Please note:  These minutes remain in draft form until the next meeting of the North East Lincolnshire Clinical Commissioning Group Shadow Board on 10 May 2012


NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP SHADOW BOARD

MINUTES OF THE MEETING HELD ON THURSDAY 8 MARCH AT 2012 AT 2PM IN SEMINAR ROOM 2, FRESHNEY GREEN
PRESENT:
Mark Webb


NEL CCG Chair/Associate Non-Executive of the CTP 

Jack Blackmore

Strategic Director People and Communities – NELC 

Philip Bond


Community Member

Cathy Kennedy

Chief Operating Officer 

Dr Peter Melton

Shadow Accountable Officer 
Dr Arun Nayyar

GP Representative 
Dr Rakesh Pathak

GP Representative (part meeting)
IN ATTENDANCE:
Geoff Barnes 


Acting Joint Director of Public Health

Jeanette Harris

Business Support Officer (Minutes Secretary)

Joanne Hewson 

Head of Children’s Health and Family Support (part meeting)
Helen Kenyon


Director of Commissioning Intelligence 
Dr Marcia Pathak 

Clinical Lead – Women and Children (part meeting)
Lynn Poucher 


Transition Associate Director (part meeting)
Zena Robertson

Assistant Chief Operating Officer 
Sue Rogerson


Director of Strategic Change 
Sue Whitehouse

Associate Non-Executive for Integrated Governance and Audit

APOLOGIES:

Cllr Mick Burnett

Portfolio Holder for Health, Wellbeing, Tourism and Culture – NELC

Dr Derek Hopper

Vice Chair/CCG Steering Group Chair

Geoff Lake


ASC Strategic Advisor
Dr Paul Twomey

Clinical Lead Assurance and Safety

1.  APOLOGIES
Apologies were noted as above.
2. CONFLICTS OF INTEREST
No conflicts of interest were declared.
3.  APPROVAL OF THE MINUTES OF THE PEVIOUS MEETING – 8 MARCH 2012
The Minutes of the meeting held on 8 March 2012 were agreed to be a true and accurate record.

4.  MATTERS ARISING
4.1 Public Health
Geoff Barnes advised that Paul Johnson has confirmed that it will be the responsibility of Elected Members of Local Authorities to hold Local Authorities to account for Public Health performance.
Over the past few weeks various meetings have taken place both internally and with NELC to progress the transition arrangements and a meeting is taking place with the SHA tomorrow. It is anticipated that an update detailing some firm outcomes will be available for the May meeting of the Shadow Board. 

4.2 Amendment to TOR for CCGC
Helen Kenyon advised the Humber and Yorkshire Cluster has asked that all CCGC terms of reference are amended to reflect a change agreed by the Cluster Board in February 2012 as CCGCs introduce their new shadow Board and committee arrangements.  The amendment states:

“The CCG shall establish such sub groups to assist in the delivery of its delegated responsibilities and progress its work as it sees fit.  These sub groups will have clear terms of reference, be supported by an agreed scheme of delegation and be required to provide assurance on key areas of responsibility”.

The CCG Shadow Board approved the above amendment to the Terms of Reference for the CCG Shadow Board.
ACTION:  Zena Robertson
Dr Marcia Pathak arrived.
4.3 LIP – Discussion Regarding Health Visiting
Mark Webb opened up by explaining that the agenda item had arisen from the previous LIP discussion regarding HV numbers and some comments made about the HV model of service at that time, and the subsequent email from Dr Twomey to Board members detailing his concerns which have been echoed by some other GPs. 

Dr Marcia Pathak opened up by summarising key points and the current position from her perspective, and a wider discussion ensued covering all the matters that had been raised. 

It was noted that the concerns that had been raised were not new, and were known to the service and to the commissioners. In response, there had already been an independent report commissioned by the service (undertaken by Annie Derby) which had found that:
· HV views were that caseload spread was better, support within teams was better, and safeguarding issues were better managed within the current HV service model than in the previous arrangements

· It is generally felt that GP relationships are not as good as in the past, although the strength of concern varied for different practices because previous HV service and resourcing arrangements were varied for different practices

· Recommendations are not all yet in place eg HV to come back into practice locations and have regular face to face contact (such as for 6 week checks). The impact of the recommendations are to be reviewed

· Having multiple HVs relating to a practice list does makes relationships less straightforward, but the clinical lead view was that this was manageable. It was noted that the clinical lead was managing 60+ safeguarding cases (ie in top three caseload of any practice in the NEL area) 

It was noted that there have not been any examples of events or near misses that have been brought to the service’s attention following the new model of care, despite requests from the service to practices that have expressed concerns 

The recent Independent Peer Review of safeguarding arrangements commended local health arrangements, with some caveat around GP training which is now being addressed through a variation in the model of training delivery. It was noted that the local information sharing protocol was different to other areas within the Humber Cluster, and it was suggested that this should be reviewed to assure that the local policy reflected best practice.
ACTION:  Joanne Hewson
EMIS communications are well known, and this is an acknowledged feature of the new HV model and GP choice of system. The communications strategy that was agreed as part of the service model does include special provisions to overcome this. However communications are noted as needing continued attention and effort by all parties (service and practices).
The CAF process is a separate issue to the HV service model. Issues had already been identified and improvements are in progress. 

