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In attendance:
Ms J Foster – Chief Executive



Mrs J Jameson – Office Administrator



Mr Graeme Niven – Chief Finance Officer HaST CCG and Darlington CCG
*****
Chairman welcomed all board members and Dr M Ahmed as an observer. 

28/03/1
APOLOGIES

Apologies had been RECEIVED from Dr J Canning, Dr A Jones, Dr P Posmyk, Dr J Grainger, Dr T Bielby, Dr J Berry, Dr V Dharani, Dr G Chawla, Dr E Mansoor, Dr S Zaman, Dr T Nadah and Dr S Garud.

NOTED
28/03/2
NOTES OF THE MEETING HELD ON 5 December 2017
 AGREED.
· Correct record and duly signed
28/03/3
MATTERS ARISING FROM THE PREVIOUS MEETINGS

28/03/3.1
PRACTICE SUSTAINABILITY
· Picked up in item 10.
28/02/3.2
PRESENTATION FROM NEAS
· CLMC received email from NEAS that can be circulated to board members
ACTIONS.

· Circulate NEASE email to all board members 
28/03/4 
HaST AND ST CCG FINANCIAL POSITION UPDATE - PRESENTATION BY GRAEME NIVEN – CHIEF FINANCE OFFICER HaST AND DARLINGTON CCGS
· Graeme Niven introduced himself; Graeme is the chief finance officer for HaST CCG and Darlington CCG. He is also interim chief finance officer at South Tees CCG from 1st April 2018 and provided an update from both CCGs.
HaST CCG
· HaST CCG have balanced financial books following tough spending decisions being required 
· Additional investment into primary care and mental health would have been desirable but was not possible due to budgetary constraints

· HaST CCG are funding Continuing Health Care and continuing to invest in the General Practice Forward View (GPFV)
· The £3 per head detailed within the GPFV included the option to invest across 2 years; HaST have utilised this option with 50p utilised in year 1 and £2.50 will be allocated in year 2. The pause in commitment to spend in year 1 contributed to the balancing of financial books
· The £6 per head detailed within the GPFV for improved access was not fully required as the HaST managed to achieve all the elements detailed for a lower cost and savings were able to be set against shortfalls to improve financial position

· All local commissioned services (LISs/Community services) within general practice are  continuing for another year; nothing has been decommissioned 

· There is an efficiency programme in place to ensure savings continue to be made and the financial budget will be difficult to achieve in 18/19 this includes looking at secondary care spend, continuing health care (CHC) spend and primary care prescribing spend

Questions.
Q – What is continuing health care (CHC)?

A – Continuing Health Care (CHC) is a package of care for adults aged 18 or over which is arranged and funded solely by the NHS. In order to receive NHS CHC funding individuals have to be assessed by Clinical Commissioning Groups (CCGs) according to a legally prescribed decision making process to determine whether the individual has a ‘primary health need’
Q – If patient leaves the area, do you still need to fund the continuing health care?

A – There are different rules and this depends when the decision has been made, the guidance is if the patient is registered with a GP within a particular CCGs area when the decision is made but the patient then moves out of area, the CCG where the decision was made continues to fund the package of care
Q – The drive and plans to reduce costs seem to impact on general practice through moving people out of hospital into their own homes. Placing people in community is a lot more pressure and workload for primary care; is this impact/cost being calculated when considering budgets and savings?
A – HaST CCG recognise there is a huge strain in primary care; costs are being calculated for this, with more money going into primary care and trying to mitigate impact on GP workload 
ST CCG
· South Tees CCG are in financial deficit and, as a direct consequence, NHS England are putting strict restrictions on ST CCG with a lot more monitoring

· NHS England considered placing ST CCG in special measures with regard to finance but the CCG requested they reconsider allowing time for the issues to be resolved and, rather, let the CCG retain control and work with NHS E. If ST CCG were to be out in special measures every decision would be made by NHS England
· Key pressures are general practice prescribing (currently £4million above the regional average), escalating CHC costs (now in eth top quartile nationally with spend doubling in the last year) and inability to deliver QIPP plan due to non-recurrent funding reductions

· An action plan has been put in place; a £17million efficiency target has been set but only £12million possible savings have been identified leaving a £5million deficit from the outset.  This plan, with deficit, has been submitted but may not be approved

· Plan to protect mental health funding, LIS / GPFV and primary care.

