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ATTACHMENT 

CMM  COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON 1 JULY 2014 – 10.00am to 12noon
IN 
Athena Meeting room 3
	PRESENT:
	Helen Kenyon, Deputy Chief Executive, NELCCG
Eddie McCabe, Assistant Director, Finance and Procurement – NELCCG

Emma Kirkwood, HR Business Partner, NYHCSU
Cathy Kennedy, Deputy Chief Executive, NELCCG 

Jackie France, Head of strategy and Development at NYHCSU
Jeremy Baskett, Relationship Manager, NYHCSU
Lisa Hilder, Assistant Director for Strategic Planning NELCCG

	
	

	
	Jeremy Baskett NYH CSU
Julie Taylor Clarke Interim Assistant Director for Quality and Experience NELCCG

	
	Michelle Barnard Assistant Director Service Planning and Redesign, NEL CCG


	APOLOGIES
	Jake Rollin, Assistant Director, Care and Independence ASC NELCCG

	
	Paul Kirton-Watson, Assistant Director for Quality and Experience NELCCG
Laura Whitton, Deputy Chief Finance Officer, NEL CCG


	IN ATTENDANCE:
	CSU Director Team. Lynn Poucher, Debbie Ward


	ITEM
	
	ACTION

	
	
	

	1.

	Apologies:
As noted above
	

	2 
	Declaration of Interest 
None declared
	

	
	
	

	3
	Minutes of the previous meeting –   3rd June 2014 
The minutes of the meeting held on the 3rd June 2014:were agreed as a true record

	

	4
	Matters Arising
	

	
	Welcome given to Julie Taylor Clarke as Interim Director for Nursing Quality & Transformation
Follow up discussion with David Hardy on the 5 golden numbers indicated the LA were considering using ‘services4me’ as the contact point. 
Still concerns around Hull 18 Week waits. Comms need to be updated so that they are prepared to answer queries. 
	Michelle Barnard
Eddie McCabe


	6.
7.
8


	Standing items to enable escalation where required
· Workforce and OD
Paul Kirton - Watson is leaving, post now out to advert. Interview date 21st July 2014

Discussion on Director of Nursing and Quality role
Continue with Quality Lead

Stronger Contract input
No longer manage the Patient Experience team

 Michelle Barnard will lead Patient Experience team

Still proceeding with a separate  Lead Practice Nurse role – 16 Hours

Appointment -  Hayley Wood Practice Nurse starts 7th July

Alison from Hull and Eddie arranging a joint management development event for Senior Managers between Hull & NEL. – Look to source a facilitator 
Discussion on Policy development and how input was received by the Workforce team. EK explained normally comments received from appropriate CMM manager

Staff survey 58 responses from staff giving around a  83% return

New starter Simon West In Finance 
· Performance Exceptions inc Partnership Agreement
 Hull

Hull  a further deterioration on the target for 18 Weeks

Returns for badge of resilience completed – but unlikely local Trusts will receive funding

NLAG 
looking  to move some patients out of NLAG to St Hughes to help manage the 18 week position locally 
Non – elective overtrading – NLAG

Discharge Letter Issue 
It was noted that NLG had sent out a large number of discharge letters to Practices following a system erreo. Practices have been asked to record as SI’s any patients that may have been exposed to harm as a result of the incident. J T-C to request Gary to provide a report on the incidents  
General discussion was undertaken re the level of engagement that there was between the CCG & NLG, both management and clinicians and the fact that this was leading to delays in being able to progress with sorting out issues.  .

Eddie / Michelle to collect examples for ophthalmology / Dermatology showing lack of actions as a result Michelle / Eddie to produce by end of week  
Intermediate care beds to be shut with immediate effect until agreement of appropriate Clinical Governance arrangements between  NLAG / Care plus. Helen Kenyon to notify NLAG in writing today that beds are closed on that unit until safety concerns have been addressed
Comms to prepare a statement if required 
Partnership with Public Health

Geoff Barnes has been asked to pull together notes on what resource we can expect. Initial views have suggested 180 days but this seems light,  needs to be checked against what we got before the transfer of the function. 

CMM considered some functions that PH would be expected to contribute to as well as the formal CCG committees

CMM members were asked to consider what input should we expect from PH in the CCG. The following was noted as initial feedback
· DPH being part of CMM? Board and workshop, CMM regular meets, also triangle links where appropriate? 

