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ATTACHMENT 

`A CMM 
 COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON 6th August 2013 AT 10.00am to 12noon
IN 
Athena Meeting room 3
	PRESENT:
	Cathy Kennedy, Deputy Chief Executive, NELCCG

Laura Whitton, Deputy Chief Finance Officer, NELCCG

Jeremy Baskett, Assistant Director of Community Engagement at NYHCSU

Emma Kirkwood, Interim Workforce Manager, NYHCSU
Jackie France, Head of Strategy + Development at NYHCSU
Eddie McCabe, Finance Intelligence Lead, NELCCG

Lisa Hilder, Programme Lead Health

	
	

	IN ATTENDANCE:
	

	
	

	APOLOGIES
	Helen Kenyon, Deputy Chief Executive, NELCCG

Michelle Barnard, Service Portfolio Lead, NELCCG

Jake Rollin, Programme Lead, ASC
Paul Kirton-Watson, Strategic Lead for Quality and Experience, NELCCG

Cate Carmichael, Director of Public Health


	ITEM
	
	ACTION

	
	
	

	1.
	APOLOGIES
As noted above
	

	
	
	

	2.
	DECLARATION OF INTEREST 
None
	

	
	
	

	3.
	MINUTES OF THE PREVIOUS MEETING –   9th July 2013
The minutes of the meeting held on the 9th July 2013 
	

	
	
	

	4.
	MATTERS ARISING
TUPE transfer of Focus staff – everything is on track at the moment. Care Plus staff (Continuing Care team) will now be included in the consultation for transfer into Focus
The presentation on the Prevent scheme was circulated. 

Steve Thompson will add into the online training programme as required. Quentin Dowse and Bill Geer will cascade the information as necessary

Lisa Hilder will take the information to the Practice manager’s meeting in August 
Helen Kenyon will take it to the Focus management meeting

IM&T issues: The issues around lack of access to the Y Drive have been resolved and connectivity issues are planned to be resolved by October pending lead in times for ordering of equipment

Action: Discuss refresh of IM&T equipment at next CMM. CSU staff will research available equipment and present a paper/proposals for refresh.
Return of equipment is not always clearly recorded or mandated, resulting in lack of clarity on recycling/reissuing procedures. The Asset register needs to be more stringently updated to reflect the fact that NEL equipment remains available for reissue to NEL staff.

This applies to licences also, for example “Communicator” licences.

e-learning – Louise Nicholls has the latest update on completion progress. Agreed to discuss progress at the next CMM meeting.

	Emma Kirkwood
Jeremy Baskett

Lisa Hilder

Helen Kenyon

Kaye Hancock/Jackie France

Jackie France

Kaye Hancock

	
	
	

	5.
	STANDING ITEMS TO ENABLE ESCALATION WHERE REQUIRED:
· WORKFORCE AND OD
The Absence Management policy is out to consultation with CMM currently
Agreed: Trigger points will be modified to reflect standard practice across the local area, i.e.4 occasions of sickness absence in any 12 months or 12 days absence in any 12 months.

Any further comments to be returned to Emma Kirkwood by the end of this week. It will then be sent out for staff comments next week

Action: CMM agenda to be added to the DCU time slot in September so that decision making can still take place

Post meeting note: Additional CMM has been arranged for the 2nd September 2013 – 9am to 11am
Action: An e-mail will be distributed regards which areas the training team will be focussing on for in-house training and which training may need to be sourced otherwise reflected in people’s personal development plans.

Confirmation has been received around free places on National Training schemes
· PERFORMANCE EXCEPTIONS inc PARTNERSHIP AGREEMENT
NLAG have decided to move Hyper acute and Acute services from Grimsby to Scunthorpe within 8-12 weeks to maximise safety as a result of Keogh and Monitor requirements
Commissioners have instigated an external view from the National Stroke lead and discussions continue about identifying the best, safest and most appropriate longer term solution for Acute Stroke  care in particular

The Keogh review and the NLAG special measures have resulted in some Red RAG ratings for commissioners in relation to the assurance framework which will focus attention on us as commissioners.

We continue to experience higher levels of long term care placements in social care than would be desirable, and this is an area of focus.

	Emma Kirkwood

Kaye Hancock

Eddie McCabe

	
	
	

	6.
	POLICY DEVELOPMENT:
· THE WEEK
· ASC COMMUNICATIONS

	

	
	
	

	7.


