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	PRIMARY CARE COMMISSIONING COMMITTEE

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

	MEETING DATE:
	Thursday 23 June 2022

	VENUE:
	Via Microsoft Teams

	TIME:
	4.15 – 4.45 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 24 March 2022
	

	Chair

	To approve


	6.0 
	
	Matters arising from the Minutes of 24 March 2022

	


	Chair


	

	7.0 
	4.25
	Review of Action Log of 24 March 2022


	

	Chair

	To review


	8.0 
	4.30
	Primary Care Risk Register
	

	PCM
	To 
review

	9.0
	4.35
	Primary Care Due Diligence
	

	PD
	To note

	10.0
	4.40
	Enhanced Access
	Verbal
	NHSE PCM
	To note

	11.0
	
	Any Other Business

	Verbal
	Chair
	To note

	12.0
	4.45
	Date and Time of Next Public Meeting
No further meetings due to transfer to ICB
	Verbal








	Chair
	To note



	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

	IDoN&Q
	Interim Director of Nursing & Quality

	DDoN&Q
	Deputy Director of Nursing & Quality

	HoN
	Head of Nursing

	HoPCT
	Head of Primary Care Transformation

	NECS
	North of England Commissioning Support

	NHSE
	NHS England

	PCM
	Primary Care Manager

	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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Final Draft Public PCCC Minutes 24 March 2022.pdf
Please note these minutes remain in draft format until they are approved at the next NLCCG PCCC

meeting in May 2022

NHS

North Lincolnshire

Clinical Commissioning Group

PRIMARY CARE COMMISSIONING COMMITTEE

MEETING: Eighteenth Meeting in Public of the Primary Care Commissioning
Committee
MEETING 24 March 2022
DATE:
VENUE: Virtual Teams Meeting
TIME: 4.15 pm —4.47 pm
PRESENT:
Members
Janice Keilthy — JK Lay Member NHS
Chair Patient & Public Involvement North Lincolnshire CCG
Heather McSharry - HM | Lay Member NHS
Equality & Inclusion North Lincolnshire CCG
Erika Stoddart — ESt Lay Member - Governance NHS
North Lincolnshire CCG
Alex Seale - AS Chief Operating Officer NHS
North Lincolnshire CCG
Emma Sayner - ESa Chief Finance Officer NHS

North Lincolnshire CCG

Standing Attendees

Dr Faisel Baig - FB Chair NHS

North Lincolnshire CCG
Dr Satpal Shekhawat — | Medical Director NHS
SS North Lincolnshire CCG
Dr Salim Modan — SM Clinical Lead — Primary Care NHS

North Lincolnshire CCG
Dr Andy Lee — AL Chair of Council of Members NHS

North Lincolnshire CCG
Helen Davis — HD Interim Director of Nursing & Quality NHS

North Lincolnshire CCG

Simon Barrett - SB

Chief Executive

Humberside LMC

Helen Phillips - HP

Programme Lead

NHS England

Erica Ellerington - EE

Head of Primary Care Transformation

NHS
North Lincolnshire CCG

IN ATTENDANCE:

Adam Ryley - AR Primary Care Manager NHS
North Lincolnshire CCG
Hayley Carlberg - HC Project Officer/PA NHS

To record the minutes

North Lincolnshire CCG

APOLOGIES:
NAME TITLE SERVICE/AGENCY
Emma Latimer - EL Accountable Officer NHS

North Lincolnshire CCG
Carol Lightburn — CL Chair Healthwatch

North Lincolnshire
Louise Tilley - LT Deputy Chief Finance Officer NHS

North Lincolnshire CCG

David lley — DI

Senior Primary Care Manager

NHS England & NHS
Improvement
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1.0

11

2.0

2.1

2.2

3.0

4.0

meeting in May 2022

WELCOME AND INTRODUCTIONS

WELCOME

The Chair opened the eighteenth meeting in public of the NL CCG Primary Care
Commissioning Committee. This meeting was held as a virtual meeting owing to
Covid-19 constraints.