· LIS is in place and continuing with variation in place. The money is the same as last year just divided differently. 

· Practice prescribing spend is a key focus with plans to assist practices in managing this including supporting GPs to decline to some requests and putting rules in place with a clear black list
· ST CCG has a high spend on CHC Fast Track package funding; January 2018 there were 100 applicants, normally 1-2 a month. ST CCG confirmed that practices do not have to complete fast track package requests as there is a process in pace through the CHC team
Questions

Q – Fast track/CHC requests place pressures on GPs; how many of the 100 fast track have come through GPs?
A - This breakdown figure is not known
Q – Some prescribing requests come through consultants who dictate what to prescribe yet this is not consistent with those medications we are advised to prescribe (often they are more expensive medication requests when an alternative is appropriate); how is this message being relayed to Trusts and what is in place for consistency and to reduce the requests? 

A – STCCG need efficiency in place and are looking to joint working
Q – Is James Cook Hospital in difficulties, they are postponing operations and procedures?
A – They are in financial recovery; payment for activity and operations will continue to be as appropriate

The Chairman thanked Graeme Niven for his presentations and he left the meeting at 7.50pm.
ACTIONS.

· CLMC to inform practices that they do not need to do fast track packages.
28/03/5
GMS CONTRACT
· No huge changes to the GMS contract, increase in core funding and QOF point value 
· Payment agreement for staff; interim 1% pay uplift to staff from 1 April reflected in contract value. Further discussion is taking place and any additional uplift recommended by DDRB and agreed by government will be refunded through the contract value and back-dated  to 1 April 2018
· The drive to work together to support further use of NHS 111 direct booking into GP practices generated discussion; local direct booking figures raised concern as they show that usage by 111 is only 30% on average leaving 70% of 111 allocated appointments wasted/released at a late stage. Practices can manage these appointments as they see fit (telephone or face to face appointments) and release appointments to use them 1hr before the appointment time 
· CLMC had a meeting booked to discuss 111 direct booking but was cancelled due to illness, CLMC will feedback to board members the outcomes of the meeting, once it has been rearranged
ACTIONS

· CLMC to meet NEAS, NHS E and HaST CCG re 111 direct booking
28/03/6
GPFV – GP RETENTION SCHEME, INTERNATIONAL GP RECRUITMENT AND PRACTICE MANAGER TRAINING
Practice Manager Training

· Practice Manager training funding will be routed through LMCs but there is no mechanism to receive this yet so the 17/18 and 18/19 allocations will be issued by NHS England in the new financial year 
· Guidance on Practice Manager training funding utilisation has been circulated; practices and practice manager are requested to inform CLMC as to what will be the best use of this in line with wants and needs
· The Practice Manager training details mention ‘appraisals’; for clarification, this is more akin to peer review. We had asked for the word ‘appraisal’ to be replaced
International GP Recruitment
· International GP recruitment has moved to a regional level with a local focus; there are strict time scales in place and the regional group has GP experts in addition to LMC input
· The initial skype interviews take place in May and t first GP will arrive for an assessment (induction) weekend in June. 
· The assessment weekend is based in Stockton; Friday is dedicated to assessment but there is a free Saturday afternoon for candidates to explore/meet practices/CCGs to put on events
· CCGs and practices need to consider how they can use this ‘free’ afternoon to engage with the GPs to maximise recruitment into Tees
GP Retention Scheme

