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COMMUNITY FORUM MEETING
NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON 6th OCTOBER 2021
	ATTENDEES
Chair, Community Lead for Care Contracting Committee
Community Lead for Women and Children

Community Lead for Long Term Care & Support
Community Lead for Planned Care
Community Lead for Equality & Diversity

Community Lead for Women and Children

Community Lead for Comms and Engagement

Community Lead for Information Governance & Audit

Community Lead for Primary Care 

Community Lead for Patient Experience & Clinical Governance Committee


	IN ATTENDANCE
Jonathan Brooks

Claire Illingworth
Helen Kenyon

Jill Cunningham
Julie Wilson

Lisa Hilder
	JB
CI
HK
JC

JW

LH
	Engagement Officer, NELCCG

Exec Admin Support, NELCCG (Note Taker) 
Chief Operating Officer, NELCCG
Service Manager for Urgent & Emergency Care, NELCCG
Assistant Director Programme Delivery & Primary Care, NELCCG
Assistant Director for Strategic Planning, NELCCG



	
	
	ACTION

	1.

	APOLOGIES & INTRODUCTIONS
Apologies were received from Community Lead for Long Term Conditions and Community Lead for Mental Health and Disabilities


	

	2.
	DECLARATIONS OF INTEREST
	

	2.1
	No declarations of interest were made.


	

	3.
	MINUTES OF THE PREVIOUS MEETING & MATTERS ARISING
	

	3.1

3.2


	The minutes of the previous meeting held on the 1st September were agreed as a true and accurate record.
Matters arising and outstanding actions are as followed – 
670 – Complete
	

	4.
	CCG/SLT/ICS/COVID UPDATE
	

	4.1
4.2

4.3

4.4

4.5

4.6

4.7

4.8
	HK reported that an HCV ICS Staff briefing took place recently in which discussions took place about the future and the lift and shift of staff into the ICS.  A CCG staff session followed this led by HK and Rob Walsh and the points were reiterated and confirmed that the CCG resource will be a place-based resource.  People are wanting to reach out and work more closely together, they have needed to do this during the Covid Pandemic, and they want it to continue, this is positive for future working.  
CCG colleagues have asked about the future of the Community Forum.  HK explained that although the Community Forum are a part of the CCG Governance, they are not employed by the CCG so therefore will not be lifted and shifted to the ICS. However, the CCG recognise and value the importance of the Forum, its members and the work it does, HK asked members to think about their current roles and any ongoing pieces of work that they would like to continue with after March 2022.  HK also asked if the Community Forum was to remain who should be its host i.e., NELC at place or move to another organisation or VCSE group.  Where do you think you would best be sat so we don’t lose you.
Community Forum Chair and many of the members had assumed that the Forum would cease to exist, and new roles would be offered and applied for under the new governance arrangements.  HK confirmed that this could still happen, but the CCG are looking at all options.  HK added that this is not an on-the-spot decision and everybody is welcome to have time to think, reflect and feedback, ideally before the 22nd October.  The Forum will fold in its current form, but the CCG recognise the value that Forum members  bring both individually and collectively.  Some areas of value may no longer be needed  but others will remain.  Community Lead for Information Governance & Audit asked if the same applied to Accord.  HK confirmed that Accord will not remain in its current format.  
Community Forum Chair suggested that we need to clarify who would like to stay involved as not everybody will.  Community Lead for  Information Governance & Audit added that as a Forum we need to know what the new hierarchy require from a community voice and how the community voice fits in the new system as his current remit of delivery assurance would potentially not be required going forward.  Community Lead for Patient Experience & Clinical Governance Committee would like to take some time to think about HK’s questions and reflect on what he currently does.    Community Lead for Comms and Engagement is currently involved in lots of work with an ongoing timeline and has a strong desire to stay involved.  Community Lead for Long Term Care & Support confirmed that he also has lots of work ongoing and would like to see it through to the end.  HK  agreed that we need to look at the framework and seek clarity on the Community remit, will they need to be part of the governance element going forward or just the engagement, which is the area currently being designed.
Community Lead for Information Governance & Audit feels that the Forum would not fit into a business orientated organisation, but it could  potentially sit with the VCSE.  Community Lead for Long Term Care & Support added that he would prefer to see the Forum sit with NELC with meetings to be held at Centre4.  Community Lead for Planned Care feels that the strength of the Forum has been down to the CCG embracing and including them all.  He doesn’t see it being the same in the future. 
Community Lead for Information Governance & Audit asked if the groups and Committees that we feed into currently will still exist.  HK stated that some may continue in a different way and others will disband, the CCG are still working through this at the moment so cannot give a definitive answer.
The Forum agreed that an extra meeting should be arranged for them to discuss HK’s questions in more depth i.e. what areas need to remain, current work areas,  who would like to stay etc.  Community Forum Chair will then collate everybody’s feedback and report it back to HK. CI to organise a Teams meeting before 22nd October.
HK added that Covid booster jabs are now being rolled out for cohorts 1 – 9, Care Homes are priority along with the over 50’s and those at risk.  The National system will automatically call you back once you have reached the 180 days after your 2nd injection.
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	5.
	WINTER PLANNING
	

	5.1
5.2

5.3

5.4

5.5


	JC Service Manager for Urgent and Emergency Care was in attendance to give an update on winter planned, see presentation attached.  
JC reported that the Accident and Emergency Delivery Board (AEDB) have identified the following key risks to system performance, throughout winter :-

· Staffing recruitment and retention and well as sickness and self-isolation.

· A&E performance/ demand and lower uptake of alternatives.

