	
	[image: image1.png]NHS|

North Lincolnshire
Clinical Commissioning Group





	PRIMARY CARE COMMISSIONING COMMITTEE

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

	MEETING DATE:
	Thursday 28 January 2021

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

	TIME:
	4.15 – 6.00 pm 


AGENDA
	Item No
	Timings
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	4.15
	Welcome and Introductions 
	Verbal
	Chair
	To note

	2.0 
	
	Apologies and Quoracy

	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 
	4.20
	Minutes of 22 October 2020 
	
[image: image2.emf]V5  PCCC minutes  221020 - Public - HMcS amends incorporated.pdf


	Chair

	To approve


	6.0 
	
	Matters arising from the minutes of 22 October 2020
	
	Chair
	

	7.0 
	4.25
	Review of Action Log of 22 October 2020 

	
[image: image3.emf]v1 Action log 22  October 2020.pdf


	Chair

	To review


	
	
	The following reports are provided for information and assurance and will not on this occasion be discussed in detail due to time constraints. Any questions by exception should be raised with the author prior to the meeting, with the Chair and the meeting administrator copied in. 
	
	
	

	8.0 
	4.35
	Risk Register
	
[image: image4.emf]Copy of Primary Care  Risk Register - for February 2021.pdf


	PCCM
	To Review

	9.0 
	4.40
	Finance Report Month 9

	
[image: image5.emf]Item 9.0 - Finance  Report M9.pdf


	CFO
	To note

	10.0 
	4.50
	Point of Dispensing Intervention scheme (PODIS) recommendation report. 
	
[image: image6.emf]10.0 PODIS  recommendation report.pdf


	PTPM
	To recommend Extension

	11.0 
	5.10
	Primary Care Commissioning Internal Audit Update Report
	
[image: image7.emf]11.0 PCC - Internal  Audit Report Update.pdf


	DoPC
	To note

	12.0 
	5.20
	Any Other Business
	Verbal
	Chair
	

	13.0 
	
	Date and Time of Next Public Meeting
To confirm the date of the next meeting
Date

Time

Venue

25 February 2021
16.15 – 18.00

Virtual meeting
Date and Time of Future Meetings 

(Virtual meeting/Health Place Brigg)

Date

Time

Venue

22 April 2021

16.15 – 18.00

tbc
24 June 2021

16.15 – 18.00

tbc
26 August 2021

16.15 – 18.00

tbc

28 October 2021

16.15 – 18.00

tbc
23 December 2021
16.15 – 18.00

tbc

	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.
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NHS

North Lincolnshire
Clinical Commissioning Group

PRIMARY CARE COMMISSIONING COMMITTEE

MEETING: Eleventh meeting in Public of the Primary Care Commissioning
Committee

MEETING 22 October 2020
DATE:
VENUE: Virtual Teams Meeting
TIME: 4.45 pm — 6.04 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
Geoff Day — GD Director of Primary Care NHS

North Lincolnshire CCG

Standing Attendees

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

Erica Ellerington - EE Primary Care Contracts Manager NHS
North Lincolnshire CCG
Helen Davis — HD Deputy Director of Nursing & Quality NHS

Representing Clare
Linley

North Lincolnshire CCG

Louise Tilley
Representing Emma
Sayner

Deputy Chief Finance Officer

NHS
North Lincolnshire CCG

Carol Lightburn — CL Chair Healthwatch
North Lincolnshire
IN ATTENDANCE:
Karen Hiley Pharmacy Technician Project | North of England
Agenda item 8 Manager Commissioning  Support
(NECS)
Sally Andrews — SAA Project Officer/PA NHS
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To record the minutes

North Lincolnshire CCG

Adam Ryley - AR
Agenda items 13;

Primary Care Manager

NHS
North Lincolnshire CCG

15 and 16
APOLOGIES:
NAME TITLE SERVICE/AGENCY
Emma Latimer Accountable Officer NHS

North Lincolnshire CCG
Clare Linley Director of Nursing & Quality NHS
Rep by Helen Davis North Lincolnshire CCG
Emma Sayner Interim Chief Finance Officer NHS
Rep by Louise Tilley North Lincolnshire CCG
Dr Satpal Shekhawat Medical Director NHS

North Lincolnshire CCG
Dr Andrew Lee Chair of Council of Members NHS

North Lincolnshire CCG

Dr Saskia Roberts

Medical Director

The Humberside Group of
Local Medical Committees
Ltd (LMC)

Penny Spring — PS
Rep by Jilla Burgess-
Allen

Director of Public Health

North Lincolnshire Council

Jilla Burgess-Allen
Rep Penny Spring

Consultant in Public Health

North Lincolnshire Council

The agenda was taken out of sequence

1.0 WELCOME AND INTRODUCTIONS

11 WELCOME

The Chair opened the eleventh meeting in public of the NL CCG Primary Care
Commissioning Committee. This meeting was held as a Virtual Meeting owing to
Covid19 constraints.

