: CCG Primary Care Leads,
CCG Accountable Officers, &
LMCs

Dear Colleague
Re: Additional Roles Reimbursement Scheme 2020/21

We are writing in relation to the above scheme and in particular the requirement to
seek ICS support before recruiting to ARRS roles that are over the number allowed per
PCN in the 20020/21 scheme.

We fully recognise and support the development of Primary Care Networks and
strengthening capacity within primary care, particularly given the additional pressures
that COVID places on services and with winter approaching. Therefore, provided that
the CCGs primary care commissioning committee has approved the request, PCNs can
proceed to recruit to additional roles with the support of the ICS this financial year.

One of the main reasons for the ICS being involved in the decision-making process is
to consider the impact of the additional recruitment on the wider health and care
system and we would ask CCGs to collate information from their PCNs, once they have
recruited, on where the successful candidates where recruited from, for example Acute
trust, Community Pharmacy, Private Provider etc and the employment model adopted,
OCN employed, rotational model etc.

We anticipate that by moving forward in this way PCNs will be afforded greater
opportunity to recruit to the roles without delay.

We will, over the coming months be working on a simple template for PCNs to
complete for requests from April 2021 and will share this with you in due course.



mailto:hullccg.hcvstppmo@nhs.net



Yours Sincerely
Tl v -
\J
Amanda Bloor
SRO Primary Care

Humber Coast & Vale ICS

Y ik
Foluke Ajayi

Locality Director

Humber Coast & Vale ICS





		11.0 ARRS Update - fs

		Appendix 1 Expanding the Workforce

		Appendix 2  Social Prescribing

		Appendix 3  Additional Roles Recruitment Request PCCC VIRTUAL DECISION

		Appendix 4 ARRS Letter 14 October 2020




_1664688989.pdf
NHS

North Lincolnshire
Clinical Commissioning Group

Date: 22" October 2020 Report Title:
Meeting: Primary Care NHS England Update
Commissioning
Committee
Iltem Number: 14.0
Public/Private: | Public Privatel]

Decisions to be made:

The Committee are requested to

¢ Note the contents of the report

Author: Erica Ellerington,

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

GB Lead: Geoff Day

(Name, Title) Interim Director of
Primary Care

Director Geoff Day

approval

(Name)

Director

Signature 6

(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;:;Zi[ the best outcomes for every Statutory/Regulatory

Purpose (tick one only) Approval | Information To Decision | Assurance
P y O note OJ O

Executive Summary (Question, Options, Recommendations):

This report is to update the Committee on matters pertaining to primary medical care within North
Lincolnshire and across NHS England.

TN s

Contract Changes

GP Returner

Primary Care Data Gathering
Transformational Funding

Recommendations

Note the contents of this report

Report history

NHSE Update reports are provided to each PCCC

Equality Impact

Yes ]

No X

An equality impact assessment is not required for this
report






The areas detailed in this update relate to primary care
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Primary Care Contract Manager
NHS ENGLAND — North (Yorkshire & the Humber) 22" October 2020





1. Contract Changes

B81090 Oswald Road Medical Surgery — departure of Dr Samad from the partnership with effect
from 11/09/2020.

Action for the Committee

The Committee is asked to note this update.

2. GP Returner

As part of COVID19 a collaborative programme between the NHSE&I professional standards team,
HEE and CCGs within Yorkshire has been developed. The programme has identified a number of
GPs who have expressed an interest in returning to practice to support the response to COVID 19.

NL CCG has agreed to deploy Dr Chris Hall within the organisation to focus on a programme of
Quality Improvement and Research across North Lincolnshire CCG area working closely with the
Medical Director.

Dr Hall commenced in post at end July 2020 for a period of 6 months.
The scope of the role agreed between the CCG Medical Director and Dr Chris Hall includes:-

1. Work across the Humber Region to align and expand the current research offer

2. Work with the Research and Development Team embedded within NL CCG

3. Support the CCG to develop a programme of service improvement and present proposals at
SLT and GP engagement sessions

4. Work with member practices to encourage sign up and participation in research across the
CCG practices

5. Support the Medical Director to develop future programmes of support for mid career GPs by
establishing a fellowship offer

The above list is not exhaustive and may change through joint discussions between the Medical
Director and Dr Chris Hall.

Additional GP Returner

NL CCG has a second GP Returner is currently in discussions with the Chair and Medical Director
to agree scope of role and we anticipate the GP being able to commence in role end October /
beginning November and further details will be shared at the next meeting.

Action for the Committee
The Committee is asked to discuss, as a delegated CCG, options around potential approaches to

ensuring this contractual requirement is met.

3. Primary Care Data Gathering

Humber, Coast and Vale ICS is involved in Wave 2 of a national estates programme being
undertaken by NHSE in order to learn more about GP practice premises. This data is key to
evidence and identify areas of need, opportunities for investment and demonstrate PCN cases for
change.





CCG representatives are currently working with Community Health Partnerships, who are managing
the programme on behalf of NHSE nationally, and both Shared Agenda and Community Ventures
locally, gathering as much data centrally as we can from existing sources of information, including
internal databases CMRs, DV reports. There may however be gaps in the information we hold, at
which point practices would be contacted to provide any outstanding data in order to complete the
template.

Action for the Committee

The Committee is asked to note this update.