· This scheme has been running for almost a year and there are a few applicants within Tees
· Attention was drawn to the fact that CCGs are required to fund this scheme through their baselines but there is no additional NHS E money that has been allocated to CCGs to cover the cost of the scheme so it will need to be found through the primary care budget
· It is impossible for CCGs to budget for this scheme so practices need to be aware that whilst CCGs fully support and recognise the need for GP retention, if this places undue pressures upon the primary care budget then investment may need to be reduced elsewhere to fund individuals through the scheme
· On many occasions CLMC has argued that some of the additional funding available for the international recruitment programme would be better invested in retaining invaluable experienced GPs; however, these are national programmes and there is no local scope to divert funding allocations
ACTIONS
· Practices and practice managers to inform CLMC what they want and need from the practice manager training and provide training programme suggestions
· LMC to work with CCGs to promote events for the assessment weekend and maximise international recruitment into Tees
28/03/7
NHS ENGLAND IMPOSED REQUIREMENTS ON CCGs

· Discussion with regard to the number of demands NHS E is making of CCGs irrespective of fully delegated authority in terms of commissioning. The demands are not CCG driven yet CCGs have to implement/make the requests of practices, even where they do not agree with the NHS E requests. Examples include:
· Opening hours of practices - if ‘closed’ in core hours CCGs must ask why and seek assurance. Irrespective of assurance, if the practice is closed in hours and is signing to the extended hours DES NHS E can overrule and demand the practice opens or stops providing the DES. 
NOTE: 6-6.30 arrangement operated by all practices in Tees is acceptable as practices are not ‘closed’ but rather sub-contract with permission
· Assurance framework - this has been in place for some time but NHS England have dictated a whole set of criteria which are a must do for CCGs. Both HaST and ST CCGs have put in sensible steps to try to mitigate the impact for practices and allow the supportive approach to continue; practice may get increased paperwork traffic due to this but it has been imposed on CCGs
NOTED.
28/03/8
2018-2021 CLMC ELECTIONS

· CLMC elections are now closed, only 2 vacancies remain
· Existing board members are requested to encourage new members to stand for election or to consider re-standing themselves. It is important that CLMC has a full board (28 GPs) to truly reflect constituent practice views
· The new board configuration has a status mix of partner, salaried and locum GPs and includes a minimum of 1 GP from each LA area
· CLMC are still seeking Practice Nurses as co-opted members
NOTED.
28/03/9
REPORT FROM LMC ANNUAL CONFERENCE 
· CLMC had two motions past: 

· incentive scheme to encourage GPs to move into salaried or partnership roles
· appropriate uplift in the core contract to reflect the removal of reimbursement for patient record requests as per the DPA and potential increase in patient record requests as a direct consequence of the new GDPR
· The headline from conference was the open debate on workload capping; suggested limit to how much work GPs can undertake safely; conference supported ideas to work towards safe working level but there are a huge number of issues to understand how this can be practically implemented as all GPs work in different roles
· Much discussion on GPs being seen as a valuable resource and used effectively
NOTED.

28/03/10
NHS STANDARD CONTRACT UPDATE

· There are national negotiations ongoing on the contract; locally the CCGs working hard with what already exists
· There is broad agreement to work towards national contracts not local; CLMC has voiced that where local contracts/policies are in place they should reach the standards outlined in eth national contract as a minimum
· Discussion with regard to practice sustainability (28/03/3.1) and the permitted pathways currently in place with HaST CCG, particularly with regard to consultant to consultant (C2C) referrals. HaST CCG had developed a practice briefing but CLMC pushed back on the content as it feel short of the national contracts. There is a CLMC/HaST CCG meeting scheduled to address this
· ST CCG has not progressed this area but CLMC will continue to pursue

· North Tees & Hartlepool Foundation Trust (NTHFT) are looking to improve engagement with general practice and CLMC. Initial CLMC/NTHFT meetings have taken place. Board members were asked how communication can be improved between with NTHFT and practices, for example how practices want to receive communications from NTHFT. 