2.0 APOLOGIES & QUORACY

2.1 APOLOGIES

Agreed outcome:

(a) | Apologies for absence were received and noted from:
Emma Latimer — Accountable Officer — NL CCG

Clare Linley — Director of Nursing & Quality - NLCCG
Emma Sayner — Chief Finance Officer - NLCCG

Dr Satpal Shekhawat — Medical Director - NLCCG

Dr Andrew Lee — Chair of the Council of Members - NLCCG
Dr Saskia Roberts — Medical Director - LMC

Penny Spring — Director of Public Health — NLC

Jilla Burgess-Allen — Consultant in Public Health - NLC

The Chair informed the meeting that Penny Spring, Director of Public Health

2.2 QUORACY

Agreed outcome:

| (@) | The Chair confirmed the meeting was quorate to proceed.
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3.0

4.0

5.0

6.0

on 28 January 2021

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:

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

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

(&) | HMcS declared an interest in item 8.0 Minor ailments scheme as her
children were eligible. SM declared a financial interest in item 8.0 as the
owner of a Pharmacy.

Action: It was agreed HMcS and SM could remain for the item.

(b) | Item 12 Care Homes DES — Alignment Decision. It was agreed that this
items would be dealt with at the end of the meeting, after the Private
agenda.

Action: It was agreed that FB and SM would be required to leave the
meeting when the item is considered due to Conflicts of Interest.

(c) | SM declared an interest in item 16 West Town Notional Rent Review. SM
is Clinical Director of the East Care Network and West Town Surgery is
part of the East Care Network.

Action: It was agreed that SM could remain for the item.

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 27 August 2020.

MINUTES OF THE MEETING HELD ON 27 AUGUST 2020
The minutes of the meeting held on 27 August 2020 were considered for accuracy.

Agreed outcome:

(@) | The minutes of the meeting held on 27 August 2020 were approved as an
accurate record of the meeting.

MATTERS ARISING FROM THE MINUTES OF 27 AUGUST 2020.
There were no matters arising from the minutes of 17 August 2020.
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7.0

on 28 January 2021

REVIEW OF COMMITTEE ACTION TRACKER 27 AUGUST 2020

Date

Action No and Description

Update

24.10.19

AO14 Releasing time for Care: 10 High
impact actions position update.
Action: the Primary Care Contracts Manager
to pick up with practices and update the
Committee on a quarterly basis.

23.01.20

Action: Update to be brought to the
June meeting.

27.02.20

C/F to June meeting

25.06.20

Action: Defer to 6 months’ time

C/F to Dec meeting

22.10.20

Close action

27.02.20

AQO21- Electronic Prescription Service for
dispensing doctors (ePS)

The Primary Care Contracts Manager to
bring an update on the situation to the next
meeting

Action: Update at the next meeting

Update at next meeting

25.06.20

AR informed the meeting that 7 Practices
are not live on 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

Action: Update at next meeting - August

27.08.20

Agenda item - PCM is dealing with

Action: Update at next meeting - October

22.10.20

Close action

27.02.20

AO22- ToR

Subject to the increase of Lay members
from 2 — 3 and the inclusion of the quality
element, the Primary Care Commissioning
Committee approved the Primary Care
Commissioning Committee  Terms  of
Reference — April 2020.

25.06.20

To be considered under AOB

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

22.10.20

There has been no action yet — retain on the
action log.

Action: Progress update at the next
meeting — January 2021.

27.08.20

AO026 — 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.

22.10.20

Action: EE will check this has been
done. Close and remove from the action
log.

27.08.20

AO27 CCG Annual Compliance Report for
Delegation.
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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.

22.10.20 Action: Close and remove from the
action log.

27.08.20 AO28 - Establishment of Primary Care Action: The DoN&Q will clarify page 6 of

Quality Assurance & Improvement the ToR to reflect the provider element.
Group

22.10.20 HD confirmed that the terminology was
updated to reflect the Provider element.
Action: Close and remove from the
action log.

27.08.20 AO29 Flu Programme Update Action: The Primary Care
Commissioning Committee recommend
the development of a system wide Flu
Plan and Contingency Plan.

22.10.20 Action: Close and remove from the
action log.

27.08.20 AO29 Flu Programme Update Action: Flu Programme to be an

agenda item at the next NLCCG
Governing Body meeting. (October
2020)

22.10.20 Flu Programme Update went to the
October GB meeting.

Action: Close and remove from the
action log.