	PLANNING (INCLUDING HEALTHY LIVES HEALTHY FUTURES & QIPP) – Lisa Hilder / Laura Whitton

An update was given on the current QIPP programme and progress for each scheme. Most are on track, some are forecast to over perform and one (End of Life) has slipped due to staff recruitment issues. A follow up meeting will take place with Lisa Revell regards recovering the position in year.
Initial ideas for the programme for 14/15 will be discussed with the Community Forum on 13th August for further work up for the Dragon’s Den at the end of October and linked to the pathway redesign taking place as a part of Healthy Lives, Healthy Futures.

Work has also commenced to identify smaller contracts held by the CCG that could potentially be reviewed to eliminate duplication or redundant provision.

QIPP planning ideas from CSU will be identified, for example Workforce / IM&T Medicines Management. We also need to identify contract efficiencies in relation to CSU delivery. In relation to benchmarking we need to identify the Quality and Innovation best practice that is available for adoption

IM&T are engaging with Triangles to identify how IM&T can support their pathway work.
We also need to understand our QIPP financial targets for 14/15 – Laura Whitton will present in September

Action: CSU staff to bring suggestions for QIPP for 14/15. This will be added to the Agenda for the next meeting in September
	Lisa Hilder

Jeremy Baskett/Emma Kirkwood/Jackie France

Laura Whitton

Jeremy Baskett/Emma Kirkwood/Jackie France

Kaye Hancock



	
	
	

	8.
	FINANCIAL POLICIES (from CMM 9/7/13)

Our financial policies are in process of being updated and will then go to Care Contracting Committee and IG&Audit for ratification
Emma Kirkwood will present a revised Policy Schedule to IG and Audit in September
	Eddie McCabe

Emma Kirkwood

	
	

	

	9.
	COMMUNICATION UPDATES

The Healthy Lives, Healthy Futures engagement phase has been launched and is attracting significant public interest. 

Agreed: James Tindall to be asked to reflect this in a follow up press release


	James Tindall

	
	
	

	10.
	SHADOW AND BUDDYING WITH PRACTICES – Cathy Kennedy
Work is taking place to reach out proactively to practices in order to make the commissioning function more visible
The training group is reviewing where this work appears in staff personal development plans
The approach to practices needs to be comprehensive and co-ordinated, i.e not flooding engaged practices and communicating with those who have not yet engaged so actively
The Practice Advisor team meet monthly and could be utilised as a mechanism to get messages out effectively to practices, particularly in relation to Healthy Lives, Healthy Futures

Action: Lisa Hilder to brief the Practice Advisor team on Comms messages for Healthy Lives, Healthy Futures

Action: Update on current progress for the Practice Advisor team on engagement with practices in DCU in September

Action: Training Group to feed back to staff to clarify where the group will be taking forward delivery of PDP plan elements (e.g. IT training, primary care awareness), and clarify that individuals should progress other elements with their line manager
	Eddie McCabe

Lisa Hilder

Steve Peart

Eddie McCabe

	
	
	

	11
	CCG ASSURANCE FRAMEWORK

The CCG has been required to self-certify on a number of areas and upload information to the Area team

This information will produce a Balanced Scorecard which will be discussed with the Area team in September and from which an action plan will be produced.

Issues will be moderated by the Area Team and published.

In relation to Quality NELCCG will be RAG rated red as a result of the special measures applying to NLAG regards Keogh and Green/Amber in relation to Finance. This will mean we will need to publish information on these areas and it is likely this will be picked up in the media

Our messages both externally and internally will need to be managed carefully.

Action: James Tindall will be asked to do some proactive work to manage this message externally and the Scorecard will be added to the agenda for Council of Members and the Partnership Board in September


	James Tindall/Kaye Hancock

	
	
	

	12
	COMMUNITY FORUM FORWARD PLAN
	

	
	 Nothing to report

	

	13.
	REVISED SHMI ACTION PLAN – Paul Kirton – Watson

Item deferred due to Paul Kirton- Watson apologies, deferred to September DCU/CMM
Post meeting note: PKW will be an apology for the meeting on the 2nd September item deferred to the 1st October CMM and on the 17th September DCU Agenda
	

	
	
	

	14.
	CMM XMAS WISH LIST
	

	
	Action: CMM to identify preferences for leave at Christmas by Friday 16th August and return to Kaye Hancock

	ALL/Kaye Hancock

	15.
	TEAM BRIEF 
	

	
	Staff to be asked via the consultation mechanism as to the format of how they receive information relating to team briefing
Action: Pose the question on available flipcharts

	Lisa Hilder/Eddie McCabe

	
	
	

	
	
	

	
	
	

	
	
	

	15
	E-LEARNING – NHS E-TRAINING PROGRAMME
Steve Thompson to provide an update for a future meeting – to be scheduled in September. 10 people have commenced mandatory training already. There will be a subsequent review in September to ascertain if reminders need to go out.