4. Transformational Funding

NHS E/I have recently announced 1.7 million of financial support for transformational projects across
Primary Care. Funding covers the following work programmes:-

Programme Area 20/21 Allocation (£)
Practice Resilience 243,100
GP Retention 353,900
Reception and Clerical 303,000
Online Consultations 455,700
Training Hubs 364,700
Final Balance 1,720,400

Proposals have been received during the first part of the year which has enabled us to have a pipeline
of development schemes to mobilise quickly that support struggling practices, workforce priorities and
new ways of working. Those proposals have enabled 1 million of investment across HCV during
20/21 to be agreed and mobilised quickly.

Discussions are ongoing with the ICS Executive Team with regard to PCN Organisational Funding
and the uncommitted Transformational funding.

Action for the Committee

The Committee is asked to note this update.
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The Committee are requested to

Consider the contents of the report and make a
decision on whether the commissioners
alignment decision should be re-visited

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
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Reduce the inequalities gap in North
Lincolnshire

Deliver the best outcomes for every

patient

Statutory/Regulatory

Purpose (tick one only)

Approval
U
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Assurance
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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.






The following documents are included to provide the Committee with a reminder 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 however, the CCG has since received a formal
correspondence from the South Primary Care Network, requesting the alignment decision be
reconsidered. The letter is attached in Appendix 3.

The main reasons the South PCN have requested the CCG to reconsider the decision are;
Workload inequity

Geographical alignment

Historical limitations of access

Complexity of patient care

The Committee are requested to review the previous alignment decision and make a decision
on whether this should be reconsidered.

The Committee are asked to decide whether previous realignment of
Recommendations | care homes should be revisited
Report history N/A
Equality Impact Yes[J No gr;gguahty impact assessment is not required for this
Sustainability Yes [ 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

Page1of6






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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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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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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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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North Lincolnshire South PCN
Clinical Directors: Dr Hardik Gandhi and Dr Andrew Lee

North Lincolnshire Clinical Commissioning Group
Health Place
Wrawby Road

Brigg
North Lincolnshire

DN20 8GS
1%t September 2020
Dear Alex and Faisal,

For the Care Homes DES the CCG made an initial distribution of the care homes according to
geographical location. There was then a discussion on care home alignment between the CDs and
CCG and alignment of the majority of the care homes to the PCNs was agreed. The exceptions were
5 care homes within the West PCN geographical area, which West PCN would not agree to take on.

As there was a stalemate, we had another discussion between CCG, LMC, West and South PCN. The
CCG representatives (Geoff Day and Erica Ellerington) and the West PCN CD, Dr Basu, both stated
that the decision should be mainly based on where the majority of the current residents of those
care homes are registered, which is with practices in South PCN. We disputed that the current
registration should be the main factor and highlighted the concerns of South PCN if the 5 additional
care homes were aligned to us, as follows:

1. Inequity

a. Workload - South will be responsible for a disproportionate number of Care Homes
and beds compared with West (5x —e.g. 21 v 4 care homes). Also that ratio does not
include the potential two additional care homes that may be aligned to South PCN
from within the Lincolnshire CCG area, whereas there is no prospect of a cross
boundary alignment being considered for West PCN.

b. Additional roles staff resource — it is implicit in the additional roles reimbursement
scheme and DES guidance for PCNs that funding for these roles is intended to
support PCNs in delivering the DES. With a disproportionate allocation of homes and
beds, South PCN will be disadvantaged and West PCN will have spare resource to
use in other ways.

2. Geographical MDT alignment — The DES involves establishing MDT arrangements to include
input from Community Health and Local Authority services. Both of those services have
organised their delivery to align to geographical arrangement of the PCNs, as promoted by
the CCG. Aligning homes within the West PCN geographical boundary to South PCN will
disrupt those arrangements.

3. Entrenching and rewarding historical limitations of access — the pattern of registration of
current residents in those care homes is the result, according to the staff of those homes, of
some practices refusing to register residents or being poorly responsive when they had
residents registered so the homes have tended to register residents with practices who they
have perceived to be more willing and more responsive. It has been suggested that
alignment can be reconsidered in future but the DES clearly encourages care homes to re-
register residents with a member practice of the aligned PCN, so the situation will become
entrenched and create permanent imbalance while rewarding those perceived to have not
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Clinical Directors: Dr Hardik Gandhi and Dr Andrew Lee

been accessible in the past with lighter workload and relatively more additional role
resources to use in other ways.

4. Patients care - South PCN not only has high number of residents but also greatest number of
care homes. This will make it difficult to coordinate MDT meetings as well as care planning
required by the DES. The arrangements are going to be more complex as South PCN will be
dealing with Community services of West PCN to organise the MDTs.

The meeting concluded with a potential consensus that all 5 homes would be aligned to West PCN
and that South PCN would undertake to ensure all residents in those homes currently registered
with South PCN member practices would have had reviews and care plans documented by 1°
October (most have already been done) but Dr Basu felt unable to make a final commitment on
behalf of his PCN and agreed to consult them. He subsequently reported that West PCN member
practices refused to accept alignment of these care homes. It was then left for the CCG’s Primary
Care Commissioning Committee to make a decision.

We do not know how fully the issues discussed between the CCG, LMC and CDs from West and
South PCNs, particularly the issues beyond current registration, were shared with the Primary Care
Commissioning Committee members, but we were extremely disappointed to learn that they voted
to align 3 of the disputed care homes to South PCN, based on the rationale that majority of the
residents were registered with South PCN practices. The 2 other disputed care homes were aligned
to West PCN, although again the majority of current residents are registered with practice members
of South PCN. This allocation leaves South PCN with responsibility for over 300% more beds and care
homes compared with West, whilst having only 65% higher list size and additional role resources.

Based on the final allocation of care homes by CCG We have summarised below the care home and
beds distribution between West and South PCNs.