· Members suggested a similar arrangement to that which is in place in ST CCG where  a CCG GP lead acts as a conduit between the FT and practices with a dedicated focus on the general practice/Trust interface 
ACTIONS
· CLMC to report to board members outcome of the HaST C2C meeting

· CLMC to continue to purse ST CCG for a response

· CLMC to help facilitate communication between NTHFT and practices

· Board members and practices to provide ideas as to how they would like to see communication/interface between HTFT and practices develop/improve
28/03/11
CLMC FORTHCOMING EVENTS – GDPR WORKSHOP
· CLMC have organised 4 GDPR workshops, which are jointly funded by both HaST and ST CCG
· Every practice in Tees can send 2 delegates free of charge
· Each delegate will receive a supporting workshop guide and will develop an individual action plan that can be put into action on return to practice
· Two of the workshops are now full, with spaces still available on Thursday 26th April at Materials Processing Institute, Eston road, TS6 6US and Thursday 3 May at Parkmore Hotel, 636 Yarm Road, Stockton on Tees, TS5 4JS
NOTED.

28/03/12
LMC MILEAGE & ATTENDANCE ALLOWANCE

· Annual review of Attendance and Mileage Allowance (currently £47.45 per hour and 45p per mile respectively) 
· Proposed Attendance Allowance increase of 1% in line with the GPC negotiated contract uplift in the absence of a DDRB recommendation for 2017/18
· Proposed Mileage maintained at 45p per mile in line with Inland Revenue guidance

AGREED

· 1% increase on Attendance Allowance (hourly rate as of 1 April 2018 - £47.92)
· Mileage payment unchanged (45p per mile)
28/03/13
PERFORMANCE ADVISORY GROUP / PERFORMERS LIST DECISION-MAKING PANEL - FUNDING
· North East and Cumbria LMCs support LMC representatives to attend the above panels through contributions from each LMC 
· Requested CLMC contribution 2018 reduced from 2017 figure to £984.81

AGREED
· CLMC to contribute £984.81 in 2018/19 
28/03/14
DATES OF LMC MEETINGS FOR 2018 



1 May 2018

Committee Annual Open Meeting 




3 July 2018



4 September 2018
Limited Company AGM 



6 November 2018

· CLMC may need change a date of some meetings depending on conference motion deadline 
NOTED.

28/02/15
MEETINGS ATTENDED BY LMC SENIOR OFFICERS (since LMC Board Meeting on 5.12.17)

	06.12.17
	GMC Data Sharing Event -@ Middlesbrough Football Club – Janice Foster  / Julie-Ann Birch / Jackie Jameson

	07.12.17
	Clinical Support & Residential Intermediate Care Workstream @ ST CCG – Rachel McMahon

	12.12.17
	HaST CCG Primary Care Commissioning Meeting @ Billingham Health Centre – Janice Foster

	13.12.17
	H&SH Meeting with Fiona Adamson @ Gloucester House – Janice Foster

	13.12.17
	ST CCG Primary Care Monthly Catch Up @ ST CCG – Janice Foster

	13.12.17
	ST CCG Primary Care Commissioning Committee Meeting @ ST CCG – Julie Birch

	14.12.17
	Practice update meeting @ Billingham – Janice Foster

	19.12.17
	ST CEPN Meeting @ ST CCG – Jackie Jameson

	20.12.17
	Regional Primary Care / Secondary Care Task & Finish Group @ Dr Piper House Darlington – Janice Foster / Rachel McMahon

