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COMMUNITY FORUM MEETING
NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON  1st SEPTEMBER 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 Long Term Conditions

Community Lead for Comms and Engagement

Community Lead for Mental Health and Disabilities



	IN ATTENDANCE
Jonathan Brooks

Claire Illingworth
Laura Whitton

Helen Kenyon
	JB
CI
LW
HK
	Engagement Officer, NELCCG

Exec Admin Support, NELCCG (Note Taker) 
Chief Finance Officer, NELCCG

Chief Operating Officer, NELCCG


	
	
	ACTION

	1.

	APOLOGIES & INTRODUCTIONS
Apologies were received from Community Lead for Information Governance & Audit, Community Lead for Primary Care and Community Lead for Patient Experience & Clinical Governance Committee.

	

	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 4th August were agreed as a true and accurate record.
Matters arising and outstanding actions are as followed – 
669 - Complete
	

	4.
	CCG/SLT/ICS/COVID UPDATE
	

	4.1
4.2

4.3

4.4

4.5


	HK reported that there was very little to update on,  as an update was only given at last week’s So What? session.
HK confirmed that pressures continue in the system within the Hospital and the Community.  Cambridge Park is open again to alleviate some of the pressures.
HK stated that there have been reports of a Test Tube crisis, HK assured the Forum that we do not have this crisis locally. However, we are having to operate to the same restrictions as the rest of the country, to help others as it’s a national problem.

The Community Forum Chair is aware of lots of people who are double jabbed  against Covid, but they have still contracted the virus and been very ill. HK confirmed that the vaccine is still essential in the fight against Covid, it reduces the viral load and gives antibodies against the virus. The Vaccine does not stop you from getting Covid, it is not 100% effective. The ability to retain antibodies reduces in age and Booster jabs for the elderly are essential to keep their antibodies strong. The infection rates are currently higher than the first peak, but more people are vaccinated now, and the death rates are considerably lower. 
Community Lead for Women and Children confirmed that there are many people   being admitted into North Lincs Hospital with Covid. These people have not been jabbed or they are frail. We need to encourage people to get the jab. Pregnant women are now being advised to get vaccinated, we are learning all the time through this. HK reiterated that Covid has not gone away but being jabbed will help prevent you getting seriously ill and death.  Keep washing your hands. 
Community Lead for Mental Health and Disabilities asked what the uptake has been on the 16-year age group.  HK does not have this information, CI to get details from Julie Wilson and to feedback.


	670

	5.
	QUARTERLY ENGAGEMENT UPDATE
	

	5.1
5.2

5.3


	JB reported on the engagement activity between April and June. JB was inundated with engagement from Service Leads for this quarter. JB confirmed that lots of information has been provided around Covid, restrictions, vaccination rollout, plans etc.  There has been work ongoing with the Autism Partnership Board to engage with people with Autism to start the development of a local autism strategy for adults.  The Care & Independence Team have been sending out information to partner organisations about the benefits available to carers; ensuring that all partners who interact with carers are aware of the latest requirements.  See Engagement report attached for further information.
JB asked for the Community Forum’s view on the new style report and asked if they would like to see more on it.  Community Lead for Comms and Engagement  likes the new format and finds it easy to read and the content is very useful.  All other members agreed with these comments.  Community Forum Chair asked if another column could be added, one that shows the impact made from the engagement.  JB confirmed that they can add this information into the Accord news bulletins.
Accord membership has dropped by approximately 90 people this quarter and JB confirmed that this was due to the recent data cleanse, where the database was updated to remove people who no longer wanted to be a part of Accord, or their address details had changed and not been updated etc.   JB reported that the Accord Steering Group are looking at how we can recruit new members and how we can reach out to the increased number of volunteers that signed up during the pandemic.  


	

	6.
	HUMBER ACUTE SERVICES REVIEW (HASR)
	

	6.1
6.2

6.3


	HK stated that there is lots of work being done around the pre-consultation business case and explained that there are 2 strands to HASR, the service models and how facilities need to look in the new world.  There will be some service models sent out for engagement over the next couple of months with the view for sign off in December/January.  HASR is subject to regular Gateway reviews with NHS England.  There is one scheduled during September to ensure that everything is going in the right direction.  
Discussions are underway with Local Authorities and planners to ensure everything we need is included. There are further discussions in the  business case around a possible new build at Scunthorpe, a rebuild of some of the sight at Hull and some significant works to be made at DPoW.    There are conversations starting about specialist care and place-based care, e.g., new model of outpatients working closely together. Work continues through  the programme looking at place, urgent and emergency care, maternity, diagnostic etc.
The Community Forum Chair keeps hearing that HASR is “privatisation by the back door” and asked if there will be an HQ for the ICS.   HK replied stating that she is not sure if there will be an HQ as such as we will be working across 6 CCGs.  It is a distributed model but there will be an NHS Board that will meet regularly.  HK assured the Forum that there are already a lot of our providers  in the system that are classed as private already e.g. GPs are classed as private, but the Community do not have to pay for their services.
HK is happy to come back and give a more detailed update.