APOLOGIES & QUORACY

APOLOGIES
Agreed outcome:

(@)

Apologies for absence were received and noted from:
Emma Latimer, Accountable Officer, NLCCG

Carol Lightburn, Chair of NL Healthwatch

David lley, Senior Primary Care Manager, NHSEI

Louise Tilley, Deputy Chief Finance Officer, NLCCG

QUORACY
Agreed outcome:

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

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
(i) 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;
(i) the nature of the interest;

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

to.

(@)

Dr Satpal Shekhawat, Dr Andrew Lee & Dr Salim Modan declared an
interest in Item 10 (PMS Re-investment), Iltem 11 (Estates Strategy) & Item
12 (Enhanced Services)

GIFTS AND HOSPITALITY DECLARATIONS
Members are reminded of the need to declare the offer and acceptance/refusal of
gifts or hospitality in the NLCCG 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 of 23 December 2021
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5.0

6.0

7.0

8.0

9.0

10.0

meeting in May 2022

MINUTES OF THE MEETING HELD ON 23 DECEMBER 2021
The minutes of the meeting held on 23 December 2021 were considered for accuracy.

AL noted that his role should be amended to reflect that he represents as Chair of the
Council of Members’ Committee.

HM advised that Mrs Stoddart’s initials were incorrect under Items 3 and 10.
The minutes will be amended to reflect the comments.

Agreed outcome:

(@) | The minutes of the meeting held on 23 December 2021 were approved as
an accurate record of the meeting, with the exception of the comments
above, which will be amended accordingly

MATTERS ARISING FROM THE MINUTES OF 23 DECEMBER 2021
Nothing raised.

REVIEW OF COMMITTEE ACTION TRACKER OF 23 DECEMBER 2021
The Action Tracker from the meeting held on 23 December 2021 was reviewed and
updated accordingly.

[

Action Log
240322.doc

RISK REGISTER

EE noted that there has been an amendment since the circulation of the Risk Register
with the agenda. The suggestion to downgrade Risk PC14 re Covid was to be
disregarded as it had been advised at the recent Heads of Service meeting that cases
are increasing. This will therefore remain on the Risk Register.

Agreed outcome:

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

CONTRACT ISSUES/PRACTICE MERGERS

EE advised that there are no current contract issues or practice mergers planned
other than the Church Lane Practice Lease Agreement discussed under the action
tracker. There was nothing additional to report under this item.

PMS RE-INVESTMENT

The Committee were requested to approve the proposed plans for use of the PMS
Reinvestment funding for 2021/22. EE provided the background into the request as
set out in the paper circulated with the agenda, noting that following engagement with
Primary Care Network Clinical Directors, it is proposed that this fund be utilised to
help deliver a patient outreach programme as part of the population health
management plans for the prevention, education and clinical management of
Cardiovascular Disease (CVD).
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11.0

meeting in May 2022

SB expressed his thanks to EE for sharing the details with the LMC in advance and
stated the LMC were in full support and feel it is good and appropriate use of the
funding.

Agreed outcome:

(& | The NLCCG Primary Care Commissioning Committee approved the

proposed plans for use of the PMS Reinvestment funding for 2021/22

ESTATES STRATEGY

EE presented the draft refresh of the Estates Strategy which City Care have been
assisting the CCG with for some time. The committee were requested to endorse the
strategy and provide any input prior to CCG Executive approval.

The review has taken a PCN approach and provides data around individual
practices. West and South PCNs have been identified as the biggest priority. A
requirement for an increase of 193 clinical rooms across all PCNs has been
suggested. There has been capital funding from NHSE to undertake a feasibility
study across individual practices, looking at individual rooms and opportunities to
change to clinical space.

The Lincolnshire Lakes development necessitates further feasibility studies and
option appraisals.

As the CCG transfers to the ICS, the document helps with discussions around
access to capital funding.

AS noted that she welcomes this piece of work as understanding the challenges is
helpful and provides a good position for linking into opportunities. At a recent Place
‘Away Day’, discussion took place around how to work collectively, looking at
infrastructure. A strong primary care voice is required and this document will be
helpful in supporting the broader conversation.