PCN overall Aligned Care Aligned Care Homes
patient list size Home Beds

West 43880 260 6

South (currently allocated by

cca) 72381 762 19

South (potential extra from 59 5

Lincolnshire CCG)

South total overall 821 21

All the residents of the two homes in the Lincolnshire CCG boundaries are registered with the Kirton
and Scotter practice. The CCG had indicated that it would inform Lincolnshire CCG that South PCN
would accept alignment of these two care homes, however due to the inequitable allocation of the
North Lincolnshire care homes, decided by the CCG, we have indicated that the CCG should not
communicate our acceptance to Lincolnshire CCG, pending further discussions.

Another important part of the discussion we had in the CCG/LMC/CDs meeting was that, in order to
address the issue of patients remaining registered with a member practice of another PCN and
consequently not being eligible for the enhanced service, if the alignment was agreed by all PCNs,
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South PCN proposed the aligned PCN would take responsibility for delivering the enhanced service
to all residents in their aligned care homes and take responsibility for communicating with the
registered practice. We expected over time that new residents entering care homes would be more
likely to register with an aligned practice and this arrangement would become unnecessary. Due to
the inequity of the allocation decided by the CCG, South PCN can no longer support that
arrangement.

We are worried due to the above highlighted concerns we will be unable to deliver the DES safely to
the care home residents. We urge the CCG to reconsider the inequitable distribution of care homes
between West and South and if the care homes originally assigned to West could be realigned and
moved back to West. We are concerned that South PCN will not have adequate resources to deliver
the DES.

Kind regards,

Hardik Gandhi Andrew Lee
NL South Clinical Director NL South Clinical Director
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ACTION LOG - PUBLIC
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North Lincolnshire
Clinical Commissioning Group

Action No | Min Date Title/Description Action Target Date for | Responsible Date
No completion Officer Completed/Co
mments
AO14 11.0 | 24.10.19 Releasing time for | Action: The Primary Care Contract Manager to pick | January 2020 EE
care: 10 High up with practices and update the committee on a
Impact actions quarterly basis.
position update
23.01.20 Update to be brought to the June meeting - June 2020 EE C/F to June
Retain meeting
27.02.20 C/F to June meeting June 2020
25.06.20 Defer for 6 months Dec 2020
27.08.20 C/F to December meeting Dec 2020 EE
A021 10.0 | 27.02.20 NHSE England Electronic Prescription Service for dispensing PCCM Update at
Update doctors (ePS) next meeting
The Primary Care Contracts Manager to bring an
update on the situation to the next meeting
25.06.20 AR informed the meeting that 7 Practices are not live on | August 2020 PCCM
EPS. NHS Digital are encouraging them but it is not a
contractual requirement. AR has spoken with the LMC
who will support. Bridge Street went live in May.
Action: Update at the next meeting
27.08.20 Agenda item - PCM is dealing with October 2020 PCM
A022 14.0 27.02.20 ToR Subject to the increase of Lay members from 2 — 3 PCCM Update at
and the inclusion of the quality element, the Primary next meeting
Care Commissioning Committee approved the
Primary Care Commissioning Committee Terms of
Reference — April 2020.
25.06.20 The NL CCG Primary Care Commissioning PCCM
Committee recommended the amendment to the NL

ACTION LOG - PRIMARY CARE COMMISSIONING COMMITTEE
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CCG Primary Care Commissioning Committee Terms
of Reference to allow members to send a nominated
representative who can be counted for quoracy and
voting purposes.

25.06.20

The NL CCG Primary Care Commissioning
Committee noted that the recommendation to amend
the NL CCG Primary Care Commissioning Committee
Terms of Reference will go to the Governing Body
meeting of 13 August 2020 for ratification.

Post meeting note: Amendments approved by GB
130820. NHSE approval now required before the
amendments can be enacted. Submission to NHSE/I
will be as part of the revised Constitution which must
first be approved by the GB before submission to
NHSE/l. NHSE/l approval approx. 8 weeks after GB
approval. Members note new arrangements, re
nominated representatives with voting rights, cannot
be implemented until then.

PCCM

27.08.20

ToR form part of constitution which is being reviewed and
requires approval by GB and NHSE. Until approval is
received current arrangements apply in terms of voting
members and representatives and quoracy.

Action: Progress update at next meeting - October

Update
October 2020

PCCM

AO26

8.0

27.08.20

Risk Registers

The Vice Chair queried the Risk appetite score of 12 and
Impact score of 9. Either the score should be higher or
the colour red is wrong.

The PL confirmed that the colour is incorrect and it
will be amended.

October 2020

PL

AO27

10.0

27.08.20

CCG Annual
Compliance Report
for Delegation

The Primary Care Commissioning Committee noted
the CCG Annual Compliance report for Delegation
and are assured that all the functions set out in its
terms of reference have been fulfilled. The
Committee recommend the report to the NLCCG
Governing Body and NHSE.

October 2020

DoPC

AO28

11.0

27.08.20

Establishment of
Primary Care
Quality Assurance &
Improvement Group

The DoN&Q will clarify page 6 of the ToR to reflect
the provider element.

October 2020

DoN&Q

AO29

12.0

27.08.20

Flu Programme
Update

The Primary Care Commissioning Committee
recommend the development of a system wide Flu
Plan and Contingency Plan.

