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Brief notes of the Cleveland LMC Limited meeting commencing at 7.05 p.m. on Tuesday, 6 November 2018 at South Tees CCG, North Ormesby Health Village, First Floor, 14 Trinity Mews, North Ormesby, Middlesbrough, TS3 6AL.

Present:

Mrs F Adamson
Dr M Ahmed

Dr W J Beeby


Dr J Berry

Dr J A Birch

Dr J Canning



Dr G Chawla

Dr E K Mansoor
Dr R McMahon

Dr A Paul

Dr B Posmyk

Dr R F Roberts



Mrs T Rose

Dr P Singh

Dr M Speight



Dr J Walker

Dr D White

Dr S Zaman
In attendance:
Ms J Foster: Chief Executive



Mrs J Jameson: Office Administrator
Key Speakers:
Dr Neil O’Brien: Accountable Officer for Darlington, Durham Dales and Easington, Hartlepool and Stockton-on-Tees, North Durham and South Tees CCGs
*********

Chairman welcomed all board members and Congratulated Dr V Bray on the birth of her baby boy. 

Chairman introduced the guest speaker Dr Neil O’Brien
06/11/01
PRESENTATION FROM Dr Neil O’Brien - Accountable Officer for Darlington, Durham Dales and Easington, Hartlepool and Stockton-on-Tees, North Durham and South Tees CCGs
· Dr Neil O’Brian introduced himself as of the 1st October 2018 the new accountable officer to head a joint leadership and management team to oversee Darlington, Durham Dales and Easington, Hartlepool and Stockton-on-Tees, North Durham and South Tees CCGs. The five CCGs have been moving towards working more collaboratively since early 2018, with the aim of combining skills and recourses to improve delivery.
· Dr Andrea Jones is continuing in a senior clinical leadership role supporting Dr O’Brien during the transition.
· The CCGs will very much remain as separate organisations but by working together, to share expertise and deliver the best outcome for patients locally and regionally, which is of course the ultimate goal.
· This is not a full merger across the 5 CCGs but a management arrangement to reduce costs. There is currently 4 management teams doing duplicate work, we need to be working at scale but using local focus and engagement while working as a larger organisation.

· The next stage is to look at directors and use them more efficiency, with huge work to be done within acute sectors and integration work.

Q – We don’t want to lose experienced and knowledgeable workforce within  mergers/closures, can we work together for opportunities for this workforce?
A- Yes we can work together so we don’t lose these skilled people.
Q – How can we maintain a local flavour without affecting consistency for a variety of services through a big organisation?

A – We need to work together as a group of 5 to deliver these services whilst keeping the local control, we need to set standard outcomes and ask how they will be met in each area. But we are flexible on how it will be done.
Q – Concerned over the local structure, senior managers have left how will these positions be filled?  Acute discharges and hospital under pressure, acute services have their own problems, how will the new structure deliver these services and improve it?

A – South Tees do have manager vacancies, myself and Nicola Bailey spend a lot of time in South Tees and we are looking at how we manage staff across the 5 areas. During the next 6 months we will be looking at staff structures across the 5 CCGs so there are no forced redundancies.

Q – These local incentives we have heard before; large organisation to provide services, communications and money is going further away from General Practice and primary care is struggling.  If you want something doing, do we need to go to the federations and not CCGs? General practice is generally left to put into action with little resource.

A – There is not a CCG in the land that wouldn’t like to have more money to put into General Practice. We need to put a structure in place so GPs can have their say. 
Q – Hospital stays are being made shorter, and reducing bed numbers. The money should follow the patient, there’s worries that intermediate care services are struggling and risk destabilising primary care.
A – PBR is with us and the trusts don’t like it.  Local systems are trying to find a way round PBR and a new payment system may be coming out.

Q- There is closed doors, somewhere in secondary care is closed, GPs have to organise and prescribe it. Secondary to community shift is it because it cheaper, fixed costs?

A – We need to try and work with the resources we have, it is not an easy task. I agree some pathways need to change and the resource be invested into primary care. 

