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ATTACHMENT 

CMM 
 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON 11TH JUNE 2013
AT 
10.00am to 12noon
IN 
Athena Meeting room 3
	PRESENT:
	

	
	Geoff Barnes (Representing Cate Carmichael), Public Health
Eddie McCabe, Finance Intelligence Lead - NELCCG
Jake Rollin, Programme Lead ASC - NELCCG
Laura Whitton, Deputy Chief Finance Officer - NELCCG
Jeremy Basket, Assistant Director of Community Engagement at NYHCSU
Paul Kirton-Watson, Strategic Lead for Quality and Experience - NELCCG
Lisa Hilder, Programme Lead Health - NELCCG
Michelle Barnard, Service Portfolio Lead - NELCCG
Cathy Kennedy, Deputy Chief Executive - NELCCG
Emma Kirkwood, Interim Workforce Manager NYHCSU

	
	

	IN ATTENDANCE:
	Martin Rabbetts, Commissioning Intelligence Manager - NELCCG
Peter Melton, Clinical Chief Officer - NELCCG

	
	

	
	

	APOLOGIES 
	Cate Carmichael, Director of Public Health

	
	Helen Kenyon, Deputy Chief Executive, NELCCG

	ITEM
	
	ACTION

	
	
	

	1.
	APOLOGIES
As noted above
	

	
	
	

	2.
	MINUTES OF THE PREVIOUS MEETING –   14TH May 2013
The minutes of the 14th May were approved as a true record
	

	
	
	

	3.
	MATTERS ARISING –  
Market Position Statement (MPS) was discussed and a presentation was made by Lisa Hilder and Jake Rollin, this was supported by the Committee as a way forward. CCC will be the owner of the document. Cathy Kennedy proposed that a small working group which would include Practice Manager/GP to bring forward a Task and Finish Group
ACTION: Lisa Hilder agreed to arrange the Task & Finish Group
	Lisa Hilder

	
	
	

	4.
	DECLARATION OF INTEREST
None were declared

	

	
	
	

	5.
	STANDING ITEMS TO ENABLE ESCALATION WHERE REQUIRED:
· WORKFOCE AND OD
Emma Kirkwood informed the Committee that 2 Policies, Whistleblowing and Flexible now included Equality and Diversity and Risk Assessments.
Feedback from the Whistleblowing Policy included Counter Fraud information from Shaun Fleming.  Clarity of defining employees and specific document titles.

Staff group pointed out to escalate and groundless taken at a higher level. Policies to be ratified in August, Cathy Kennedy suggested ratifying the Policies virtually and staff to be made aware of new policies within briefings.

Staff side queried Flexitime – CMM identified that it is not compatible with the Agile working Policy and cannot be set up. A clear Policy is required around the expectation of when people can work flexibly and how this is worked in Practice.
Cathy Kennedy raised the issue of messages not being consistent within team briefs and asked whether a formal meeting is required. 
Job Evaluation: Timeliness of response where changes are being made and how can we speed up the process. Issue of panel attendance 

CMM Timeout –  Future dates to be arranged.
· PERFORMANCE EXCEPTIONS INC PARTNERSHIP AGREEMENT

Nothing discussed
	

	
	
	

	
	DISCUSSION
	

	
	
	

	6.


	POLICY DEVELOPMENT:

· THE WEEK

· ASC COMMUNICATIONS
Lisa Hilder – Innovation Awards – Lisa Hilder asked for any information to be forwarded to her 

	All Group

	
	
	

	7.
	PATIENT IDENTIFIABLE INFORMATION (45 Minutes)

Martin Rabbetts informed the Committee that there is an update to the paper circulated for the meeting, S251 and the changes.  Information is continually changing.

. 