October 2020

PCCM

Flu Programme to be an agenda item at the next
NLCCG Governing Body meeting. (October 2020)

October 2020

COO
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AO30 14.0 | 27.08.20 Electronic repeat A series of FAQs to be compiled including concerns | October 2020 PCM
Dispending & from Practices will be produced and circulated to
Electronic Practices.
Prescription Service
Project (ERD/EPS) —
Project Update
A representative from the West Common Lane | October 2020 COO
Practice be asked to attend a CoM meeting to explain
what they have done and to reinforce the benefit to
patients.
Once the project is live the Head of Comms & | October 2020 PCM/HoC&E
Engagement will be involved with comms.
AO31 16.0 | 27.08.20 Internal Recruitment | The PCM will contact Practices involved who may | october 2020 PCM
General Practitioner | wish to recruit.
(IRGP) Programme
Update
AO32 18.0 | 27.08.20 Emerging Risks to The DoPC recommended that the Flu Programme/Flu | October 2020 PCCM
Report Plan be included on the Primary Care Risk Register
The COO confirmed that Flu Programme/Flu Plan will | october 2020 COO

be added to the next Executive Team agenda.
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Date: 22 October 2020 Report Title:
Meeting: Primary Care Finance Report to 30 September 2020 — Month 6
Commissioning
Committee
Iltem Number: 9.0
Public/Private: | Public Private[]
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 September
2020.
GB Lead: Emma Sayner
(Name, Title) Chief Finance Officer
Director Emma Sayner
approval
(Name)
Director
Signature E 2 OH\L( .
(MUST BE
SIGNED)

Link to a Strategic

Objective?

Delivery of Statutory Objectives

Link to a Strategic Risk Ol

Continue to improve the quality of

services

Improve patient experience

Reduced unwarranted variations in

services

Lincolnshire

Reduce the inequalities gap in North

Deliver the best outcomes for every

patient

Statutory/Regulatory

Purpose (tick one only)

Approval

Information
] O]

To

note

Decision
O]

Assurance
]

Executive Summary (Question, Options, Recommendations):

In response to COVID-19, the temporary financial regime that was in the place to cover the
period 1 April 2020 to 31 July 2020 has since been extended to cover the period up to 30th
September (Months 1 to 6). The principle of this approach is that during the period 1 April to 30
September 2020 CCG’s will receive non-recurrent allocation adjustments to enable a break
even position to be achieved.

The NHS funding arrangements for the second half of the year have now been finalised and
the Humber system has received notification of its funding envelope, including resources to






meet the additional costs of COVID-19 response and recovery, for 1 October 2020 to 31 March
2021.

YTD Performance

At Month 6 the CCG has reported a year to date over spend of £67k on the Delegated Primary
Care Budgets. This is after receipt of the month 4 and 5 retrospective allocation adjustments
which totalled £125k.

The main areas driving this position are as follows:

e £509k over spend on PCN's which is mainly due to spend on Additional Roles (£420k
over spent).

e £64k under spend on QOF.

e £53k under spend on Other GP Services.

e £239k under spend on Other Services which is mainly due to under spends on reserves.

In line with the temporary financial arrangements for the six-month period 1 April to 30
September, the CCG is anticipating an allocation adjustment of £67k to reset the YTD financial
position to break even.

Forecast
As the current financial regime only covers the period to 30 September 2020 there is no forecast
position reported at Month 6.

: Note the contents of this report
Recommendations

Report history N/A

Equality Impact ves[O No Q}r;)gguahty impact assessment is not required for this
Sustainability Yes [ No

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

Legal Yes O No

Finance Yes No [

Patient, Public, Clinical and Stakeholder Engagement to date

N/A Y N Date NA| Y N Date

Patient: O O Clinical: O O

Public: [l [l Other: O O






Primary Care Financial Summary, as at the end of September 2020

Note — the split of spend presented above is more detailed than the non ISFE submission. Whilst the total values are the same, the
individual lines cannot be matched back to the non ISFE return.
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Date: 15/10/2020 Report Title:
Meeting: Primary Care West Town Surgery Notional Rent Revaluation
Commissioning
Committee
Item Number: 16.0
Public/Private: | Public Private[]
Decisions to be made:
Author: Adam Ryley To recommend the approval of the increase in Notional
(Name, Title) Primary Care Rent (approval to be given by CFO/COO or the CCG
Manager Executive Committee, in line with the CCG’s Financial
GB Clinical Geoff Day Governance and Delegation arrangements)
Lead: Director of Primary
(Name, Title) Care
Director Geoff Day
approval Director of Primary
(Name) Care
Director
Signature 665%
(MUST BE
SIGNED)

This paper provides NHS England’s determination of the notional rent reimbursement determination
for West Town Surgery in Barton based on the District Valuer’s current market rent assessment of
£32,000 per annum for these premises with effect from 22/3/2020.

A breakdown of this figure is set out below:

Floor Area (m?) £/m? FI Factor % Total
Ground 205.15 107.50 22,053.63
First 95.49 96.75 9,238.66
Second
Sub Total 31,292.28

Parking No of Spaces £/Space Total
Standard 3 250.00 750.00
Sub Total
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Total 32,042.28
Total 32,000.00
Valuation

Current payment for this premises is £29,850 per annum, therefore regular monthly payments will
increase to pro-rata £32,000 per annum. In addition, a payment will also be made to reimburse the
increase in rental due for the period from 22/3/2020 until the first increased monthly payment.