Q – GPs are left facing the patient, the biggest complaint is failure to refer, not investing into practice, holding the money back how do you justify it to the patient. LMCs are corporate members and can offer where we have been before and what has been done 

A – You all have the right to be concerned LMC representative is very important and as the voice of Practices, we will work closely with CLMC throughout.
Q – The funding letter shows very little being invested into practices, it is not direct payment into practice, can we have a list of what was invested into practices.
A – HaST were looking at financial recovery and how we can avoid this situation.

Q- We have asked for a break down but have not had it, £148,000.00 invested into training and education, how did you decide what scheme was invested in, did anyone ask practices what they wanted/needed.

A – Some of the funding was mandated nationally, we will arrange a meeting with Cleveland LMC to discuss the funding letter and break down of money to practices. 

ACTION.

· CLMC to meet with HaST CCG to discuss funding letter further and share with board members.

Dr Neil O’Brien left the meeting at 7.55pm.

06/11/02 
APOLOGIES


Apologies had been RECEIVED from Dr J Grainger, Dr T Braun, Dr V Bray, Dr K Chandrasekaran, Dr S Selvan, Dr F Kwan, Dr I Maitland, Dr M Hulyer and Dr G Garud.

NOTED.
06/11/03
NOTES OF THE MEETING HELD ON 4 SEPTEMBER 2018 


AGREED.

· Correct record and duly signed
06/11/04
MATTERS ARISING FROM THE NOTES OF PREVIOUS MEETINGS

4.1 ACTIONS 

No outstanding actions.
NOTED.

06/11/05
GENERAL PRACTICE RESILIENCE/FACILITATING JOINT WORKING.
· Template letter was shown to board members for a proposal of use of multiple premises under a subcontracting arrangement.
· The Chief Executive informed board members that CLMC put this together for a way to support each other in collaborative working to enable improved patient access and sustainability within arrangements permitted under the GMS regulations.
· The Chief Executive has discussed this with both CCGs who are happy to facilitate this joint working through the GMS contracts.
· In times of pressure, this provides a permissive mechanism to carry out this joint working. If it can be for as many practices as you want.  The geography needs to makes sense, but it has flexibility to be used differently for different services.
· The Chief Executive wanted to bring this to the board first but is more than happy to speak to practices. 


Q – Is this good to go?

A - Yes, in principle it is good to go, we need to work up details and it will need to signed off by the primary care committee.

Q – Would an employee working at other practice by covered?

A – The indemnity needs working up, if you have nurses across 3 practices, indemnity needs to be what your MDO says, state indemnity should cover this.


ACTION.

· CLMC to work up an example and share with practices
06/11/06
PRACTICE STAFF RECRUITING AND RETENTION
· The Chairman told board members that a local concern was brought to CLMC attention in regards to some practices directly contacting staff already employed in practices to offer them jobs that they have advertised or in some situations even before they have been advertised. These are staff that have not approached them and had not been considering moving.
· The Chairman informed board member that CLMC know that this is a tricky situation as we can never stop practices from contacting staff and vice versa. 
· Board members debated this concern and although there is nothing legally to say you cannot do anything it is not best practice.

· Various members of staff through many different organisations get head hunted and unfortunately this does have a negative impact on the workforce and costs for practice but we cannot stop practice from doing this.
06/11/07
PRACTICE MANAGEMENT DEVELOPMENT
· CLMC have received funding from NHS E for 'Practice Manager Development'. We will get £13,914.87. We have an MOU which details exactly how this needs to be split and what we need to provide. 
· The key points we need to provide are coaching and mentoring, face to face networking and training appraisers. CLMC does not agree with the terminology appraisers and appraisals, we are looking at peer review.
· We want to engage with every PM in Tees and are hoping to attend each practice manager meeting to promote the programme and advise on what it entails. 
· We have booked peer review training for Tuesday 27th November. 
· A Networking event has been booked at Crathorne Hall for an afternoon tea with a learning/social event. Also to understand expertise to start the coaching and mentoring programme. 
· DPO training to precede the networking event with an external provider.
· Both CCGs have a very small amount of funding to add to the Practice Managers development pot.