Key points - S251 is approved until end Oct 2013

Pseudo data can go to accredited safe haven,  NHS number and postcode can go as a weak identifiers. As we have level 2 accreditation (ASH) we can be an accredited Safe Haven, but we will have to do the IG toolkit again.  Working with Barry Jackson on this.  Information flows are likely to flow through the DMIC not directly to ASH.

The impact of this is that patient level information should be available and the CCG can link the data sets through the NHS number.  The risk now will be around DMICs capacity and ability to deliver.  It has been requested that Providers provide us with anonymised information for business continuity. For information coming through DMICs we will have to rewrite all the reports which will take many months.

Providers may not supply information twice, we will need to discuss this with providers

Regarding Risk stratification advice from the CSU is that we are not able to continue to use the UHUK tool. We will need to stop using it as per the latest information as we await further guidance, a decision needs to be made about the UHUK tool and look for a deferment in the Contract pending legislation. Invoice validation – NCA done by the DMIC. 

It is likely that we are not able to support practices with clinical reporting or NHS Healthchecks 

There will be no information to practices or for QIPP monitoring until we get data from the DMIC.

Need to be aware that access to information and responsiveness will be slower.

Martin Rabbetts agreed to keep the Committee updated.
	Martin Rabbetts

	
	
	

	8
	PLANNING (Including Healthy Lives Healthy Futures and QiPP
Lisa Hilder informed the Committee that a copy of the presention is included in the papers that were circulated for the meeting and that slide 5 – Quality is double weighted.

Access to care – Includes travel and transport arrangements and patient choice 

Value For Money and Deliverability. Cathy Kennedy asked for ‘Acute Reconfiguration’ to be changed to ‘Service Reconfiguration. 

Weighting of elements – Lisa Hilder identified that scoring needs to take place within each area.

A query was raised around Workforce about Training and Development and a consultation with staff Workforce query about T&D and consultation with staff around Quality
A query about the transport arrangements is to be addressed. NL&G approach – they are looking at a radical reconfiguration including Community implact (Provider Agnostic Zero based solution – PAZBS) they are moving away from named provider based solutions.  This will move us toward the affordability criteria.  This is due to happen by mid-July  were we will be briefed on the next steps.
Laura Whitton – The scale of the challenge hasn’t shifted significantly, plus there is an ASC review of outcomes to look at Business Plans for savings over a 3 year period and what if any will the knock on effect to Health.
	Lisa Hilder / Laura Whitton

	
	
	

	9
	COMMUNICATION UPDATES
Item deferred
	

	
	
	

	10
	RISK REGISTER REVIEW
Martin Rabetts agreed to pick up the impact of Information issues from a breach perspective rather than service impact assessment 
	Martin Rabbetts

	11
	CPG CARE HOME PLACEMENT BUDGET
Item deferred
	Jake Rollin

	
	
	

	12.
	TEAM UPDATE
Band 7 – Service Manager to be added pending final details
Distribution and launch of the structure is pending needs to come to CMM before final distribution.   The Committee confirmed that they are happy to approve the Structure pending Cathy Kennedy and Helen Kenyon’s approval before ii is distributed.
Helen Kenyon and Cathy Kennedy to approve the launch of the Structure for distribution.
	Helen Kenyon / Cathy Kennedy

	
	
	

	13.
	COMMUNITY FORUM FORWARD PLAN
Item Deferred
	Cathy Kennedy

	
	
	

	14.
	CCG ASSURANCE FRAMEWORK
	Cathy Kennedy

	
	Item Deferred
	

	
	
	

	
	DECISION
	

	
	
	

	
	INFORMATION
	

	
	
	

	15
	E-LEARNING – NHS E-TRAINING PROGRAMME
To be kept on both the DCU /CMM future Agenda’s on a monthly basis
	

	
	
	

	16
	ANY OTHER BUSINESS
None discussed
	

	
	
	

	17
	DATE, TIME AND VENUE FOR NEXT MEETING:

DATE:      19TH JULY 2013

TIME:       10.00am to 12noon

VENUE:    ATH3
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