This property went up by 11% at the last review. Given that it has now gone up by a further 7% the
District Valuer highlighted that in respect of the property at High Street Barton for many years the
valuation has not been challenged by the practice or an agent and as such has to rely on evidence
which may or may not have been subject to challenge. When valuing this property the District Valuer
had to regard to the following evidence:

e 445 Holderness Rd Hull large former dwelling agreed 1/1/2019 Agreed with BW Healthcare at
£110 ITMS

e The chestnuts Thwaite St Cottingham Similar quality dwelling in my view valued at 2019 £110
ITMS

o 374 Willerby Rd hull converted former dwellings quite piecemeal but of okay quality. £107.50
1.8.18. Agreed with BW Healthcare

Taking these agreements into account the District Valuer adopted a rate of £107.50 which they feel
seems fair and reasonable. As this is an increase of more than 5% this needs to be approved and
shared at the Primary Care Commissioning Committee before any action can be taken.

The recommendation is for the Committee to approve the financial increase of
Recommendations | the notional rent at West Town Surgery in line with the CCGs financial

delegation.
1. Commission high quality and safe services
2. Responsive to the health and are needs of the population
I(‘)'Q.l;é?i\?eitrateglc 3. Working together with patients, partners and the public to
J ' O 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 l

Link to Key Delivery Programmes
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Prevention [J | Children & Maternity U
Primary Care Mental Health & Learning Disabilities ]
Out of Hospital Care 1 | Hospital Care ]
Other (specify) 1 | Statutory/Regulatory Ol
Purpose (tick one only) Decision Assurance [] Information [J
Where has the paper already been
for assurance/consultation None
Patient, Public, Clinical and Stakeholder engagement — has there been appropriate:-

Yes | No | N/A Summary Date
Patient Engagement [ [
Public Engagement l [
Clinical Engagement O d
Engagement with
relevant CCG teams O | d
and directors
Other (specify) O O

Have impact and risk assessments b

een undertaken as required and in line with CCG Policy

Yes

No

pd

/A Summary Date

Quality

X

Equality

X

Sustainability

X

Privacy

X

Risk

X

Legal

X

Financial

ojogioogt

Ojogjoogt

X
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North Lincolnshire
Clinical Commissioning Group

PRIMARY CARE COMMISSIONING COMMITTEE

MEETING: Tenth meeting in Public of the Primary Care Commissioning Committee
MEETING 27 August 2020
DATE:
VENUE: Virtual Teams Meeting
TIME: 4.15 pm 5.30 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
Alex Seale - AS Chief Operating Officer NHS

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

North Lincolnshire CCG
Emma Sayner - ESa Chief Finance Officer NHS

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

North Lincolnshire CCG

Standing Attendees

Dr Satpal Shekhawat - | Medical Director NHS
SS North Lincolnshire CCG
Dr Faisel Baig - FB Chair, NL CCG NHS
North Lincolnshire CCG
Dr Salim Modan - SM GP and Clinical Director Network - | NHS
East North Lincolnshire CCG
Chris Clarke — CC Senior Commissioning Manager NHS England

Helen Phillips — HP

Programme Lead

NHS England — North
Yorkshire and the Humber

Saskia Roberts - SR

Medical Director

The Humberside Group of
Local Medical Committees
Ltd (LMC)

Jilla Burgess Allen —
JBA rep Penny Spring

Consultant in Public Health

North Lincolnshire Council

Carol Lightburn — CL

Chair
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IN ATTENDANCE:

Hazel Moore- HM

Head of Nursing
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Agenda item 12 North Lincolnshire CCG
Sally Andrews — SAA Project Officer/PA NHS
To record the minutes North Lincolnshire CCG
Adam Ryley - AR Primary Care Manager NHS
Agenda item 14 North Lincolnshire CCG
Mark Williams - MW Head of Communications and | NHS
Engagement North Lincolnshire CCG
APOLOGIES:
NAME TITLE SERVICE/AGENCY
Emma Latimer - EL Accountable Officer NHS
North Lincolnshire CCG
Dr Andrew Lee — Dr AL | Chair of Council of Members NHS
North Lincolnshire CCG
Erica Ellerington - EE Primary Care Contracts Manager NHS
North Lincolnshire CCG
Penny Spring - PS Director of Public Health North Lincolnshire Council
Rep by Jilla Burgess-
Allen
Louise Tilley - LT Deputy Chief Finance Officer NHS
North Lincolnshire CCG
1.0 WELCOME AND INTRODUCTIONS
1.1  WELCOME
The Chair opened the tenth meeting in public of the NL CCG Primary Care
Commissioning Committee. It was noted that the meeting was a meeting in public
and not a public meeting; therefore, there was not a public question time as part of
the agenda.
2.0 APOLOGIES & QUORACY
2.1  APOLOGIES
Agreed outcome:
(@) | Apologies for absence were received and noted from:
Emma Latimer — Accountable Officer — NL CCG
Dr Andrew Lee — Chair of the Council of Members
Erica Ellerington — Primary Care Contracts Manager
Penny Spring — Director of Public Health - NLC
2.2 QUORACY
Agreed outcome:
| (@) | The Chair confirmed the meeting was quorate to proceed. |
3.0 DECLARATIONS OF INTEREST

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

(i) Any interests which are relevant or material to the CCG;
(i) Any changes in interest previously declared; or
(iif) Any financial interest (direct or indirect) on any item on the agenda
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Any declaration of interest should be brought to the attention of the Chair in advance
of the meeting or as soon as they become apparent in the meeting. For any interest
declared the minutes of the meeting must record:

(i) the name of the person declaring the interest;
(i) the agenda item number to which the interest relates;
(i) 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:

(a) | The Chair declared an interest as a patient at the Bridge Street Practice.
The Vice Chair declared an interest as a patient at the Riverside Practice.
The Lay Member — Governance declared an interest as a patient at the
Winterton Practice.