	20.12.17
	ST CCG Clinical Support to Residential Intermediate Care @ ST CCG – Rachel McMahon
	

	20.12.17
	ST SRG Meeting @ ST CCG – Janice Foster

	03.01.18
	HaST A&E Delivery Board @ North Tees Hospital – Janice Foster

	09.01.18
	ST Primary care monthly catch up @ ST CCG – Janice Foster

	10.01.18
	NER LMC @ Holiday Inn, Washington – Janice Foster / Julie Birch

	11.01.18
	TMGG Meeting @ HaST CCG – Julie Birch

	16.01.18
	ST CEPN Meeting @ ST CCG – Jackie Jameson

	16.01.18
	HaST Primary Care Commissioning Meeting @ HaST CCG – Janice Foster

	17.01.18
	ST SRG Meeting @ ST CCG – Janice Foster

	23.01.18
	Regional Primary Care/Secondary Care Task and Finish Group @ HaST CCG – Janice Foster 

	23.01.18
	ST Resilience slippage from 2017/18 meeting @ ST CCG – Julie Birch

	24.01.18
	H&SH Meeting with Fiona Adamson @ Gloucester House – Janice Foster

	25.01.18
	HaST Primary Care Monthly Catch up @ HaST CCG – Janice Foster 

	30.01.18
	ST Workforce Tool Lunch & Learn @ ST CCG – Jackie Jameson

	30.01.18
	HaST SEND & Primary Care @ HaST CCG – Janice Foster

	01.02.18
	YOR LMC re: Training @ YOR LMC – Janice Foster / Jackie Jameson

	01.02.18
	GPC Roadshow @ Bolden – Janice Foster

	02.02.18
	Virgin Sexual Health Service Meeting @ LMC Office, Yarm – Janice Foster

	07.02.18
	NHS E Half Day Closing @ Old Exchange, Darlington – Janice Foster

	07.02.18
	NTHFT & GP Engagement Strategy @ North Tees Hospital– Janice Foster

	07.02.18
	HaST A & E Delivery Board @ North Tees Hospital – Janice Foster

	08.02.18
	CLMC Executive Meeting @ LMC Office, Yarm – Janice Foster / Julie Birch / Rachel McMahon / Jackie Jameson

	13.02.18
	HaST CCG Primary Care Commissioning Committee @ Billingham – Janice Foster

	14.02.18
	ST Primary Care monthly catch up @ ST CCG – Janice Foster

	14.02.18
	ST CCG Primary Care Commissioning Committee @ ST CCG – Janice Foster 

	22.02.18
	HaST Primary Care monthly catch up @ HaST CCG – Janice Foster

	26.02.18
	HaST engagement pre e-consultations@ LMC Office Yarm – Janice Foster

	26.02.18
	ST Work Force Tool Meeting @ ST CCG – Jackie Jameson

	06.03.18
	LMC & ST CCG Meeting @ South Tees CCG – Janice Foster / Julie Birch

	07.03.18
	HaST A & E Delivery Board Meeting @ North Tees Hospital – Janice Foster

	08.03.18 & 09.03.18
	LMC Annual Conference @ Liverpool – Janice Foster / John Canning / Julie Birch / Rachel McMahon / Shawn Zaman / Bill Beeby

	14.03.18
	H&SH meeting with Fiona Adamson @ Gloucester House – Janice Foster

	15.03.18
	Regional NE International GP Recruitment @ Waterfront, Newcastle – Janice Foster

	19.03.18
	Virgin Sexual Health Meeting @ LMC Office, Yarm – Janice Foster

	21.03.18
	Billingham Practice Meeting @ Abbey Health Centre – Janice Foster

	21.03.18
	ST Primary Care Monthly Catch up @ ST CCG – Janice Foster



NOTED.
28/03/16
ANY OTHER NOTIFIED BUSINESS

28/03/17R 
RECEIVE ITEMS

28/03/17.1R 
Report the receipt of:
· GPC News 5-23 January 2018 – available on www.bma.org.uk  
· GPC News 6 – LMC conference resolutions and elections results – march 2018 – available on www.bma.org.uk 

· GPC news 7 March 2018 – available on www.bma.org.uk 
28.03.18 
Date and time of next meeting  

Tuesday 1 May 2018: 7.00 p.m. South Tees CCG, North Ormesby Health Village


First Floor, 14 Trinity Mews, North Ormesby, Middlesbrough, TS3 6AL

NOTE: 1 May is the CLMC open meeting; Dr Robert Varnam Director of General Practice Development for NHS E is the guest speaker and will cover new models of care and GPFV. Members are asked to encourage GPs and Practice Managers to attend this meeting

There being no further business to discuss, members who are leaving the Board were thanked for their invaluable contributions over the past 3 years. 1 May will convene with a new board and all new members will be welcome alongside those who have been re-elected. 

The meeting closed at 9.00 p.m.

Date: ……………………………………………
Chairman: ………………………………………….
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