· Support to Community groups (ie Collaboratives)– advice from PH as to how they best engage in the community. 
· What expectations are set and how PH can assist the triangles in achieving their goals
· Cathy / Michelle pull together ideas on how link persons for each triangle. Can share ideas to understand links and opportunities
· Health and assessment programmes need further PH input to support health needs assessments. 
· Create distinction between PH Council requirement and CCG requirement for  Medicine management

· PH may need to attend quality groups in CCG as and when required

· Winter planning group(To be renamed operation and resilience)  

· Maternity partnership group

· Left shift of the funnel – community wider involvement

· Medicine Management – community pharmacy area team commissioning how CCG plugged in that Andy Rachel Staniforth need AT involvement is NHS PH or local from AT Joining dots and horizon scanning / resilience
· Nice Pathway advice / horizon Scanning
· PH to help data interpretation and local interpretation of PH England information. 

· PH to skill and train up CCG staff in Interpretation 

Timescale is not immediate look to draft up document for end of July. 
Draft Terms of Reference had been drawn up for a Partnership Operational group to strengthen joint working & assurance between the CCG & Council

In attendance CSU Director Team

Discussion on Merger of CSUs
Maddy Ruff now opperating as MD of the merged CSU
	Eddie McCabe
Julie Taylor-Clark

Michelle Barnard / Eddie McCabe

Helen Kenyon

Cathy Kennedy

Cathy Kennedy/Michelle Barnard

All CMM to consider other roles PH need to provide



	
	Lynn Poucher – CCG Director link
Explanation of merger of the CSU and the commitment to retain local services with the added value merger will bring such as economies of scale.
Discussion on how the CSU staffs are being updated through a change Ambassador programme.

Confirmation the CSU are still accountable to the NHS BDU

The opportunities for CSU to gain social enterprise status may give greater freedoms but still being decided with an end date up to the end of Dec15
	

	
	Assess for purchaser feedback  Action JT-C to meet Lynn Poucher in next   2 weeks 

Customer Feedback discussion 

Customer scores  - consideration to be given as to how to get more consistency between Directors / ADs in marking 
Whether service lines need breaking down ie IMT covers both Primary Care and CCG so does the single mark adequately cover both.. How do we get more rounded feedback
Noted that the CSU mark the customers, so feedback to the customers on this would be helpful
HLHF – Some areas worked really well others need to be looked at. Moving to new phase of the programme
Business continuity plan 
Refreshed and reviewed – risks to be reviewed if business continuity interrupted although agile working helps mitigate risks. Already linked to IMT disaster recovery plan

Link to over all business continuity plan link in CSU 
IMT developing a system status system

IMT to consider disaster Scenarios –
	Julie Taylor-Clark

All CMM

Jeremy Baskett

Jeremy Baskett / Lisa Hilder

Jackie France

	9
10
	Corporate Business Plan 14/15 
Linked into Strategic Plan on a Page and 5 year plan. Milestones to be met throughout the year
Names outside CCG need to input particularly PH
Need to action any areas that are missing so CMM must ensure people oversee. 
Need more  practical steps for the implementation of the plan with deadlines and names against them eg Mortality action plan or 18 week work

Plan needs to be checked against Corporate risk register

Plan to go out to all CMM members for review
360 Stakeholder survey results 
deferred to 29th July 2014 meeting 
	Lisa Hilder
Kaye Fox

	11
	Policy Development:

•
The Week -   
•
ASC Communications - 

	

	12.

13


	Communication updates (Standing item)

· (positive news updates for promotion of CCG 

· Agree team brief for cascading via team meetings and CCG Newsletter
Feedback for Kaye - Team brief looks good 
Ideas for next one:
High level performance    -  Martin Rabbetts
Response rate staff survey – Emma Kirkwood
Business continuity plan with links – Louise Nicholls
Update on new website – Louise Nicholls
New website up but if any problems let Louise Nicholls know 

Some links did not work on team brief - Louise to test 

Items for noting / escalating to the Board
None
	Helen Kenyon
Kaye Fox



	14.
	E-Learning 
	

	
	
	

	15.
	AOB
	

	
	•
Use of branding and printed publications
Branding requirements not requiring graphics design must go through Louise Nicholls’s internal team for local branding in Microsoft word 

If bigger branding schemes requiring graphic design them must have approval from the Comms group before being actioned through Alison & Sarah as cost is attached
New starter Simon West In Finance 


	Louise Nicholls
All CMM

	16.
	Date, Time and Venue of Next Meeting

Date:      29th July 2014

Time:     10.00am to 12noon

Venue:   ATH3
	


Link to mileage reckoner 

http://sp.northeastlincolnshireccg.nhs.uk/Documents/Live%20Documents/Forms/AllItems.aspx?Paged=TRUE&p_SortBehavior=0&p_FileLeafRef=HR4%2dVariation%20To%20Contract%2edoc&p_ID=105&PageFirstRow=61&&View={58F443C9-D6DD-419C-9963-CFFA4F9DBB98}&InitialTabId=Ribbon%2EDocument&VisibilityContext=WSSTabPersistence 
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