Post meeting note: Steve Thompson has confirmed attendance to the 2nd September CMM

	Kaye Hancock


	
	
	

	16
	ANY OTHER BUSINESS
CSU Operational management approach will be modified to ensure localised management of CSU staff rather than a centralised approach.

Reviewing progress with CSU/CCG actions/relationships
Action: Laura Whitton and Jeremy Baskett to meet to discuss

Cathy Kennedy reported back on the briefing by Bob Ricketts regards CCG commissioning. Actions were noted for the CCG in relation to:

· Review of ‘do:share:buy’ arrangements and 

· Need to develop quality assessment of those services we ‘do’
Action: Laura 
Action: Kaye Hancock to circulate with the meeting notes – notes attached to the bottom of the minutes for information
	Jeremy Baskett
Laura Whitton/Jeremy Baskett

Laura Whitton

Kaye Hancock (attached below)

	
	
	

	17
	DATE, TIME AND VENUE FOR NEXT MEETING:

DATE:      2nd September 2013 
TIME:       9am to 11am
VENUE:    ATH3
	


Attachment
Agenda Item 16 Any other Business

Subject: FW: Discussion with Bob Ricketts re Commissioning Support - FYI 
Key points

· Challenges that need to shape the future

· Next few years £25-30million challenge / Call to Action

· Drive serious quality improvement in 2014/15 round

· Need cost effective and ‘at scale’ support arrangements to support CCG delivery in the face of these challenges

· 3 main lines of development proposed this year

· CCGs developed as informed customers

· More even relationship between CCGs and CSUs (CCG to drive specification, CSU offering differentiated services)

· Develop CSUs as providers e.g. outcome based contracts, up-skilling, partnerships with third sector and specialist/niche private sector suppliers, information skills development from information Centre, procurement to support service transformation …

· Messages heard so far 

· Choice is good and should be maintained

· Original timescales for procurement were too short

· Would be helpful to have a published Framework Agreement (competency based) for gold standard commissioning support – maybe developed through working with Commissioning Assembly

· Guidance due late September/October will cover immediate next steps for commissioning support to include:  

· Expectation of  CCGs to review current make : share : buy support arrangements to ensure they are the best option – will be included in CCG Assurance process as a specific question. Toolkit to be issued as something helpful to use. NHS England is concerned about ‘share’ and ‘in house’ options used by CCGs ref. lack of explicit quality assurance processes. We need to establish something for this.

· If CCG is going to make a significant shift from CSU to in house, Area Team will ask for assurance of quality and assessment of impact (and ensure responsible behaviour e.g. notice periods – some CCGs elsewhere have been silly)

· allow extension of current SLAs for a further year because CCGs and CSU are not yet ready for full market test

· Accreditation process to happen during 2014 for all CSUs

· NHS England to provide a list of competent procurement support providers to help CCGs through  contract procurement process

· Autonomous CSUs is now seen as a later phase of work

· NHS England hosting of CSUs was expected to cease by 2016 but there may be some leeway …

· Options likely to include ‘mutuals’ e.g. CIC; joint ventures; public ownership but not by NHS England

· Voluntary “first wave” may be considered rather than a ‘big bang’

· Bob wants to come back in a few months’ time to discuss this further

Issues raised here

· ‘End to end’ services rather than working in silos of delivery – NHE England will be running workshops to look at how this can be addressed in SLAs and lead provider framework arrangements for the future

· Ability to be flexible and re-prioritise at pace is an issue (getting better but will always be tricky)

· Will NHS England be providing development support for in house and shared arrangements i.e. even playing field of development support

· GP view and engagement/sign up to CSU is variable and rapidly weakens when things are not going well 

· Some concerns about focussing work through commissioning assembly given its clinician focus and membership (need strong manager input to this agenda)
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