· CLMC want to open the development up to deputy managers and aspiring managers, to help get a system in place to future proof the management side of the practices.
ACTION

· CLMC to circulation the practice manager development information round to GPs.
06/11/08
ENGLAND CONFERENCE

06/11/8.1
Receipt of agenda and note CLMC motion.

· Agenda circulated with final agenda
· CLMC have a motion on IT infrastructure
· CLMC have A motions on performers list and indemnity.
06/11/8.2
Supplementary agenda

· Board members were asked to consider items for the supplementary agenda and send to jackie.jameson@nhs.net.
06/11/09
MOTIONS TO UK LMC CONFERENCE

· Board members were asked to consider any new motions for UK LMC Conference (must be UK wide issues NOT England specific). 
· CLMC Executives will put together the motions for conference and will send out to board members for any amendments. Tight turn around to change any motion. 
ACTION.

· CLMC Executive to draft motions and share with members with comments deadline

· Members to submit additional suggestions no later than Wednesday 3rd January 2019
06/11/10
UK LMC CONFERENCE REPRESENTATION 



06/11/10.1 
Attendees at UK LMC Annual Conference 2019 
· CLMC are allocated three seats at the UK LMC Conference which will take place on 19th and 20th March 2019 in Belfast. Normally the Chairman, Vice Chairman and Secretary attend. The Chief Executive will be attending as an Observer with travel and hotel expense paid by CLMC.
· Vice Chairman will attend in Agenda Committee role.
· Third representative is sought.
AGREED.

· All 3 seats should be filled. 2 representatives are the Chairman and Secretary
· The Chief Executive will attend as an Observer with travel and hotel expense paid by CLMC.
· CLMC have had one expression of interest to attend, who has not been to a LMC conference before.
ACTION.

· Third representative sought. Board Members to express interest to attend via email to Jackie.jameson@nhs.net.

06/11/10.2
Funding for attendance at UK LMC Annual Conference 2019
· At the CLMC Limited meeting on 12 November 2013 it had been agreed that GP attendees at the LMC Conference should follow GPDF guidelines and that future payments would mirror those of the GPDF.   

AGREED.

· Continue for 2019
06/11/10.3 
Out of pocket allowance for attendance at UK LMC Conference 2019 

· Last year CLMC GP attendees had received £50 per day out of pocket expenses while attending the LMC Conference.   Consideration to be given to amount to be paid in 2019.

AGREED.

· Continue for 2019
06/11/11
Review of Charity Payments - THE CAMERON FUND: Christmas Appeal


· The 2018 donation to the Cameron Fund was discussed.
· The Cameron Fund provides assistance solely to GPs and their dependants in times of need. CLMC pay a donation to the Fund, increased annually by CPI. GPs/practices were able to make individual donations via their website or telephone.
AGREED.

· Donation increase of 1.0% with the amount being made up to the whole pound.

06/11/12
Review of Charity Payments - ROYAL MEDICAL BENEVOLENT FUND: President’s Appeal


· The 2018 donation to the Royal Medical Benevolent Fund was discussed.
· The Royal Medical Benevolent Fund provides assistance to hospital doctors, GPs, medical students and their families in times of need. CLMC pay a donation to the Fund, increased annually by CPI. GPs/practices were able to make individual donations via their website or telephone.
AGREED.

· Donation increase of 1.0% with the amount being made up to the whole pound.