In summary Dr Melton said that this was an important issue and that it was very important that the concerns of practices are properly considered and addressed as far as is possible and reasonable. The range of individuals attending the meeting to provide clear and unequivocal assurance was welcomed, and members agreed that there was a consistent positive assurance provided to the meeting.  It was agreed that in order to ensure all practices in the CoM were equally engaged and assured, that the matter would be raised on that agenda and the discussion led by the clinical lead,.
Dr Marcia Pathak, Joanne Hewson and Lynn Poucher left the meeting.
5.  TRIANGLES ACHIEVEMENTS – END OF YEAR REPORT
The large number of achievements was noted by members, and discussions ensued to clarify some specific points and highlight key achievements including the reduction in avoidable admissions. It was noted that the link between the objectives and the Local Implementation Plan were explicit for the coming year, together with their links to the QiPP delivery plan. 
The End of Year report and an accompanying action plan will be discussed at the next CCG Development Group meeting.  It was noted that any proposed review of the Triangles will be discussed and agreed by the Council of Members and Community Forum prior to being submitted to the Shadow Board.  
Helen Kenyon is to liaise with Geoff Lake with regard to how the work contained in this report is included in the update that he is currently producing for the Local Authority.
ACTION:  Helen Kenyon
Zena Robertson will also be taking a presentation on the contents of the report to the Community Forum.

ACTION:  Zena Robertson
Following a short discussion it was decided that in order to provide a more structured reporting process in future the Triangles will work to 3 or 4 common themes such as reducing variation, adopting best quality and driving innovation, as well as their individual differences. It was also agreed however that the individuality of each triangles approach was very positive and demonstrated their independence and shouldn’t be lost in a ‘corporate formatting’ excercise  Helen Kenyon was tasked with taking this forward.
ACTION:  Helen Kenyon
6.  CONSTITUTION FOR COUNCIL OF MEMBERS
Following a briefing on the contents of the supporting paper by Helen Kenyon, Mark Webb told the meeting that as we move closer to authorisation the decision making role of the Council of Members needs to be more apparent to practices along with the fact that the role of the Shadow Board is to provide support to the decisions agreed by the Council of Members and the Community Forum.  It was noted that Mark Webb will be attending the next meeting of the Council of Members to reinforce this view.
The tight time scales involved in having Constitution signed-off by all Practices by the end of May was raised and it was stressed that the agreement needs to be circulated to all practices well before the end of May to allow them sufficient time to consider the document.  Helen Kenyon noted this point and outlined the processes which will be put in place to make sure practices have sight of the revised agreement and a link to further information.  It was also noted that once the agreement has been circulated individual meetings will be held with practices.
Dr Melton said that the decision taken at the recent Council of Members meeting to grant the right of a weighted vote to the Social Work Pilot will make this organisation unique nationally and may cause discussion by the LMC.  In light of this it would be helpful if elected members could undertake to raise awareness and understanding among practices.
7. FEEDBACK FROM AUTHORISATION PROGRAMME ASSURANCE MEETING WITH THE HUMBER CLUSTER
Dr Melton told the meeting that positive feedback has been received from the Cluster in terms of our state of readiness to go forward and it is believed the CCG will be in the first wave tranche.
The CCG has been RAG rated on all domains within the authorisation process and been amber rated on the following:

a) Strong clinical and professional focus that brings real added value
b) Proper constitutional and governance arrangements with the capacity and capability to deliver all their duties and responsibilities including financial control, as well as effectively commission all the services for which they are responsible
c) Collaborative arrangements for commissioning with other clinical commissioning groups, local authority and the NHS CB as well as the appropriate external commissioning support
d) Great leaders who individually and collectively can make a real difference

Points a) and b) are due to Practices not yet signed up to the constitution; point c) is similar to other organisations as nationally CCGs and CSSs are not well established yet.  Point d) relates to a PDP process and the development plans being put in place for leaders within the organisation.
Steps are being taken to address each of the above areas.

8.  LOCAL IMPLEMENTATION PLAN
Sue Rogerson told the meeting that our local LIP was incorporated within the overall Cluster LIP and submitted to the SHA.  From feedback received there is a possibility that the Cluster plan will be graded amber as a number of areas may require more work to be undertaken before sign-off.  However one particular area relates to the South Bank Sustainable Services programme.  A detailed description of what the system will look like in 3 years’ time has been requested; at this point in time we only have the high level detail available and are not sure that this will be sufficient.  It has been noted that the South Bank plan is very similar to that of the North Bank but has been presented in a different manner; work is currently being undertaken to amend the presentation of the South Bank plan.  An assurance meeting for the Cluster plan will be held next week and feedback is awaited. 

It was agreed that the feedback from the assurance meeting will be picked up under Matters Arising at the May Shadow Board meeting and that the LIP will no longer be a standing agenda item.