SB commended the report but expressed his concern around funding, noting that a
Steering Group at ICS level has stated there is very little funding for investment into
primary care.

AL expressed his concerns around the methodology which sets out current staffing
and PCN ARRS staffing but shows ARRS staff at the same level for each practice.
AL felt the figures may not be accurate.

Action: EE will feed this back to City Care

HM queried the use of the term ‘accessibility’ as that would usually relate to disability
access. EE clarified that for the purpose of this document, ‘accessibility’ refers to
servicing the local population and noted that another project is for a condition survey
to be undertaken which will look at building conditions and consider disability access.
EE is currently awaiting a meeting City Care to look at which practices will be
mapped out first.

HP reinforced the importance of having a robust Estates Strategy in place due to the
limited resources around capital funding available to the ICS.

In response to SS’ comment that a clear process is required for any further planning
approvals by the Local Authority to ensure the NHS is properly consulted to enable
timely support to be obtained, EE agreed and acknowledged that there have indeed
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been a few occasions where planning for housing has been approved with no
opportunity for input from a health service perspective. AS noted that as an outcome
from the ‘Away Day’ mentioned earlier, some good connections have been made
with the Local Authority in discussing section 106 funding and planning applications.

Agreed outcome:

(@) | The NLCCG Primary Care Commissioning Committee endorsed the
refreshed draft Estates Strategy

12.0 ENHANCED SERVICES
North Lincolnshire CCG commissions a number of Primary Care LES’, which are out-
of-contract with outdated specifications, being delivered on an implied basis since
March 2020. It was identified that a review of the specifications was needed in order
for a new contract to be put in place by 1%t April 2022.

The review has now been undertaken with clinical consultation. The CCG Executive
and the Planning and Commissioning Committee have approved the updated
specifications.

It was noted that the report was presented for information only.

In response to SB’s query, EE confirmed that PCNs and Clinical Directors had been
involved in the consultation process. EE also noted that one area that is missing
from the report is around the Phlebotomy Enhanced Service as data is required from
primary care.

Agreed outcome:

(@) | The NLCCG Primary Care Commissioning Committee noted the report
on Enhanced Services

13.0 ANY OTHER BUSINESS
There was no further business raised for consideration.

14.0 DATE AND TIME OF NEXT MEETING (19th), IN PUBLIC
The meeting scheduled for 28 April 2021 is to be cancelled.

A date for a meeting to be held in May will be confirmed.

LIST OF ABBEVIATIONS

ARRS Additional Roles Reimbursement Scheme

CCG Clinical Commissioning Group

GP General Practitioner

HC&V Humber Coast & Vale

ICS Integrated Care System

LES Local Enhanced Services

LMC Local Medical Council

NHSE National Health Service England

NL CCG North Lincolnshire Clinical Commissioning Group
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Action Log 240322.pdf
Primary Care Commissioning Committee

24 March 2022

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/
Comments

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

Amended Feb
2021 — action
closed

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

completed

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/l approval approx. 8 weeks after GB
approval. Members note new arrangements, re
nominated representatives with voting rights, cannot
be implemented until then.

PCCM

completed

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

completed

22.10.20

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

Update
January 2021

PCCM

completed

ACTION LOG — PRIMARY CARE COMMISSIONING COMMITTEE
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January 2021.

28.01.21

The committee received confirmation that the
amendments had been submitted to NHS England as
part of the constitution update. These were only reviewed
by NHS England bi-annually so once conformation was
received an update would be provided to the committee.
Action: Action: An update on timeline requested
form MN. Update at February meeting.

Update
February
2021

completed

25.02.21

Agenda item today.

Action: (a) Following discussion, it was
recommended that the Terms of Reference be
amended to change the current GP membership
(non-voting) to (only):

NLCCG Chair

NLCCG Medical Director

NLCCG Council of Members Chair

NLCCG Clinical Lead for Primary Care

(b) Remove Director of Primary Care and replace with
the title of the new post holder when appointed.
(Head of Primary Care Transformation.)

