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COMMUNITY FORUM MEETING
NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON  2nd JUNE 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 Patient Experience & Clinical Governance Committee
Community Lead for Information Governance & Audit
Community Lead for Primary Care

Community Lead for Planned Care
Community Lead for Mental Health and Disabilities

Community Lead for Long Term Conditions


	IN ATTENDANCE
Jonathan Brooks

Claire Illingworth
Jan Haxby

Alison Davis
Blake Wood


	JB
CI
JH
AD

BW
	Engagement Officer, NELCCG

Exec Admin Support, NELCCG (Note Taker) 
Director of Quality and Nursing
Chief officer Centre4

Thrive Team Lead Link Worker

	
	
	ACTION

	1.

	APOLOGIES & INTRODUCTIONS
Apologies were received from Community Lead for Comms and Engagement, Community Lead for Equality & Diversity and Community Lead for Women and Children.


	

	2.
	DECLARATIONS OF INTEREST
	

	2.1
	Chair of CF declared an interest in Item 8 as Chair of Centre4, the organisation delivering the Thrive project.


	

	3.
	MINUTES OF THE PREVIOUS MEETING & MATTERS ARISING
	

	3.1

3.2


	The minutes of the previous meeting held on the 2nd May were agreed as a true and accurate record.
Matters arising and outstanding actions are as followed:-  
663 – Complete
664 – Complete
665 –  Awaiting update from Community Lead for Comms and Engagement.

	

	4.
	CCG/SLT/ICS UPDATE
	

	4.1
4.2

4.3

4.4

4.5

4.6


	JH reported that the CCG is heavily engaged with all other CCGs across the ICS, working continuously around the development of the ICS.  JH confirmed that we are still awaiting the White Paper for the framework, it has been delayed and we are now expecting it in July.   The CCG are developing draft plans with the anticipation that they will be in place by Autumn, prior to moving into the new ICS arrangements in April 2022.  There is lots of work happening behind the scenes with many CCG staff leading on workstreams Quality, Governance, People and HR, Planning etc.  
JH confirmed that we have just had Year End and the Finance Team are now sorting out the final accounts. 
The CCG have just completed the data protection toolkit which shows that we are compliant.  The CCG also must ensure that all our Providers are compliant. 
The CCG are also working through the Self assessment, this is how we demonstrate to NHS England how we are performing.  NHSE look at how well we have managed Finances, Commissioning functions, Health and Inequalities, etc.   Community Forum Chair asked if the self assessment includes public engagement, JH acknowledged that public engagement had been challenging over the last year due to the pandemic, but it does cover it.   

JH reported that the CCG are involved in lots of projects and pilots including the following :-

· The use of antibiotics being used through an IV drip at home, this can now be done by Care Plus Group instead of having to stay in hospital. The nurses feedback daily to the hospital. It is a huge shift in culture.  
· As part of Covid Wave 3 recovery the CCG have developed a model called Covid virtual ward at home.  When somebody has been in Hospital with Covid and they are over the worse it enables that person to go home.  They are given a package of support to enable them to recover fully at home.  This is being delivers by the Nurses at Care Plus Group and feedback to the Hospital Consultant is reported daily. This has been very successful. Community Forum Chair asked if this was cost effective. JH confirmed that it will cost less to have a Health Care Worker to visit compared to a hospital stay.  Being in your own home is a better environment to be in and we need to build up Community Services to maintain this.  The Chair asked if patients live with somebody will that person automatically become the carer. An assessment will be done before they go home and they will be asked if they have support at home etc.  There is no expectation that a family member becomes the carer
· Nic McVeigh is leading on a piece of work around Community Frailty, how do we identify that somebody has become frail and needs extra support.  We are looking at how we identify the need before a hospital need.  Putting service in place to help prevent.  Community Forum Chair asked how  people are identified.  It is very early days and this is still being worked on. There will be an assessment model which will cover several characteristics, needs etc we will look at what services can be put in place to ensure the person can continue living independently as long as possible.  
· SDEC, Same Day Emergency Care is a National Programme, currently under pilot in North and North East Lincs.  The scheme allows the hospitals to undertake the same day emergency care instead of going through A&E. This should then have reduction in A&E admissions.  Patients are seen in the SDEC, treated and then sent home with a package of support.  Community Lead for Long Term Conditions asked if the CCG has received any feedback from patients that have used SDEC yet. JH confirmed that patients are asked questions and once the pilot is over this feedback will be evaluated.  Community Lead for Long Term Conditions has had her own experience of SDEC and she feels that the patients need to be made aware of why they are there as she felt that patients did not understand and there was no communication as to what was happening.  JH to feed this back into the group.  JH acknowledged that there were some teething issues and it took a while to settle down.  Community Forum Chair had never heard of SDEC and asked if people are not aware it exists how are they being referred and what is being done to raise more awareness of it.  JH confirmed that more communication is needed, SDEC is just a part of the system and you can get referred from your GP and via the Ambulance service once assessed. A&E will also do the same,  it is still part of the hospital it allows a much better of use of the resources that we have. Community Lead for Long Term Care and Support suggested that the SDEC should be advertised via media to get the message out there. JH confirmed that this will be communicated wider once the SDEC is operating fully and working well.  Its only pilot stage at the moment.