ACTION:  Jeanette Harris
Meetings will be held with service leads to discuss the schemes approved within the LIP.  The performance of these schemes will be monitored by the newly formed Delivery and Assurance Group.  The membership and TOR of this group are currently being finalised but the membership will include clinicians and a community member.

9. STRATEGIC PLAN FOR SUSTAINABLE SERVICES
Sue Rogerson gave a presentation to the meeting which covered Northern Lincolnshire management accountability, QIPP savings helicopter view, and Trajectory.
A meeting was held last month with Chris Long to discuss further assurance that he had requested on governance and SHMI.  As an outcome of this meeting each theme will have a clinical lead as well as a chief executive lead at the accountability level and mortality indicators.

The green, amber and red ratings on the trajectory were discussed and it was highlighted that the trajectory relates to a Northern Lincolnshire-wide picture and not solely to our CCG.  It was noted that this CCG has a strong track record in hitting the bottom line but that in future the Cluster will be looking to each organisation to be squared on every line.  

It was suggested that it would be helpful if the trajectory was further developed to show the position of NEL CCG and that of individual providers.

ACTION:  Sue Rogerson
10.  FINANCE REPORT
The supporting paper was taken as read but Cathy Kennedy highlighted the closing off of the 2011/12 accounts which will be submitted in draft on 19 April.  It is expected the accounts will be submitted as outlined within the supporting report and that all targets have been met with the exception of better payment practice.  A new system has just been introduced for the better payments practice and it is expected that this will assist in meeting this target for the future.  
A noted outstanding issue and main risk for submitting the accounts relates to the awaited figure, due on Friday, from the local government pension scheme which will be an adjusted value depending on the market position.  

The proposed budgets for 2012/13 are outlined in the supporting paper and it was flagged that the lower surplus figure has been set nationally; the budgets for the CCG have been set for that expectation and also reflect the contracts that have been signed with providers.
11.  PERFORMANCE DASHBOARD
The exceptions highlighted with the supporting paper for this month are the incidence of Clostridium Difficile and diabetic retinopathy screening.  
As advised previously the pressure on the C Diff target is continuing to be monitored and reviewed but it is acknowledged that this will continue to be a challenge.

The diabetic retinopathy screening target has been affected by problems related to change of system for recording which is hitting the reporting of performance; this situation is being monitored by the performance group.  Once the new system has been put in place the required information will be available.  It was flagged that this is a cluster-wide issue and talks are taking place within the cluster on how to manage it.  
12.  DISCUSSION TOPIC – COMMUNITY GOVERNANCE AND ENGAGEMENT PROPOSALS
Zena Robertson gave a presentation entitled “CCG Governance: Public Involvement” which outlined the following:

· North East Lincs CCG

· Issues to consider

· CCG Board:  Lay Members including audit and Public Engagement
· The Triangles

· Community Governance Forum

· Challenges

· Action Plan

In discussion it was clarified that one of the 2 lay Board representatives was expected to be the Audit Committee Chair as this was a specific skill set requirement and it was also acknowledged that the Audit Committee Chair has additional remuneration which was in recognition of their extra responsibilities and this will be retained.  The process for the appointment of the second lay member to the Board was debated and the meeting concurred with the agreement reached by the Development Group that this should be through election and selection, with the Community Forum electing 3 members to be put forward to go through a selection process.  This will assist with ensuring that the required skill sets are met.

Further discussion took place to clarify whether the purpose of the Community Forum was to fulfil a governance role or to be a conduit to wider engagement working, as well as the number of members required as currently there are more members on the Forum than service roles available.  It was felt by the Board that the Community Governance Forum will be fulfilling a governance role and a query was raised over the proposal to include 4 PPG representatives when there are already members on the Forum who do not have a service lead role.  It was agreed that the numbers of members on the Forum should coincide with the roles available (as triangle members, board and Council of members reps and in addition if there was a specific piece of work such as equality and diversity that the CCG required a lay representative to work with officers) and that when vacancies arise in the future recruitment will be sought from the ACCORD pool.

It was decided that remuneration needs to be discussed further outside of this meeting but it was agreed that discussions should be about bursaries rather than employment.     

It was agreed that this needs to be discussed at the Community Forum and should then inform a future discussion forum at the Council of Members.  Mark Webb advised that he would be happy to attend the next Community Forum meeting to provide support if his diary commitments allowed.

ACTION:  Zena Robertson/Mark Webb
13.  UPDATES – FOR INFORMATION
13.1  Community Forum Update
The contents of the update were noted.
13.2  Council of Members Update
The contents of the update were noted.

14.  ITEMS FOR INFORMATION

The items for information were noted.
15.  ANY OTHER BUSINESS
15.1  Public Board Meeting
Mark Webb reminded the meeting that the May meeting of the Shadow Board will be a public meeting.

15.2   Meeting Papers 

Mark Webb reminded members that supporting papers to the Shadow Board are to be limited to a 2 page executive summary with background papers being available through a link for information.  It was also requested that a limit be put on the number of slides contained in presentations.

ACTION:  All
16. DATE AND TIME OF NEXT MEETING
Thursday 10 May 2012 from 1400 to 1700 in Seminar Room 2, Freshney Green
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