27.08.20 AO30 Electronic repeat Dispending & Action: A series of FAQs to be compiled

Electronic Prescription Service Project including concerns from Practices will
(ERD/EPS) — Project Update be produced and circulated to Practices.

22.10.20 Action complete close and remove from
the action log.

27.08.20 AO30 Electronic repeat Dispending & Action: A representative from the West
Electronic Prescription Service Project Common Lane Practice be asked to
(ERD/EPS) — Project Update attend a CoM meeting to explain what

they have done and to reinforce the
benefit to patients.

22.10.20 Retain: Update at next meeting.

27.08.20 AQ30 Electronic repeat Dispending & Action: Once the project is live the
Electronic Prescription Service Project Head of Comms & Engagement will be
(ERD/EPS) — Project Update involved with comms.

22.10.20 Action: Close and remove from the

action log.

27.08.20 AO31 Internal Recruitment General | Action: The PCM will contact Practices
Practitioner (IRGP) Programme Update involved who may wish to recruit.

22.10.20 Action complete close and remove from
the log
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8.0

on 28 January 2021

27.08.20 AO032 Emerging Risks to Report Action: The DoPC recommended that
the Flu Programme/Flu Plan be included
on the Primary Care Risk Register.

22.10.20 Action complete close and remove from
the action log.
27.08.20 AO32 Emerging Risks to Report The COO confirmed that Flu

Programme/Flu Plan will be added to
the next Executive Team agenda.

22.10.20 Action complete close and remove from
the action log.

MINOR AILMENTS SCHEME — RECOMMENDATION REPORT

Karen Hiley, Pharmacy Technician Project Manager, North of England
Commissioning Support (NECS) in attendance for this item.

HMcS declared an interest in item 8.0 Minor ailments scheme as her children
were eligible. SM declared a financial interest in item 8.0 as the owner of a
Pharmacy.

Action: It was agreed HMcS and SM could remain for the item.

KH explained that the report is for consideration to gain agreement to review the
current Minor ailments scheme in line with the NHSE Over the Counter guidance and
Humber Coast and Vale ICS Commissioning statement. KH took the report as read
and informed the meeting that HULL CCG, ERCCG and NELCCG will also be
considering in line with NHSE recommendation to look at option 4. PDGs will be
done as well. KH has spoken with HP about refer to Pharmacies scheme. HP
informed the meeting that she has been made aware that there are pilots in West
and South Yorkshire, referrals by GPs into Community Pharmacies. This has been
brought forward for a soft launch from 1 November, no real demand to be live. There
needs to be an implementation plan across the region, to review minor ailments
alongside new services has the ability to confuse.

Option 4 change and go to Option 1 implement new referrals, GPs to Pharmacy,
Option 4 involves a lot of public engagement for April 1%,

Option 1 from 1 April 2021 will allow proper patient engagement. GD felt that to
change now would be wrong in terms of capacity issues, a preferable option would
be to extend the MAS for 12 months and review and engage. Get an agreement in
the principle as PDG presents considerable pressure to the work group in the CCG.
There would be a need to agree to scope. If leave as it is, in 12 months come back
in February with scope costs and a business case for PDG.

17.04 pm AS left the meeting for 5 minutes.

JK asked why change the range from 1 — 4? KH said option 4 was looked at 18
months ago but it was not the right time — Over the counter guidance. NLCCG
adopted in line with HCV ICS and it would bring into line. Care navigators could
signpost patients e.g. UTI. The scheme is up for renewal in March next year.

JK — Option 4 scheme would it identify people publicly and cause embarrassment?
KH advised there is a consultation room which affords the patient privacy.

JK Why is there disparity between the GP Practices? The percentage makes it clear.
KH —Can be due to deprivation, engagement between GP and Pharmacy, once the
scheme is promoted, often get the patient using the scheme rather than the GP.
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HMcS raised a general comment about the cover paper. Under Link to Key Delivery
Programmes she felt that the MAS is relevant to Children and Maternity because
under 16s are eligible and to prevention because it is considered to be a step
towards self-care but that these boxes were not ticked.

HMcS asked as the review is to be in line with the NHSE Over the Counter guidance
and Humber Coast and Vale ICS Commissioning statement and because there is a
general aim to align policies across the Humber region, if North Lincs selects a
different option, or renews its current contract as in option 1, will this be unhelpful in
terms of aligning with other CCGs? Is a particular option being recommended for all
the local CCGs?

KH responded that the NL scheme is the same as the NEL scheme. Hull and ER are
different and to each Option 1 will work with NHSE/lI and CCG to work up. NLCCG is
the first CCG to receive the report, the other CCGs will have received the report by
the end of December 2020.