JH reported that CCG staff are still working agile and there are no plans, currently, to return to the office, unless they need to or want to, in a safe way.  The CCG are still focusing on recovery after Covid, there are still a few cases being reported. The CCG are working hard to address the backlog of people who have not come forward over the last year with symptoms etc and we are starting to offer screening programmes again.  Primary Care is still under pressure due to the Vaccination Programme but they are required to be up and running.  The backlog of numbers at the hospital is being worked on.


	

	5.
	QUARTERLY ENGAGEMENT UPDATE
	

	5.1
5.2

5.3

5.4

5.5


	JB shared the quarterly Engagement report, please see attached.  He reported that the main ways to engage throughout the pandemic has been via Accord.  The Accord newsletter has been reinstated and the Comms and Engagement Team are working closely with NELC to get it circulated.  The Accord Steering Group are  co-producing the newsletter with the CCG and they are helping to organise the digital events.  
Engagement has taken place including the following :-

· The Way Forward Event

· Direct Payments for Adult Social Care

· Liberty Protection
· HASR Citizens Panel
· Community Forum has continued to meet  and engage via digital platform.  
JB announced that the Accord Membership figures have significantly reduced this is due to GDPR and lots of data we held no longer being accurate.  There were many Accord members who were purely contactable via post and they were written to and asked if they still wanted to be part of the scheme.  The return response was low, so the remainder of people have been removed from the database.  We have less members now but those that we have are much more engaged and involved now that their data is up to date.  
Community Forum Chair expressed that it had been a long time since the CCG have done a drive to recruit new members to Accord and asked if there are any plans to do one in the future.  JB added that the Comms and Engagement Team have been working closely with Colleges to try and recruit Health and Social Care students and we do have some new recruits as a result.  When restrictions are lifted, we will look to get out into the community to do a more in-depth recruitment drive.  Community Forum Chair added that for many people the last 18 months has given them a new outlook regarding their health.  It would be a perfect time to get more people on board.  JB to feedback to Steering Group.  

Community Lead for Information Governance & Audit added that we should look at what Accord is, we need to evaluate who we are and what we do and how Accord works then share the information to try and get more people on board.    Accord can share the benefits of what getting involved would mean to people and their families. 


	

	6.
	QUALITY STRATEGY 
	

	6.1
6.2

6.3

6.4


	JH gave an update on the Quality Strategy, see presentation attached (awaiting copy)
JH explained that the CCG’s quality model is based on a definition by Lord Darzi. The main elements being patient safety, patient experience and effectiveness of care.  The CCG’s Governance is structured around this model.  Quality of care needs to be accessible to everybody and there are many steps the CCG follow to achieve this including :-

· setting clear priorities
· making sure we know what the standards are
· lessons learnt
· building capacity from improvements
· staying ahead
JH spoke about The Juran Trilogy which is a universal way of thinking about quality to fit all functions, all levels in all services. The process is achieved through quality planning, quality control and quality improvement.
JH stated that there is lots of working on going to develop the next steps.  The CCG are working at Humber level and at place with local providers to ensure we have all the right systems in place with a focus on recovery.  The ICS change brings opportunities build on what we have learnt to bring positive change.

Community Lead for Information Governance and Audit reported that there is a rumble in the population in how the systems do and do not work.  People have seen this through the course of the pandemic.  He added that this is an opportunity for change and we need to build on the current momentum as to what we could have done better etc. by listening to patients and staff.  JH confirmed that listening to staff is key and feels that they do not get asked enough. Some providers do listen to their staff but it is not consistent.  Community Forum Chair added that patients need clarity in relation to  communication, consistency in approach, to be confident they are being dealt with effectively, staff are caring and there is a  controlled delivery.