(c) Subject to the amendments specified the NLCCG
Primary Care Commissioning Committee recommend
the NLCCG Primary Care Commissioning Committee
Terms of Reference to the NLCCG Governing Body
for approval.

April 2021

completed

22.04.21

MN provided a written update which was read to
members.

The amendments to the ToR agreed at the last meeting
of the committee have accordingly been submitted and
approved by the Governing Body and Council of
Members. They subsequently form part of the CCG
Constitution’s suite of documents that have been
submitted for external legal review (as is required) prior to
submission to NHSE for final approval. The outcome of
the legal review is expected within the next week and we
remain on schedule to submit to NHSE by the end of
April. NHSE have been kept appraised of the timescale
and progress.

Update June
meeting

MN

completed

24.06.21

EE reported the position remains the same it is still with
NHSE as part of the constitution awaiting approval. EE
confirmed this is being chased.

Action: Update to be provided at the August meeting.

Post meeting note: 02.07.21 MN advised ToR
approved by NHSE/I

Update
August
meeting

EE/MN

completed

24.03.22 All actions above confirmed as completed and closed on action tracker
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AO33 8.0 | 22.10.20 Minor Ailments The Primary Care Commissioning Committee completed
Scheme — approve the recommendation to stay with Option 1
recommendation for 1 year until March 2022. During which time
report Option 4 could be scoped up with the PDG option.
A timeline to be agreed when it can be brought back Update Karen Hiley, completed
to the Primary Care Commissioning Committee. January 2021 Pharmacy
Technician
Project Manager,
North of England
Post meeting note — The Chair confirmed that an Update Karen Hiley, completed
EQIA is required for the Minor Ailments Scheme. January 2021 Pharmacy
Technician
Project Manager,
North of England
28.01.21 Action: Requested by KH - Defer to Q2 — August Update completed
2021. August 2021
25.02.21 Deferred to August 2021 meeting Update completed
August 2021
22.04.21 Deferred to August 2021 meeting Update Karen Hiley, completed
August 2021 | Pharmacy
Technician
Project Manager,
North of England
24.06.21 Deferred to August 2021 meeting Update Karen Hiley, completed
Pharmacy
Al st 2021 Technician
Project Manager,
North of England
24.03.22 All actions above confirmed as completed and closed on action tracker
A040 24.06.21 Digital Primary Care | The NLCCG Primary Care Commissioning Committee | To be brought EE completed
agreed that an update be brought back to the meeting back to Dec
in 6 months’ time. meeting
EE to add to the workplan EE completed
24.03.22 All actions above confirmed as completed and closed on action tracker
AO41 24.06.21 Enhanced Health in | EE will update the information moving forward and EE completed
Care Homes DES will add to the workplan.
position update
24.03.22 Confirmed as completed and closed on action tracker
AO42 24.06.21 LMC - Racism and HD will link with SB and other ED&I leads to develop HD completed

Discrimination — the

a Humber approach once the report has been

experience of

presented to all CCGs.
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Primary Care
Professionals in the
Humberside Region
Report

The item will be added to the workplan and brought EE completed
back to this meeting at a later date.
This will be picked up outside of the meeting with EE completed
PCN CDs
SS will contact the Police to speak to a Ss completed
representative.
24.03.22 All actions above confirmed as completed and closed on action tracker
AO43 23.12.21 NHSE Report — EE to work with the Practice to draft the patient letter EE ,vc
Oaktree Boundary and will work with the Practice regarding patients
Report who require visits by the District Nursing Team. EE
will also work with neighbouring Practices.
24.03.22 EE confirmed letter sent out. Action
Closed
AO44 23.12.21 Church Lane EE to notify HP if not approved in February due to EE
Practice Lease NHSE representative involved in this matter soon to
Agreement be leaving the organisation.
24.03.22 EE has not had sight of a lease, chased again and EE
still with the Solicitors. Practice now not receiving
any rental payments, EE will continue to work with
the Practice.
HP to pick up with Dave lley.
HP
AO45 11 24.03.22 Estates Strategy EE to feedback AL’s concerns to City Care in relation EE

to the staffing figures/ARRS staff.
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PRIMARY CARE RISK REGISTER : June
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Date added to Register