HMcS stated that whichever option was chosen, if the eligibility criteria are reviewed
and amended she felt strongly that financial eligibility should be included in some
way, e.g. those on income support or certain other benefits, as affordability of over-
the-counter medication would be an issue for low income families and she did not
want them to lose the safety net of the MAS if it was no longer open to all patients
who do not pay for prescriptions. KH agreed.

SM commented that the minor aillment scheme is great as a small number of patients
get free medication. GP Practices can signpost patients appropriately. A consistent
approach is required, if services are changed too frequently it can be challenging.
Not all Pharmacists are confident to provide Option 4 re PDG training. Some
Practices may move to take up as they have in house Pharmacists which may be the
reason.

SM declared an interest as the owner of a Community Pharmacy.

HP pointed out that you only get the service if you are entitled, whichever Pharmacy
a patient attends.

In the papers it referred to posters advertising the scheme in GP Practices and in the
Community. It would be useful to think about where to put the publicity and to keep
the information relevant. KH advised that in NL there had been a COMMs plan to
promote the MAS.

JK had previously submitted a range of questions to KH in advance of the meeting.
(KH response in italics).

1. By practice activity — why is the % rate so different between practices?
My perception of the variances are potentially due to the level of engagement with
the service by the practices referring patients to the MAS, the locality of pharmacy to
practices, patient education regarding the MAS and utilising once and now aware of
the scheme.

2. The remuneration for pharmacies of £4.10 per consultation seems very low. Is this
attractive to the pharmacies?
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This fee was agreed with the local pharmaceutical committee and has been in place
for a long time and is again potentially due for renegotiation as part of the review.

3. Possible barriers- could this possibly identify patients by a narrow range of
complaints which could cause embarrassment?
Apologies — are you able to elaborate on this question? | am not sure if this is
referring to information sharing or how patients receive their consultation.

4. As this seems like a very reasonable cost for reducing time at the GP, what is the
rationale behind the change? Will a change not cause an increase in GP
appointments/ hospital visits?
| agree and am in favour of the MAS. The current contract ends on the 31st of March,
I would not recommend ending the scheme which could potentially result in an
increase in GP appointments.

The recommendation put before the Primary Care Commissioning Committee was to
stay with Option 1 for 1 year until March 2022. During which time Option 4 could be
scoped up with the PDG option.

Agreed outcome:

(@) | The Primary Care Commissioning Committee approve the recommendation
to stay with Option 1 for 1 year until March 2022. During which time Option
4 could be scoped up with the PDG option.

(b) | A timeline to be agreed when it can be brought back to the Primary Care
Commissioning Committee.

(c) | Post meeting note — The Chair confirmed that an EQIA is required for the
Minor Ailments Scheme.

KH left the meeting

16.0 WEST TOWN NOTIONAL RENT REVALUATION
SM declared an interest in item 16 West Town Notional Rent Review. SM is
Clinical Director of the East Care Network and West Town Surgery is part of the
East Care Network.
Action: It was agreed that SM could remain for the item.
AR referred to the report previously circulated. 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 was included in the report.

AR explained that 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:
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445 Holderness Rd Hull large former dwelling agreed 1/1/2019 Agreed with BW
Healthcare at £110 ITMS

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

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.

JK had raised a question with AR in advance of the meeting: AR response in italics.
Can | ask why the rent on West Street surgery is only compared with rents on the
north bank, particularly Hull and Cottingham?

“I believe it's because these two on the North Bank were similar in comparison to
West Town Street Surgery.”

Agreed outcome:

(@) | The Primary Care Commissioning Committee approve the financial
increase of the notional rent at West Town Surgery in line with the
NLCCG scheme of financial delegation.

At this point the Primary Care Commissioning Committee dealt with the
Private agenda.

9.0 FINANCE REPORT — MONTH 6
LT referred members to the report previously circulated. 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:

£509k over spend on PCN's which is mainly due to spend on Additional Roles
(E420k over spent).

£64k under spend on QOF.

£53k under spend on Other GP Services.

£239k under spend on Other Services which is mainly due to under spends on
reserves.
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10.0

11.0

on 28 January 2021

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.

JK has raised a question in advance of the meeting with LT. LT’s response at the
meeting is in italics.

Why is the budget for PCNs such a high variance to the actual spend- nearly £500k?
Is this due to additional staff? Is there not an additional amount provided for that?

LT advised the meeting that clarify the reason how the budget is set for the first 6
months, the budget is based on spend in month 11, the reported underspend is
attributed to delays in recruitment and funding is given retrospectively. This is
shown on the reserve line.

Agreed outcome:

(&) | The Primary Care Commissioning Committee noted the Finance Report —

Month 6.

