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CMM COMMITTEE MEETING

NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON 21 OCTOBER 2014 – 10.00am to 12noon
IN 
Athena Meeting room 3
	PRESENT:
	Laura Whitton, Deputy Chief Finance Officer, NEL CCG

Martin Rabbetts, Performance Development manager, NELCCG

Lisa Hilder, Assistant Director for Strategic Planning NELCCG

Julie Taylor-Clark, Interim Director for Nursing Quality & Transformation, NELCCG

Emma Kirkwood, Workforce manager, Y&HCS
Jeremy Baskett, Relationship Manager, Y&HCS
John Mitchell, IMT Service Development & Projects Manager, Y&HCS
Lynne Poucher, Lead Strategic Nurse, Y&HCS (left after item 6)
Debbie Ward, Chief Operating Officer, Y&HCS (left after item 6)


	
	

	APOLOGIES

	Helen Kenyon, Deputy Chief Executive, NELCCG 

Cathy Kennedy, Deputy Chief Executive, NELCCG

Jake Rollin, Assistant Director, Care and Independence ASC NELCCG
Michelle Barnard Assistant Director Service Planning and Redesign, NEL CCG

Eddie McCabe, Assistant Director Finance and Procurement, NELCCG
Jackie France, Head of strategy and Development, Y&HCS

	ITEM

	
	ACTION

	1.

	Apologies:
As noted above 

	

	2. 
	Declaration of Interest 

No declaration of interest noted

	

	3.
	Minutes of the previous meeting –   23 September 2014 
Agreed as accurate

	

	4.
	Matters Arising

· Analysis of staff survey results – update from focus group

EK noted that an update had been sent around and presented at the CCG Timeout. No further feedback following time out.

	

	5.
	 LIP
Holding item. No emerging messages for planning for 15-16. 2 year operation plan and 5 year strategic plan is in place from this year. LIP core groups are in the diary to manage process.
	

	6.
	Commissioning Support Directors in attendance

New Directors structure presented and has been circulated. Key benefits are economies of scale and research and development links in to some of the regional universities.

Intention to maintain a local CCG-level focus. Next level structure out shortly but needs to be reviewed by NHSE first and then it will go to consultation stage.

Biggest challenge is around the LPF and merge of organisations whilst maintaining level of service with potential for increased demand.

North Yorks CCGs are collaborating to discuss future with CSU – learning needs to be shared with us.

Current experience from CCG is relatively positive. Issues around communication across BI teams and Tim and Eddie to meet re contracting support.

	Jeremy to make sure that is set up 

	7.

	Standing items to enable escalation where required
· Workforce and OD

Nothing in particular to escalate from Emma
JTC asked what was happening specifically in relation to HLHF. Lisa highlighted that this had been discussed at the CMM timeout and it is recognised as an area that needs more focus but no detail worked up yet. Need to progress.
· Performance Exceptions inc Partnership Agreement

MR updated that 18 weeks is still our key performance risk – we have had a 52+week waiter at SCH. 18 week standards are not being met with a particular issue around Ophthalmology and with stable referrals and increased activity we have challenged why 18 week position continues to worsen. NICE guidance has been cited as a driver for the increase in activity but EMc and MR meeting with NLAG to understand the detail of this on 7th Nov.
· Business Plans

LR has put in stage three plans for end of life care around cancer survivorship
Hope St bid within Immingham stopped as unaffordable

GP in care homes needs progressing

A&E geriatrician needs progressing

Dragon’s Den on 13th Nov with six proposals to be presented

	

	8.
	Managers skills and modules for Managers – Steve Thompson
Steve presented brochure which includes all staff skills (modular training) and managers skills (manager skills programme) specifically focussing on HR and finance/budget management.
EK highlighted that HR needs to link in to this to ensure that training offer isn’t duplicated.

Values based interviewing introduced in to the recruitment selection process.

There is a diagnostic tool to determine strengths and weaknesses for each manager to highlight development needs. Agreed that this needs to be included within managers induction.

Potential for transfer of IT training funding to managers training. 
	JM to investigate this

	9.
	Policy Development

•
This Week and ASC communications

JTC asked how MH Concordat and Parity of Esteem work as example, we make sure these policies follow the correct route. Discussed at CMM timeout and group set up to brainstorm what the flow should be. The above is an immediate issue as it is being presented to CoM and it was suggested that it was taken through Service Leads, then CMM and then CoM.

	JTC to inform Angie Dyson

	10.
	Planning (inc Healthy Lives Healthy Futures & QiPP)
To be picked up in meeting after CMM

	

	11.
	Communication updates 

· Positive News updates for promotion of CCG
Integrated SPA
· Agree Team Brief for cascading via team meetings and CCG Newsletter (standing item)

Nic nominated for three awards
Dates for staff updates

Other updates coming out of CCG timeout

Team intro
18 weeks

New clinical leads (Dr Bamgbala, Dr Allamsetty, Dr Chalmers)
John to check whether anything on IM&T side (maybe e-learning around Microsoft Office packages).
Clarification of details around office closure on 2nd Jan
· NHS News / CCG News responses (standing item)

None noted
· Items for noting / escalation to the Board
None noted

	JR
JR
EMc
EK to check if there were any
JTC
MR
JR, Rachel Staniforth, Pauline Bamgbala
JM

	12.
	IMT Delivery Plan and Strategy Review – John Mitchell

John presented plan – impact of additional large pieces of work (e.g. Care Act) is a risk that’s been escalated.
	

	13.
	E-Learning
JM mentioned that there is an e-learning tool for Microsoft Office tools
	

	14.
	AOB
None
	

	15.
	Date, Time and Venue of Next Meeting
Date:      18 November 2014
Time:     10.00am to 12noon

Venue:   ATH3
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