Risk Type

Gov body appetite for
this type of risk

Risk Description

Key Controls

Source of Risk

Likelihood

Risk Score
Previous Risk Score

Assurance on Controls

Appetite score

Positive / External
Assurance

Gaps in Control

Gaps in
Assurance

Risk mitigation
level - direct or
indirect

Last
Review
Date

INHS|

North Lincolnshire

Updated actions

cal and Director
completion Quarter and

Frimary care are working nara
to recruit additional workforce in
order to meet the demands on
. . . Primary Care. Representation at
Practices continue to submit
Engage with Health workforce plans for recruiting to || . the N(_Jrlh and North East . . . .
9 L .| Lincolnshire Workforce Planning Practices continue to recruit
Education England to additional roles on a quarter basis . - .
_ _ _ » be included within any which is supporting this risk. Work Board. Workfor_ce strategy has o Ne_ed toobtain s_ufflc!ently skilled staff to wo_rk
) Ny ) unded wor . remains ongoing relating to ) b ) ]
There is a risk that there are insufficiently funded work N . ati been shared with HEE to feed | Lack of individuals locally | funding to source in Primary Care however this
PC 13 A B2 Apr-18 Operational Open skilled health care professionals to work . Primary Care 3 3 9 9 Same 12 . into the workforce plan and to take up opportunities to | estates to house the Indirect 09/06/2022 | remains a challenge and so we EE 31/08/2022
X programmes seeking developing the workforce. there I~ o .
across Primary Care > N support additional training places increase workforce new members of have extended the target date
practice placements for has been some bids for estates . . .
N N . targeted at staff the PCN want to staff. for this risk so this can continue
healthcare which will provide the space . e .
N N . recruit. Communications have to be monitored.
professionals required to house additional .
workforce been shared for any practices
: who wish to become a sponsored
practice to cover an overseas
GPs Visa to increase their
The Primary Care Team will
continue to support PCNs and
Practices have provided practices to escalate any issues
There is a risk that PCNs will be unable to information around estates to ‘h?hyehééee'??e"lifﬁfgs Lvi\:uttehs Need to understand Thfer:nhﬁgfzeﬂnﬁﬂﬁt;tzd:g
fulfil the requirements of the additional roles There is an estates bei?\gpr';?/?exdsgja;z{;gg;g?e is Primary Care Networks and have [No Guarantee that there will|  what impact this feasibility study across
o2 | aBcoz| iz | Opemona [ open |, eBustmehene oy cae, st behg ten ) pingycae | 2 | 2 | 6 | 6 fsame | 12 oo pproprely oo | Pt o g lor st 0| besrouggmcsto | d aven | g | oooum | Mo b | soonaons
9 e . P . Y P N allow PCNSs to recruit additional | . P Supp . p . . W Y s
and providing the north Lincolnshire out of contraints roles and be able to increase capacity required, this roles required. don't have the opportunities to change to
hours programme due to premises accommodate them within the is still progressing. There is also appropriate space. clinical space as the work
constraints. remises work being undertaken in around estates continues
P! . Primary Care to collaborate
better with RDaSH to improve
the service.
Practices complete a daily OPEL There is significant
. reporting so the Primary Care workload pressures
ur;r;: nZE&a?;ni:erjt—:r?;‘vzwwgrk Team can monitor any pressures which are affecting
There is a risk thgt pract!ce vyt_)rkload Thgre is lots of work looking at patient access and and s_uppon. The CCG have Primary C_ares ability Practices are hlbeﬂ?la[ll?lg from
pressures are affecting their ability to deal being undertaken to N commissioned a a new urgent to deal with demand the Covid vaccination
with demand as more patients are trying to understand Primary have put together an action plan GP hub to increase appointment Not enough space to house as more patients are programme over the summer
PC23 | AB,CD2 Oct-21 Operational Open N Primary Care 3 2 6 6 Same 12 to try and reduce workload while Y additional work forcef due N Indirect 09/06/2022 y . AR 31/06/2022
access services for new and long-term Care Access and try N N access, and practices are L trying to access allowing them to focus on their
. ensuring good patient access. . L to limited estates. : "
conditions. and reduce the Practices also continue to recruit accessing additional services while the core work to help reduce
pressures on practices. through the additional roles appointments through Push Drs vaccination pressures within the system
9 scheme. virtual video appointments to programme is asking
) help meet demands once they more of Primary
are onboarded. Care Networks.
There is arisk _that primary care networks are SR The Primary Care team will Regular meetings with Clinical | No Gurantee that we will be | We need assurance
unable to continue employment of arrs roles Mitigation is to N N . N
due to the amount of unfunded clinical continually seeking out continue to support PCNs with Leads and PCN Teams to able to employ the required | of future funding
PC24 | AB,CD2 Jun-22 Operational Open - . . L Primary Care 3 2 6 6 Same 12 recruitment to arrs and seek out | monitor the situation and seek arrs roles due to lack of which we can tap Indirect 09/06/2022 New risk AR 31/09/2022
supervision and mentorship input that is opportunities for . . - s . o . H
X - . any funding which comes out any opportunities which cinical supervision into to reduce this
required to allow the arrs staff to become fully additional funding . " " ¥
. N available become available available risk
functional members of the primary care team
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Impact