COMPLIANCE REVIEW OF PRIMARY CARE COMMISSIONING

GD referred the paper previously circulated. 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 of the report.
Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the Compliance
Review of Primary Care Commissioning report and that the report would

be presented at the next NLCCG Governing Body meeting.

ADDITIONAL ROLES REIMBURSEMENT SCHEME (ARRS) UPDATE
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
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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.

Additional Workforce Submission Requirement

By 31t 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.

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 of the report.

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 of the report.

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

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 of the report. 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 of
the report. A template for future requests will be issued in the near future.

GD confirmed to HMcS that recruitment is not fixed to one post national guidance

states that if more than one post is required approval must be sought from the
CCG.

Agreed outcome:

| (@) | The Primary Care Commissioning Committee noted the Additional Roles |
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Please note these minutes remain in draft format until they are approved at the next PCCC meeting
on 28 January 2021

| | Reimbursement Scheme (ARRS) report.

13.0 ELECTRONIC REPEAT DISPENSING (ERD)
AR reminded members that a highlight paper was brought to the last Committee.
There is now a project team to support. The Clinical Director at West Common
Lane is happy to support in a Practice Learning Time. Next year there will be
increased utilisation.

Agreed outcome:

(&) | The Primary Care Commissioning Committee noted the verbal update on
Electronic Repeat Dispensing.

14.0 NHSE Update
EE took the report as read and highlighted to the Committee that Oswald Road
Medical Surgery has come off the contract.
Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the NHSE Update
report.

15.0 TYPE Il DIABETES DIGITAL LIFESTYLE INTERVENTION PROGRAMME
AR took the paper as read. Members were informed that the cohort most likely to
benefit from this programme would be pre-diabetes patients and over 60’s with a BMI
over 30. There is also a digital platform to support the programme.
Agreed outcome:

(@) | The Primary Care Commissioning Committee noted the Type Il Diabetes
Digital Lifestyle Intervention Programme Report.

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

18.0 DATE AND TIME OF NEXT MEETING (12th), IN PUBLIC.
Agreed outcome:

@) The Primary Care Commissioning Committee agreed to reschedule the
24 December 2020 meeting to 28 January 2021.

Date Time Venue

28 January 2021 16.15 — 18.00 Microsoft Teams Meeting

Date and Time of Future Meetings, in public.

Date Time Venue
25 February 2021 16.15 — 18.00 To be confirmed
22 April 2021 16.15 — 18.00 To be confirmed
24 June 2021 16.15-18.00 To be confirmed
26 August 2021 16.15 — 18.00 To be confirmed
28 October 2021 16.15-18.00 To be confirmed
23 December 2021 16.15 - 18.00 To be confirmed

Owing to Conflicts of Interest FB and SM left the meeting for item 12.0
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12.0

on 28 January 2021

CARE HOMES DES — ALIGNMENT DECISION

FB and SM left the meeting for this item due to Conflicts of Interest.

GD took the report, previously circulated, as read. GD provided the background.
National Guidance states that, as part of the Care Homes DES, Care Homes must be
aligned to a PCN by 315 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 with the report 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 4™ 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 as Appendix 3 of the
report.

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

The Primary Care Commissioning Committee was disappointed that the PCNs had
been unable to reach agreement in the first instance and concern was raised that
having made a decision the enhanced care provided by the DES was still not being
delivered despite the service commencing 1%t October 2020. Concern was raised that
changes at this time would only lead to more confusion for patients and care home
staff alike and further delay to the delivery of the enhanced care to these particularly
vulnerable patients.

However patients must come first and all must be done to ensure all care homes
have cover in place.

Agreed outcome:

(a) The Primary Care Commissioning Committee recommend the
allocation of 3 Care Homes to the West Care Network with the caveat
that the South Care Network pick up the Care Homes in Lincs CCG.
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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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Primary Care Commissioning Committee

22 October 2020

ACTION LOG - PUBLIC

NHS

North Lincolnshire
Clinical Commissioning Group

Action No

Min Date
No

Title/Description

Action

Target Date for
completion

Responsible
Officer

Date
Completed/Co
mments

A022

14.0 | 27.02.20

ToR

Subject to the increase of Lay members from 2 — 3
and the inclusion of the quality element, the Primary
Care Commissioning Committee approved the
Primary Care Commissioning Committee Terms of
Reference — April 2020.

PCCM

Update at
next meeting

25.06.20

The NL CCG Primary Care Commissioning
Committee recommended the amendment to the NL
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.

PCCM

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/I. NHSE/I 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

22.10.20

There has been no action yet — retain on the action log.
Action: Progress update at the next meeting —
January 2021.