.  
	

	7.
	FINANCE PLANNING
	

	7.1
7.2

7.3

7.4


	LW was in attendance to give an update on Finance Planning, over this year and last year as we have had a revised finance regime for providers during the covid response.  See presentation attached.
LW reported on the following CCG allocations :-

Health:-

Revised finance regime in place (continuation from last year, but with a few amendments)

H1 (1 Apr – 30 Sept)

· CCG allocation; Finance performance measured across the ICS; Plan to achieve overall balance 

· Additional Funding for Hospital Discharge & Elective Recovery

H2 (1 Oct – 31 Mar)

· Allocation not yet confirmed

· Likely to build on H1, but with “efficiency” expectation 

· No guarantee that Hospital Discharge Funding will continue

Adult Social Care (ASC) 

· Activity levels remain volatile

· Pressures currently within the health system due to COVID are impacting on the delivery of care at home and may increase the need for longer term, more complex care packages. 
· Government grants to care providers confirmed to 30 Sept; support uncertain after that point
· Residential care services continue to operate at below optimum (and viable) occupancy levels, despite recent home closures
22/23 Financial outlook for Health and Care
· Planning will take place in early 2022

· Work being undertaken now to understand recurrent cost base

· NHS allocation will be made to the ICS ; tools will be made available for the ICS to determine place allocations

· Overall £ position will be challenging. Levels of funding seen in 20/21 & 21/22 unlikely to continue

· Return back to expectation around efficiency savings

Community Forum Chair asked about the Care Homes locally, as occupancy levels are currently low, do the CCG have control to stop new Care Homes opening in the areas?  We need to support the Care Homes already open.  LW replied that the contract role in the ICS is yet to be confirmed, along with the funding for place, however, some funding will go directly to providers. Place based staff will still manage contracts for Navigo etc.  NLAG contracts will be managed.  The ICS will still allow us to have the control to manage some contracts. The aim  of the ICS is to work more closely with providers like we do already, governance arrangements need to be clear on how we navigate.  Not all areas  work in the same way that we do. We need to work on what we have done well and share it . 


	

	8.
	SO WHAT? SESSION FEEDBACK
	

	8.1

8.2
	Community Forum Chair asked for people’s feedback on the So What? Session.  Feedback was as follows :-

· It went well
· Good session
· It gave us lots of opportunity for us all to feedback
· It was nice to be around the table together
· It covered a wide range, looking back over the last 12 years
· Very positive session and analytical for people to be able to look back on what has happened and the impact we have made
· Gave people the confidence that they are being taken seriously and respected in their views and opinions
· enjoyed being face to face but we still must be careful.

· Those people who joined on Teams didn’t feel as though they were fully included and a full face to face would have been better   

· The Forum has grown and developed over the years and has seen many big changes

· Hopefully the role of the Community Forum does not disappear.
JB confirmed that each organisation has its own engagement mechanisms, but we all do it slightly different. JB is not aware of anybody doing the assurance roles like the Community Forum does.  Community Forum Chair reiterated that the Forum would cease to exist in its current format from the 31st March 2022 as the CCG will no longer exist.  Going forward we are anticipating that roles will be advertised and interviews held etc.  Community Lead for Comms and Engagement added that it has been made clear that community input remains essential going forward into the ICS.   Community Lead for Women and Children summarised that the strength of  the Forum is due to us coming from different backgrounds with different strengths, knowledge and experience and this shows in our success.  This should be considered when moving forward.  

	

	9.
	ANY OTHER BUSINESS
	

	9.1


	Community Forum Chair asked members to look out for an email from Ros Davey at the SPA regarding feedback on their YouTube video.  Please have a look at the video and send your feedback back to Ros directly.  Community Forum Lead for Long Term Conditions queried if the video was already live and if so, would our feedback be listened too.  Community Lead for Long Term Condition to email this query to Ros and feedback to the Forum.

	

	10.
	DATE, TIME & VENUE OF NEXT MEETING
	

	
	Wednesday 6th October 2021 10.00am-12.30pm, Microsoft Teams
	


COMMUNITY FORUM ACTION SUMMARY SHEET
1st September 2021
	ACTION ID
	OWNER
	ACTION REQUIRED
	DATE

	670
	CI
	Community Lead for Mental Health and Disabilities asked what the uptake has been on the 16-year age group. CI to get details from Julie Wilson and to feedback.


	ASAP
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