Impact

[KEY - FOR LINKS TO STRATEGIC OBJECTIVES

|A. We will commission high quality and safe services

Impact

Impact

KEY - DELIVERY PROGRAMMES

1. Prevention

2. Primary Care

Impact






B. We will be responsive to the health and care needs of the population 3. Out of Hospital Care
C. We will work together with patients, partners and the public to stay healthier and independent for longer | 4. Children & maternity
D. We will make health and care services available they will be available when and where our population need them 5. Mental Health &

6. Hospital Care

KEY - GOVERNING BODY WORKSHOP OF RISK APPETITE

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

RISK TYPE APPETITE MAX SCORE
Reputation Cautious 6 RISK TYPE NUMBER
Compliance Cautious 6 Operational 5
Financial Balanced 8 Financial 0
Operational Open 12 Compliance 0
Strategic Open 12 Strategic 0
Reputation 0
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PC Due Diligence Presentation.pptx
PRIMARY CARE
DUE DILIGENCE





Current position

Estates (Church Lane premises) - ongoing negotiations regarding the renewal of the lease.  The practice are not currently receiving any payments whilst the lease is approved.  The practice has recently confirmed receipt of the updated lease from their solicitor and the CCG are awaiting sight of this to in order to approve.  Anticipated the issue will be resolved by the end of June

Estates (Ironstone Centre, Scunthorpe) – Informed of potential significant increase in rent linked to renewal of lease.  On investigation this does not seem to be the case however keeping the issue on review following tenant meetings with NHS Property Services this month

Estates Strategy – A recent full review of the primary care estate has been undertaken and a refreshed, up to date Estates Strategy is now in place.  In addition to this, Citycare have been commissioned to undertake a survey of all practices with a view to identify any space that could be repurposed for clinical use. The survey results will be available at the end of June, at which point a review of potential capital requests will be taken forward

Clinical System – Trent View practice and Barnatby Practice planned move from EMIS to S1 as part of a wider PCN plan to operate under the same clinical system

Sunday 8pm to midnight Pharmacy provision – Ongoing issue regarding availability of urgent medicines from the GP OOH service on a Sunday evening particularly impacting on A&E.  Working with NHS E to review opportunities for Community Pharmacy provision during this period

Future position

Access Review – Plans in place to undertake a further review of access to primary care, a repeat of the review undertaken back in 2021

Workforce rotational pharmacy scheme - working with the LPC to pilot (with Boots and South PCN) a rotational community/primary care pharmacy scheme.  No funding has been identified at this stage









North Lincolnshire

		GP Practices		PCNs		Community Pharmacy		Opticians		Dental Contracts

		19		4		34		21		23
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