Update
January 2021

PCCM

ACTION LOG - PRIMARY CARE COMMISSIONING COMMITTEE
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AO33

8.0

22.10.20

Minor Ailments
Scheme —
recommendation
report

The Primary Care Commissioning Committee
approve the recommendation to stay with Option 1
for 1 year until March 2022. During which time
Option 4 could be scoped up with the PDG option.

A timeline to be agreed when it can be brought back
to the Primary Care Commissioning Committee.

Update
January 2021

Karen Hiley,
Pharmacy
Technician
Project Manager,
North of England

Post meeting note — The Chair confirmed that an
EQIA is required for the Minor Ailments Scheme.

Update
January 2021

Karen Hiley,
Pharmacy
Technician
Project Manager,
North of England
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Introduction

As part of the audit of primary care delegated commissioning an action was raised relating to the service
provided by Primary Care Support England (PCSE). As this is a service commissioned Nationally by
NHS England, North Lincolnshire CCG cannot resolve the issue themselves, it has therefore been
escalated to NHS England and an update is provided below.

Audit Recommendation

North Lincolnshire CCG should formally review on an annual basis any outsourced assurances that it
receives from Capita, NHS Digital and NHS England around list management and the Special Allocation
Scheme (SAS), to ensure that such assurance is sufficient. Where gaps in assurance are identified the
CCG should liaise with outsourced providers to address these. In addition the CCG should ensure that
any reports that have been received are presented to the relevant CCG Committees.

Management Response

North Lincolnshire CCG will liaise with NHS England to request an assurance report on the management
of the list size processes by Capita. The CCG will also request that any reports on the outcomes of list
size cleansing be made available to the CCG. In both of these instance the reports will be provided to
the PCCC for review and action is necessary. The CCG will also share Capita Subject Access Request
(SAR) Reports with the PCCC for information on an annual basis.

Conclusion
Although work is currently being undertaken in relation to list management with practices, the outcome
of this has not been shared with the CCG.






NHS

North Lincolnshire
Clinical Commissioning Group

PCSE have been approached about this and they are in discussion with the National NHS England &
Improvement Primary Care Commissioning and PCS management teams around the development of
CCG level reports. They are aiming to have these available by the end of Q4, although timing could be
affected due to the COVID pandemic and once available, will be cascaded to CCGs either directly, or
via NHS England & Improvement Heads of Primary Care.

The PCCC are asked to note the action taken by the CCG in relation to the
Recommendations | audit action and be assured that the CCG has done all that is can to resolve the
matter.
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Executive Summary (Question, Options, Recommendations):

The Point of Dispensing Intervention Service (PODIS) is a Pharmacy enhanced service, provided
by Community Pharmacies which is commissioned by NHSE on behalf of the CCG.

PODIS aims to reduce medicines wastage by allowing pharmacists to intervene and not dispense
a medication which is not required by the patient. Having run for 2 years, the service was
designed to fill a gap between the changes to managed repeat ordering systems and the
increased utilisation of electronic repeat dispensing (eRD). The effects of COVID have meant
community pharmacies have been unable to undertake PODIS to the same extent and as a eRD
is still used at varying levels between practices, it is proposed that PODIS is extended for 1 year
additional year until March 2022.

Recommendations

To extend PODIS until for 1 year until March 2022

Link to a Strategic Ol

Objective?

1. Commission high quality and safe services.

2. Responsive to the health and care needs of the






population.
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to stay healthier and independent for longer.
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Title of Report: Point of Dispensing Intervention Service (PODIS)
CCG recommendation report.

1. Purpose of the report

1.1. Background

The Point of Dispensing Intervention Service (PODIS) identified and performed by
community pharmacists, contributes to the reduction of prescribed unwanted medicines,
which are currently wasted. By also informing GP repeat prescribing processes, it
contributes to improved patient outcomes through harm reduction, reduced hospital
admissions, and increased medicine concordance. Even though the service is relatively new,
the data has shown savings with potential of growth. Unfortunately, due to the current covid-
19 pandemic and the community pharmacy experiencing unprecedented pressure, the
PODIS scheme use has been reduced. However it is very important to be noted that its
discontinuation may result in an increase of prescription interventions due to the
unnecessary medication ordering.

There are three possibilities, which could be considered; the purpose of this document is to
highlight these options and approve a recommendation regarding the Point of Dispensing
Intervention Service (PODIS).

1.2. Objectives and scope of the report

The scope of this document is to provide information on the PODIS scheme and examine
the recommendations identified.

1.3. Key points

e Review PODIS scheme
e Review PODIS scheme continuation options
e Gain approval for recommended PODIS Scheme

1.4. Target Audience

The target audience for this document is North Lincolnshire CCG.

2. Introduction

2.1 Aims and Objectives

The PODIS scheme is a community pharmacy enhanced service, which is commissioned by
NHS England on behalf of local CCGs. The main objective of the scheme is to reduce the
burden of waste medicines, which impacts the patients’ risk of harm, hence influencing
patients’ health outcomes, as well as have serious financial implications.