The Chair — Healthwatch declared an interest as a patient at the South

Axholme Practice.

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.

(@ | It was noted that there were no declarations of gifts or hospitality
reported by members since the last Primary Care Commissioning
Committee meeting on 25 June 2020.

MINUTES OF THE EXCEPTIONAL MEETING HELD ON 3 AUGUST 2020

It was agreed the minutes of the exceptional meeting of 3 August 2020 should be
considered under the Public agenda. The minutes of the exceptional meeting held on
3 August were considered fro accuracy,

Agreed outcome:

(@) | The minutes of the meeting held on 3 August 2020 were approved as an
accurate record of the meeting. There were no matters arising from the
minutes.

REVIEW OF COMMITTEE ACTION TRACKER
To be considered under the Private agenda.

FINANCE REPORT — MONTH 4

The Chief Finance Officer explained that 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.
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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 19.

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:

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

£43k under spend on QOF.

£37k under spend on Dispensing/Prescribing GPs

£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.

There is a need to get a sense of expenditure forecast AS; CEL; FB and SS to
discuss Primary Care Commitments up to 2021, where there is expenditure and
investment commitment. Significant Transformation Resource through HC&V will
need to be excluded. SOF funds will be notified in the coming weeks. The system
will get a financial envelope, not down to CCGs. There is an awful lot of uncertainty
and a huge amount of work, retrospective allocation.

PCN allocation budget was discussed and the significant underspend, because
budgets were not set the underspend is not shown. PCNs are still recruiting and we
are supporting resulting in a bigger underspend. Mature conversations are ongoing
between the CCG team, Humber and ICS colleagues. CC stated that Primary Care
is a massive priority.

Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the Finance Report —
month 4

RISK REGISTER

The Programme Lead informed the meeting that there were 4 open risks.

PC 13 - There is a risk that there are insufficiently skilled health care professionals to
work across Primary Care.

Updated actions - Workforce strategy has been shared with HEE to feed into the
workforce plan and support additional training places targeted at staff the PCN want
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to recruit. During current Covid response, this work has been scaled back however,
work remains ongoing relating to developing the workforce.

PC 14 - There is a risk of General Practice closure due to the workforce effected by
Covid-19.

Updated actions - A daily Sitrep reporting system is now in place across primary
care via the RAIDR tool. The CCG monitor this daily and this helps for CCG monitor
work pressures in General Practice and support accordingly.

PC 15 - There is a risk of patients not having access to Palliative Care Drugs 24/7 if
discharged from hospital for EOL in the Community as part of the Covid-19 patient
discharge process.

Updated actions - Expressions of Interest for community pharmacy to provide an on
call type arrangement sent out in LPC communication last Thursday (21/05/2020)
with a return date of the 03/06/2020. One expression of interest has been received to
date however the pharmacy concerned has stated that they would only be willing to
do a 1in 10 week rota or less.

Discussions ongoing with OPD pharmacy. Paper submitted to execs 09.06.20 with
draft specification and proposed costings for the service however the proposed costs
were felt to be too high and these are being revisited along with obtaining some
information on the proposed activity of the service. Using OPD pharmacy no longer
appears to be a viable option. Execs have approved the remuneration for the service
and a draft contract has been sent to NHS E and the LPC for comments (comments
due back w/c 10th Aug). Once comments have been addressed, the contract will be
finalised with NHSE and sent to the community pharmacy so that the service is in
place for the August Bank Holiday.

The Vice Chair queried the Risk appetite score of 12 and Impact score of 9. Either
the score should be higher or the colour red is wrong.
Agreed outcome:

| (@) | The PL confirmed that the colour is incorrect and it will be amended.

PC 16 — New risk - There is a risk of patients not having access to medicines once
the test track and trace service is operational within the area due to the inability to
social distance whilst working in a community pharmacy.

Agreed outcome:

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

CARE HOMES DES

The DoPC referred to the report previously circulated. National Guidance states that,
as part of the Care Homes DES, Care Homes must be aligned to a PCN by 31s 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
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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 were appended to the report 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 of 3 August.

The DoPC pointed out that although the meeting was held in private, it could have
been held in public and requested that the minutes be considered and approved in
the public part of this meeting. The minutes were approved as recorded under
minute 5.

Appendix 2 — Final list of Care Homes aligned to a PCN. (The aim is for all Care
Home patients to receive enhanced care.)

Both South and West PCNs were provided with written confirmation of the agreement
on 4" 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.

Agreed outcome:

(&) | The Primary Care Commissioning Committee noted the Care Home DES
report.

10.0 CCG ANNUAL COMPLIANCE REPORT FOR DELEGATION
The DoPC referred members to the report previously circulated. He explained
that In line with CCG Delegation requirements, this report 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.

Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the CCG Annual
Compliance report for Delegation and are assured that all the functions
set out in its terms of reference have been fulfilled. The Committee
recommend the report to the NLCCG Governing Body and NHSE.

11.0 ESTABLISHMENT OF PRIMARY CARE QUALITY ASSURANCE AND
IMPROVEMENT GROUP
The DoN&Q referred members to the report previously circulated and explained that
the purpose of the report is to provide the 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.

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
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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 CCG became a fully delegated commissioner for Primary Medical
Services on the 1t 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
Quiality 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
Quiality, 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.

The key functions of this group will be to;

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.

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

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

It is suggested that this group will meet Bi-monthly on the alternate months to the
Quiality, Performance and Finance Committee with the inaugural meeting proposed
to take place in October 2020.

The Draft Terms of Reference for this Group were appended to the report.