06/11/13
DATES OF LMC MEETINGS FOR 2019 



29 January 2019 




26 March 2019

Committee Annual Open Meeting



7 May 2019


2 July 2019


3 September 2019
Limited Company AGM 



12 November 2019
· CLMC may need change a date of a meeting depending on when motions for conference need to be submitted. 
NOTED.
06/11/14
REPORTS FROM REPRESENTATIVES

No reports from representatives received.
06/11/15
MEETINGS ATTENDED BY LMC SENIOR OFFICERS (since LMC Board Meeting on 4.09.18)
	04.09.18
	Practice Meeting @ Redcar - Janice Foster / Julie Birch 

	05.09.18
	Primary, Secondary Care Interface Group @ HaST CCG – Rachel McMahon

	05.09.18
	A&E Delivery Board @ North Tees Hospital – Janice Foster

	11.09.18
	HaST CCG and Darlington CCG Primary Care Commissioning Meeting @ Billingham Health Centre – Janice Foster

	12.09.18
	ST CCG Primary Care Catch Up @ ST CCG – Janice Foster

	18.09.18
	Elm Alliance Meeting @ Hirsel Medical Centre – Janice Foster / Julie Birch

	19.09.18
	DDT/LMC Meeting @ Darlington – Janice Foster / Julie Birch

	26.09.18
	Meeting with MP Simon Clarke @ constituency office, Guisborough  – Julie Birch

	27.09.18
	HaST CCG Primary Care Catch up @ HaST CCG – Janice Foster

	27.09.18
	CEPN Meeting @ ST CCG – Jackie Jameson

	01.10.18
	PCSE Meeting @ ST CCG – Janice Foster

	03.10.18
	A & E Delivery Board @ North Tees Hospital – Janice Foster

	03.10.18
	NER LMC Meeting @ Holiday Inn, Washington – Janice Foster / Julie Birch

	09.10.18
	NERC Annual Business Meeting @ Holiday Inn, Washington – Julie Birch

	10.10.18
	NEIGP Programme Board Meeting @ Sunder CCG – Jackie Jameson

	10.10.18
	CEPN Meeting @ ST CCG – Jackie Jameson

	11.10.18
	LMC / ST CCG Meeting @ Billingham Health Centre – Julie Birch

	11.10.18
	TMGG @ HaST CCG – Julie Birch

	17.10.18
	YOR LMC Meeting @ YORLMC – Janice Foster / Jackie Jameson

	17.10.18
	SRG Meeting @ ST CCG – Janice Foster

	23.10.18
	Telecon New Models of Care – Janice Foster

	24.10.18
	PM Appraisal Training @ Sunderland – Janice Foster

	24.10.18
	ST CCG Commissioning Committee Meeting @ ST CCG – Janice Foster

	25.10.18
	ST CCG Primary Care Catch Up @ ST CCG – Janice Foster

	25.10.18
	HaST CCG Primary Care Catch up @ LMC Office – Janice Foster 

	31.10.18
	HaSH Federation Meeting @ HaSH – Janice Foster



NOTED.
16
ANY OTHER NOTIFIED BUSINESS
06/11/16.1
HaST CCG GENERAL PRACTICE FUNDING 2018/19

· Letter attached with final agenda
· Discussed in agenda item 2.

· Concerns were on very little funding going direct to practices.

ACTION

· CLMC to meet with HaST CCG to discuss the letter and feedback to board members.

06/11/16.2
THE Q-MASTER PROVISIONS BY ST CCG

· The Q-Master is a provision by ST CCG and is bolt on software you can buy which has templates, guidelines and formulas you can call up.  Some practices have been disadvantaged due to their legitimate choice of clinical IT system.
· Concerned that nothing has happened to provide equality for these practices and it is hard to value the system in short space of time.

· Implemented funding will terminate in March 2020 and these practices are expected to pick up cost. 

· This falls under the LIS and should be funding for every practice with the money rolling over. Practices should be getting more money or fund same amount of time past March 2020.

· ST CCG will take this away and discuss options.
No other notified business.
17R
RECEIVE ITEMS

17.1R 
Report the receipt of:
GPDF AGM 14 September 2018 and the Way Forward
17.2R 
Date and time of next meeting 


Tuesday 29th January 2019, 7.00pm: South Tees CCG, North Ormesby Health Village, First Floor, 11 Trinity Mews, North Ormesby, Middlesbrough, TS3 6AL.

Date……………………………….

Chairman……………………………………
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