MO recommendation report for PODIS Status: Draft/Approved Next Review Date:
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The PODIS scheme aims to reduce the burden of waste medicines by:

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

Notifying the prescriber when an item prescribed has not been dispensed.

Promoting, supporting and encouraging good repeat / prescribing practices with
patients and GP practices.

Reducing unnecessary prescribing costs.

2.2 Service Specification

North Lincolnshire CCG currently has 32 Community Pharmacies of which 25 are currently
commissioned to deliver the PODIS scheme.
The current PODIS scheme in North Lincolnshire CCG is as follows:

The pharmacy will at the point of handing out a completed prescription to a patient (or
their representative where the patient has consented to the representative acting in this
capacity) discuss with the patient the contents of the completed prescription and whether
each item as dispensed is required by the patient.

Where, as a result of the discussion described above, an item that has been ordered on
the prescription is identified as not being required by the patient, the pharmacy will, at
the discretion of the pharmacist, make an intervention to not dispense the item.

When the pharmacist makes an intervention as described above, they will notify the
patient's GP that they have made that intervention and the reason why the item was not
required. (This will be normally be done automatically by the PharmOutcomes system,
but may sometime require the pharmacy to post the notification).

When the pharmacist makes an intervention, that in their discretion may be clinically
significant to the patients continuing treatment, they will deliver a Medicines Use Review
to support the patients’ safe use of the prescribed medicines.

Where a pharmacy makes an intervention they should check the patient history on
PharmOutcomes to see if the patient has received a similar intervention in the previous
period of treatment for the same item. If there has been a previous intervention the
pharmacy should record this in the PharmOutcomes record and if appropriate, deliver a
Medicines Use Review to the patient.

Where a pharmacy makes an intervention, on an item that is prescribed on a paper
prescription form, they shall score through the item so as to make it illegible.

Where a pharmacy makes an intervention, on an item that is prescribed through the
Electronic Prescription Service, they endorse the item as Not Dispensed (ND) on the
Electronic Prescription Service claim.

The pharmacy staff will ensure that the service is explained to the patient at the outset.
This explanation will include the reasoning for the service. They must re-assure any
patient anxious about having an item not dispensed this time and that it does not mean it
has been automatically removed from the repeat prescription.
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3. Contract Performance

3.1 Age groups interaction

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.

The number of Provisions/Personal Interactions during the financial year that is examined
was 1540 while the patients identified count to 1261.

By looking the graph below showing the age group specific interaction for the provision of
the PODIS scheme, it is evident that the elderly population (65y and over) that is mostly
affected by polypharmacy problems, account for the 42.2% of the patients that have been
identified and used the service.
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Age group related service interaction (PharmOutcomes Report 2019/2020).

3.2 Analysis of GP practices
3.2.1 Patients per GP surgery used PODIS scheme

The specific graph shows the patients used the service categorised by the GP surgery. This
data can be used to identify area population that has benefitted from the service as well as
identify further needs that can be addressed with individual practices.
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Patient involvement in PODIS scheme per individual practice.

3.3 Analysis of Prescription Type of items stopped

According to the table and graph below, it is is evident that even though the expectation is
that the managed repeat system creates the majority of waste medicines, the data shows
that it contributes to less than 15%. This raises the issue that even if the managed repeat
system stops to tackle the medicines waste, the change is still not as impactful. However, by
using PODIS scheme, waste medicines can be identified with any type of prescription,
especially the repeat prescriptions that account for the biggest part of the waste of

medicines.

Prescription Type Total

Green paper script - Acute 202 (13.1%)
Green paper script - Repeat 363 (23.6%)
Green paper script - PCS 210 (13.6%)
Green paper script - Managed 62 (4%)
EPS - Acute 60 (3.9%)
EPS - Repeat 483 (31.4%)
EPS - Managed 160 (10.4%)
eRD service 0 (0%)
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B Green paper script - Acute

B Green paper script - Repeat

H Green paper script - PCS

B Green paper script - Managed
M EPS - Acute

H EPS - Repeat

1 EPS - Managed

W eRD service

Types of prescriptions with items stopped as a result of PODIS scheme.

3.4 Analysis of Intervention Reason

The intervention reasons for prescription items table and graph have interesting information
to be discussed. As it is evident, the majority of unnecessary prescription issuing happens
within GP surgeries without the patient or the community pharmacy ordering it. Another
significant reason is that patients’ have plenty of prescription items at home but the
prescription is still issued. Finally, two impactful reasons as shown are medication
prescription has changed since the script was issued and item has been stopped by primary
or secondary care but still issued. Therefore, PODIS scheme can allow community
pharmacists to intervene and share the information via the platform with primary care so

mistakes can be prevented in the future.