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.

Members discussed the proposal and FB pointed out there was no provider element
on page 6 of the ToR.

Agreed outcome:

(@) | The DoN&Q will clarify page 6 of the ToR to reflect the provider element.

(b) | The Primary Care Commissioning committee noted the proposal to

establish a Primary Care Quality and Improvement Group.

5.00 pm the MD left the meeting

FLU PROGRAMME UPDATE

The Head of Nursing delivered a presentation to update members on the Flu
Programme. 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 year’s vaccines will be more challenging than 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.

The Eligibility Criteria for Vaccination 2020/2021 Season includes:

All children aged 2-11 on 31 August 2020.

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

All pregnant women (including those whom become pregnant during the season).

st
Individuals aged 65 and over (including those who turn 65 by 31 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.
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Individuals between 50 and 64 (not until Nov/Dec time following prioritisation of the
above groups and subject to vaccine supplies).

NLCCG - Current Position:

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

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.

Planning for CCG staff vaccinations.

NLCCG Current Plans

Care Home residents 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.

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

School children This cohort will be vaccinated by RDaSH school

(including newly added nursing team as the lead provider

year 7)

At Risk Groups 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.

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

Practices could be supported to vaccinate stable
patients by Community Pharmacy.

Individuals on the District | This cohort will be vaccinated by NLaG community

Nurse Caseload services as the lead provider

Care Home staff This cohort of staff could be vaccinated by GP
practices and/or Community Pharmacy

50 plus — This cohort will be vaccinated by GP Practices during

November/December contracted hours.

Practices could be supported by Community
Pharmacy through additional flu clinics on a weekend
and/or:

Extended access clinics — Saturday 6 hours and
possibly additional sessions (to be confirmed).

Other areas to be explored as potential options for vaccination include:
Attendance at GP Out of Hours.
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Attendance at A & E (to be discussed with Northern Lincolnshire and Goole NHS
Foundation Trust).

Utilisation of extended access.

Possibility of final year Dentists undertaking vaccinations (this is currently being
explored by the NHS E Regional team).

Areas for Further CCG/PCN Discussion include:

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.

The Head of Nursing confirmed to the Vice Chair that the NLaG Community Services
are aware that they will vaccinate pregnant women.

The Head of Nursing informed the meeting that most Practices have their own plan,
there are doubts they will be able to address the increased number of eligible
patients with social distancing measures, a fall-back position could be to include
Pharmacists. The Head of Nursing will look into the area of Pharmacists and first
year dental students supporting the programme as soon as possible. Keep the
momentum going, comms are in place. Clear and robust plans is the aim, weekly
meetings are in place.

The DoN&Q felt it was complex, with the increased number of eligible people,
unknown vaccine availability, staff availability to do the vaccinations and PPE. When
will be in a position to say we are able to deliver? Is it achievable, is it a risk?

The Head of Nursing said there was more work to be done about how to utilise all the
options to support the vaccinations, i.e. Community Pharmacists, District Nurses,
more mapping will be done about how Practices are delivering to understand the
whole picture.

The DoN&Q asked how long this would take to determine whether we can deliver, is
it days or weeks? The Head of Nursing thought it would take 2 — 3 weeks. There will
be further discussions about the delivery options the option of a drive through testing
venue, conversations need to start in this area. Care Homes will have options of a
Community Pharmacist or a GP.

The PL informed the meeting she is involved with including final year dentists, there
are 22 available at no cost. Employment Models are required, GP Practices need to
employ them for indemnity purposes. A decision needs to be made whether the
CCG wants them. HP is working with the Public Health Team.

A discussion is needed about the availability of online booking 111. Some funding is
available to cover the mass vaccination programme which needs to be bid for, there
is no CCG funding available.

LMC GPs are not wanting Pharmacists to vaccinate. The PL pointed out that plans
from Practices are not plans they are narrative on a page, they all report they are
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getting back to normal i.e. as before Covid, how can the Flu Programme be delivered
without robust plans?

AS supported the PL and DoPC there is a need for a collective system wide
approach and clear plans to access the additional support and funds available.
Agreed outcome:

(@ | The Primary Care Commissioning Committee recommend the
development of a system wide Flu Plan and Contingency Plan.

(b) | Flu Programme to be an agenda item at the next NLCCG Governing Body

meeting.

5.20 pm the Head of Nursing left the meeting

PULSE OXIMETERS

The PL informed the meeting that Pulse Oximeters had been distributed to Care
Homes. There was an opportunity to bid for more and a further 226 have been
secured. Each Care Home will have a minimum of 2 and Care Homes over the
border with PCNs patients will also receive them. Surplus will be reserved for Hot
Clinics and patients on oxygen and retained by the CCG.

The Chair thanks the PL for the update on Pulse Oximeters.

ELECTRONIC REPEAT DISPENSING & ELECTRONIC PRESCRIPTION SERVICE

PROJECT (ERD/EPS) PROJECT UPDATE

The Primary Care Manager referred members to the report previously circulate.
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%
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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 10,290 0.0%
(B81099)

The Oswald Road Medical Centre (B81090) 4,510 0.0%
Trent View Medical Practice (B81065) 11,518 0.0%
West Common Lane Teaching Practice 7,963 44.5%
(B81118)

West Town Surgery (B81647) 3,045 0.0%
Winterton Medical Practice (B81007) 9,747 0.0%
Total 181,850 4.9%

The PCM informed the meeting that some Practices have been reluctant to switch on
EPS. NHSE propose to bulk enable Practices which has not gone live yet, it is
expected this will happen early September.