	

	7.
	NATIONAL PATIENT SAFETY STRATEGY
	

	7.1

7.2

7.3

7.4

7.5


	LG was in attendance and gave an update on the National patent safety strategy, see presentation attached.
The National Patient Safety Strategy has 3 areas of focus, Safer culture, safer systems and safer patients.  It has 3 strategic aims, Insight, involvement and improvement. 

The Key Agendas that we need to understand as a CCG are as follows :-

· Replacement of new NRLS with a new safety learning system

· New patient safety incident response framework

· New Medical Examiner System

· Establish 2 scales of harm for use across the NHS, one for physical and one for psychological.

There is also a focus on Primary Care to :-

Improve digital reporting of incidents nationally

Management of patient safety alerts

Implementation of a new Medical Examiner System for patient deaths – to be rolled out in March 2021

Next Steps for the CCG are to take stock of the Strategy and understand the direction of travel and national priorities for improvement.  We will need to provide and undertake assurance and scrutiny in these areas. We will also need to consider our local priorities and plans and work the national priorities into our plans. 
Community Forum Chair asked how the CCG will ensure that every person who is delivering a service is on board with this strategy.  LG replied that it will not be delivered in year, it will be built on via projects etc over time.  Culture and learning are key over the coming years.  All Providers must appoint a Safety Specialist and they are responsible for ensuring delivery on this strategy.  As a CCG we have oversight over this to make sure they are adhering. 


	

	8.
	THRIVE UPDATE
	

	8.1

8.2

8.3

8.4


	AD and BW were in attendance to give an update on Thrive, social prescribing programme offered at Centre4, see presentation attached.
BW explained that there has been an overall increase in referrals with the main routes being via GPs, Red Cross, Navigo and self-referrals. Thrive offers a maximum 2 year programme and the programme is developing all the time.  It is now offered to people with 11 different long term health conditions and the age range has been extended from 18 – 65 years to 18 – 75 years. Thrive now has link workers and PCN workers in Meridian, Freshney Pelham and Panacea.
Community Forum Chair reiterated that one of the main aims of Thrive was to cut hospital admissions and asked if this is being achieved.  BW confirmed that they have feedback to show that the programme is helping reduce the number of hospital admissions and the cost saving figures are being collated.  AD added figures do show the output of financial savings but Thrive do not have access to see the figures in the reduction of services but they are hoping to access them in the future.  JH stated that  Lisa Hilder will have the data and possibly an estimate of savings.  
JH asked if Thrive collect the data behind people’s issues, problems with housing, debt etc. If that data is shared with the CCG then we can help to try prevent situations going forward.  BW to get data for JH. 
BW spoke about the plans for the future which include:-

· Ensuring that positive outcomes achieved and are increased
· Having and taking the opportunities to expand and build on outcomes  
· Ensuring that staff are trained effectively to meet he needs of the service
· Making links with the Integrated Care Partnership as it develops

	

	9.
	ANY OTHER BUSINESS
	

	9.1

9.2


	So What? Sessions Reflection Forms - JB reminded the Forum to send their Reflection Forms into him by the 11th June.
Community Lead for Patient Experience & Clinical Governance Committee has heard comments and read articles around NHS records being sold off to corporate interests and asked if this was true.  JH was not aware of this and assured the Forum that she will look into this.  JH added this this goes against our very strict data protection guidance. The CCG do anonymise data where somebody could not be identified but national guidance stops us from sharing lots of data.  It could be linked to the new ICS and ways of working but it would not be personal records that are shared.  Community Lead for Patient Experience & Clinical Governance Committee confirmed that he read this information in the I newspaper on the 29th May. 


	666


	10.
	DATE, TIME & VENUE OF NEXT MEETING
	

	
	Wednesday 7th July 2021 10.00am-12.30pm, Microsoft Teams
	


COMMUNITY FORUM ACTION SUMMARY SHEET
2nd JUNE 2021
	ACTION ID
	OWNER
	ACTION REQUIRED
	DATE

	665
	DE
	JC to share questionnaire with Community Lead for Comms and Engagement, for her feedback.
	ASAP

	666
	JH
	JH to look into the NHS data sharing issue.
	ASAP
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