Intervention Reasons

Total

Patient/representative - ordered in
error

346 (22.5%)

Patient/representative - medication changed since script issued 277 (18%)

Patient/representative - has plenty at home

394 (25.6%)

Pharmacy - ordered item on behalf of patient in error 18 (1.2%)
GP Surgery - Sent item in error that was not ordered 199 (12.9%)
GP Surgery - duplicated item in error 58 (3.8%)
GP Surgery - wrong item sent 78 (5.1%)

GP Surgery - item has been stopped by GP/hospital/prescriber but | 170 (11%)

script still issued
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B Patient/representative - ordered in
error

M Patient/representative -
medication changed since script

issued .
M Patient/representative - has plenty

at home

M Pharmacy - ordered item on behalf
of patient in error

B GP Surgery - Sent item in error
that was not ordered

B GP Surgery - duplicated item in
error

= GP Surgery - wrong item sent

m GP Surgery - item has been
stopped by GP/hospital/prescriber
but script still issued.

Intervention reasons for prescription items.

3.5 Signposted patients

During the period of April 2019 to March 2020 the 96% of patients that have benefitted by
PODIS scheme did not require to be further signposted to a healthcare professional for a
review of the medication been stopped. Only a small 4% of patients had to be signposted
further, information that shows a clear benefit for the patient and primary care.

M Yes

= Not appropriate
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Signposting of patients after PODIS scheme medication intervention.

3.6 Financial Summary

A professional fee of £4 will be paid for each point of dispensing intervention made. In
addition to the professional fee a payment equivalent to 10% of the net ingredient cost of the
product not dispensed will be made.

The table below has the financial information from April 2019 to March 2020. The drug cost
saved came to a total of £20,388.38 while the net savings to the CCG for this period came to
a total of £10,392.90.

Month Drug Cost saved Co§t t.o Net savit\gf to the
commissioner commissioner
Apr-19 £2,963.39 £1,244.34 £1,719.05
May-19 £1,435.17 £715.52 £719.65
Jun-19 £1,801.82 £944.82 £857.00
Jul-19 £1,586.57 £854.66 £731.91
Aug-19 £869.70 £554.97 £314.73
Sep-19 £1,705.01 £874.50 £830.51
Oct-19 £1,562.50 £668.25 £894.25
Nov-19 £1,257.14 £693.71 £563.43
Dec-19 £1,281.31 £648.13 £633.18
Jan-20 £2,860.48 £1,118.05 £1,742.43
Feb-20 £1,858.35 £1,069.84 £788.51
Mar-20 £1,206.94 £608.69 £598.25
Total £20,388.38 £9,995.48 £10,392.90
4. Options

4.1 Review options

There are three options to be considered as part of the recommendation.

Option 1
Extend in current format i.e. to continue with the scheme as it is until March 2022 as the
contract expires on the 31% March 2021. This option will allow community pharmacists to

add value to patients and help the unnecessary referrals to primary care especially this
difficult period of time. The savings that will be generated from the service will also be an

MO recommendation report for PODIS Status: Draft/Approved Next Review Date:
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important factor. This period will help establish the impact of PODIS scheme and look into
option two.

Option 2
Renew the PODIS contract for another four years from March 2021 to March 2025.
Option 3

Terminate the PODIS scheme giving three months’ notice as per service level agreement.

Recommendation

The Medicine Optimisation Team recommends option one until March 2022 with a potential
review into option two. The rationale for this recommendation is PODIS scheme adds value
on patients’ health outcomes while generating savings without incurring additional costs
apart from the annual license fee of the PharmOutcomes platform of £1250.
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Executive Summary (Question, Options, Recommendations):

From October (month 7) the CCG will be reporting its financial performance against its recently
submitted finance plan which covers the period 1 October 2020 to 31 March 2021.

YTD Performance

At Month 9 the CCG has reported a year to date break even position on the Delegated Primary

Care Budgets.






The main areas driving this position are as follows:

e £106k over spend on Dispensing/Prescribing Drs which includes the impact of higher
than planned tariff uplift for October to March.

e £65k over spend on APMS.

e £73k under spend on Other GP Services which is mainly due to lower than planned
spend on locum maternity/paternity claims.

e £140k under spend on Other Services which is mainly due to under spends on reserves.

Forecast

At Month 9 the CCG has reported a forecast break even position on the Delegated Primary
Care Budgets. This position assumes that the budget for the PCN Additional Roles
Reimbursement Scheme is spent in full, and also that the reserves budget continues to be
under spent.
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Primary Care Financial Summary, as at the end of December 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.