The PL advised the NHSE N&Y are rolling out Webinars to support Practices which
is still ongoing. She recommended that Practices access that report, the PCM
agreed.

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
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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.

The DoPC pointed out that the case study showed why it made sense, if they have
not nominated a Pharmacy, patients should be encouraged to do so.

The SCM pointed out that Practices do not nominate the Pharmacy.
SR confirmed that Practices have received sufficient explanation in this area.

Comms have gone out and more will go out.
Agreed outcome:

(@) | A series of FAQs to be compiled including concerns from Practices will
be produced and circulated to Practices.

The Lay Member — Governance pointed out that West Common Lane show a high
utilisation rate of 44.5%, could a representative from the Practice attend a Council of
Members (CoM) meeting to explain to fellow GPs why is successful. GP to GP may
be more productive. The Chair pointed out it was also important to educate patients
as well.

Agreed outcome:

(@) | A representative from the West Common Lane Practice be asked to
attend a CoM meeting to explain what they have done and to reinforce
the benefit to patients.

(b) | Once the project is live the Head of Comms & Engagement will be
involved with comms.

The PL emphasised the need for clear patient information to enable patients to make
an informed decision. Under the current regulations once patients remove
themselves from a dispensing list they do not have a right of return however the PL
recommended a 6 month period of grace while the project becomes embedded, with
no detriment to the patient. SR supported PL.
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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.

COMMUNITY PHARMACY HOME DELIVERY SERVICE DURING Covid19

The PL informed the meeting that the delivery of medications service to shielded
patients ceased on 31 July. The activity in August relates to invoices and there have
been a total of 5873 deliveries to NL patients. The total cost of the service for NL
patients was £29k and has been funded by NHS E/I National budget. If there is a
further lockdown, the National Team must give approval to reinstate the service.

The Primary Care Commissioning Committee noted the update.

The Chair referred to NHS volunteers who had signed up, what is the activity in that
area? Nothing has been seen. The Vice Chair knew of people who had benefitted
locally from volunteers but these had been informal arrangements. The Lay Member
— Governance felt this needed to be better thought through. The CinPH advised that
the Council team of volunteers were very active, involved in the delivery of medicines
and food in the community. All necessary checks were in place and they were used
more than the NHS volunteers.

The Chair thanked the Programme Lead for the update.

INTERNAL RECRUITMENT GENERAL PRACTITIONER (IRGP) PROGRAMME

UPDATE

17.0

18.0

The PL advised that the Programme will be coming to an end at the end of
December. 25 GPs have been recruited. NLCCG have not yet recruited any GPs
although 2 in the current recruitment have expressed an interest in working in NL.
Agreed outcome:

| (@) | The PCM will contact Practices involved who may wish to recruit.

ONLINE CONSULT CONTRACT

The PL informed the meeting that momentum was gained during Covid19 with online
consultations, a 100% take up rate in NL. The procured provider Aquarex has been
used by Practices for video consultations. Practices like this method of consultation
and are developing on line, there is a need to make sure there is still compliance. JM
is leading the procurement. If there is a second wave and the contract not in place,
could extend the contract. There is a need to engage and consult to ensure terms
are met. JM will lead on further procurement requirements, in April practices will
choose.

EMERGING RISKS TO REPORT
Agreed outcome:

(a) The DoPC recommended that the Flu Programme/Flu Plan be included
on the Primary Care Risk Register

(b) The COO confirmed that Flu Programme/Flu Plan will be added to the
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Please note these minutes remain in draft format until they are approved at the next PCCC meeting
on 22 October 2020

| | next Executive Team agenda.

20.0 ANY OTHER BUSINESS
There was nothing raised for consideration under this item.

21.0 DATE AND TIME OF NEXT MEETING (11th), IN PUBLIC.

Date Time Venue

22 October 2020 16.15 - 18.00 Virtual Teams Meeting

Date and Time of Future Meetings, in public.

Date Time Venue

24 December 2020 16.15 — 18.00 Virtual Teams Meeting

5.35 pm CEL; ESa; GD; SS; FB; SM; CC; HP; SR and JBA left the meeting

LIST OF ABBEVIATIONS

CCG Clinical Commissioning Group
CFO Chief Finance Officer

CinPH Consultant in Public Health
CoM Council of Members

COO Chief Operating Officer

DoN&Q Director of Nursing & Quality
DoPC Director of Primary Care

EPS Electronic Prescription Service
eRD Electronic Repeat Dispensing
GMS General Medical Services

GP General Practitioner

NHSE National Health Service England
NL CCG North Lincolnshire Clinical Commissioning Group
MD Medical Durector

MSK Musculoskeletal

PCM Primary Care Manager

PL Programme Lead

PMS Primary Medical Services

QOF Quality Outcomes Framework
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		10.0 CCG ANNUAL COMPLIANCE REPORT FOR DELEGATION

		14.0 ELECTRONIC REPEAT DISPENSING & ELECTRONIC PRESCRIPTION SERVICE            PROJECT (ERD/EPS) PROJECT UPDATE

		The PCM informed the meeting that some Practices have been reluctant to switch on EPS.  NHSE propose to bulk enable Practices which has not gone live yet, it is expected this will happen early September.

		The PL advised the NHSE N&Y are rolling out Webinars to support Practices which is still ongoing.  She recommended that Practices access that report, the PCM agreed.

		The PL informed the meeting that momentum was gained during Covid19 with online consultations, a 100% take up rate in NL.  The procured provider Aquarex has been used by Practices for video consultations. Practices like this method of consultation and...