· Community bed capacity and impact of flow due to delayed discharge.

· Ambulance handover performance.

An Integrated Urgent Care Plan has been developed with measure to help reduce these risks. Measures include :-
· Improving streaming in ED and 999/111 to alternative services

· Ensuring Paediatric urgent care pathways are in place (particularly RSV).

· Improving ambulance handover times and communication between EMAS and Trust.

· Reduction in A&E attendances through introduction of Primary Care Access Hubs in NEL.

· Working with Primary care, Mental Health and Social Care colleagues to improve patient pathways

· Strengthening communication to promote 111 in line with seasonal activities.
JC confirmed that as a system there is not one solution to resolve the A&E waiting times issues.  The CCG are working with GPs and Primary Care out of hours to help avoid people going to A&E when they don’t need to.  The resolution is about managing the numbers and managing the process.  Community Lead for Planned Care added that many of the issues in A&E have been due to people thinking that they cannot go to their GP’s.  HK is working with Ekta Elston on Winter Planning to produce some communications confirming that GPs are open and they can be accessed, but in different ways.  Community Forum Chair added that the message to the public should stress that A&E is not for anything and everything.
Community Lead for Comms and Engagement is pleased to see that innovative solutions are starting to be applied to make changes.  JC confirmed that there is a big push for NHS 111, and we need to be clear that services are still available, but the approach will be slightly different.  JC acknowledge that further work is needed to look at those people who do not have the technology to access the online services.   

Community Forum Chair mentioned the discharge issues at DPoW and knows of people who have been told they can leave the hospital but then spend all day, taking up a bed whilst waiting for discharge papers to be signed.   JC confirmed that there are discharge issues and these are due to the Consultants not being able to sign papers straightway due to other urgent patient needs.  There is a lot of work to be done until the ‘discharge to assess’ process is fully embedded. There are many elements that we need to get right including transport.


	

	6.
	ICP ENGAGEMENT
	

	6.1
6.2


	LH was in attendance to discuss Integrated Care Partnership (ICP) Engagement, see presentation attached. 
LH reported that the ICP Engagement has 5 place outcomes :-

1. Learning and skills,

2. Investing in our future

3. Vitality and health

4. Economic recovery and growth

5. Safe and sustainable communities

Each of the place outcomes has a list of priorities. The ICP have been looking at how they contribute to all the different outcomes and the broader ranges of activities that contribute toward vitality and health in NEL.  

Community Lead for Comms and Engagement  feels that ICP Engagement Plan sounds more like a list of aims and objectives than an engagement piece.  Community Forum Chair also agreed.  LH confirmed that the Engagement Plan is  still in development so welcomes any thoughts, comments, additions etc.  Please email them through to lisahilder@nhs.net .    
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	7.
	FRAILTY PILOT UPDATE
	

	7.1
7.2

7.3

7.4


	JW was in attendance to give an update on Frailty.  See presentation attached.
JW explained the meaning of frailty :-
Life expectancy is increasing and many people are enjoying healthy lives in older age. However, at the same time some older people have reduced resilience and increased vulnerability to relatively minor changes in their circumstances, which can lead to deterioration in their health and ability to live independently. This condition is now recognised as frailty and is often described by individuals with the condition as a feeling that they are slowing down, losing strength or finding it more difficult to perform everyday tasks. Frailty becomes more common as age increases. However, it is not an inevitable consequence of getting older and can also occur at a younger age, for example vulnerable groups (such as the homeless) with a lower mortality rate may experience frailty earlier in life.

JW continued to say that people who are frail will access many parts of the health and care system, some quite regularly.  The main service areas of focus to ensure that frailty is managed well are :-

· Proactive/anticipatory care

· Enhanced Health in Care Homes

· Urgent Care Response

· Discharge to Assess

JW shared what the main service areas already have in place and what further developments are underway.
Community Forum Chair feels that there will be a high number of people who fall into the frailty category.  Many people will not want to be seen as frail and will keep muddling on, therefore slipping through the net.  How do we capture these people?   JW confirmed that there is a Frailty Index Tool that looks through GP records and categorises people in to mild, severe etc.  Community Lead for Equality and Diversity asked how it worked.  JW explained the Index Tool is a query that runs on the GP System and it will flag people with certain conditions, repeat incidences etc JW added that it’s an algorithm.   

JW asked if the Community Forum could support this pilot by doing the following :-

· Spread the word about what frailty is
· Volunteer to join task and finish groups to input a community voice, if you wish (contact me directly)
· Encourage people to use 111 First or contact the NEL SPA before thinking about attending ED (unless life threatening and needs 999 response)
· Spread the word about what frailty is
· Be champions and question any developments/ initiatives to ensure they include appropriate response for frail individuals
If anybody has any further questions, then please email Julie.wilson25@nhs.net

	

	8.
	ANY OTHER BUSINESS
	

	8.1

8.2
	ICS reassurance for the Community  - this item has already been picked up during the meeting
JB reported that Sally is due back at the beginning of November . 

	

	9.
	DATE, TIME & VENUE OF NEXT MEETING
	

	
	Wednesday 3rd November 2021 10.00am-12.30pm, Microsoft Teams
	


COMMUNITY FORUM ACTION SUMMARY SHEET
6th October 2021
	ACTION ID
	OWNER
	ACTION REQUIRED
	DATE

	671
	CI
	CI to organise an extra Community Forum meeting prior to 22nd October.
	ASAP

	672
	ALL
	To email LH with your thoughts and comments on the ICP Engagement Plan.
	ASAP
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