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Brief note of the Meeting of Cleveland Local Medical Committee Ltd commencing at 7.00 p.m. on Tuesday, 2 March 2021 held on Microsoft Teams. 
Present:
Mrs F Adamson


Dr M Ahmed

Dr S H M Arifulla

Dr W J Beeby


Dr J A Birch

Dr K Chandrasekaran

Dr G Chawla


Dr E Mansoor 

Dr R McMahon


Dr R Roberts


Dr S Selvan

Dr P Singh
Dr M Speight


Dr J Walker

Dr D White





In attendance:
Ms J Foster – Chief Executive




Mrs J Jameson – Business Manager
*****
The Chairman welcomed all members to the Microsoft teams meeting and explained the basic code of conduct.

02/03/1
APOLOGIES

Apologies had been RECEIVED from Dr M Hulyer, Dr J Grainger and Dr P Posmyk. 

NOTED.
02/03/2
NOTES OF THE MEETING HELD ON 19 JANUARY 2021 

· Correct record and duly signed
AGREED.

02/03/3
PROPOSED NHS LEGISLATION 2021 / WHITE PAPER    

· The Following papers were circulated with the final agenda: 

a) Integration and Innovation white paper - 
b) BMA white paper briefing
c) CLMC White Paper Briefing

d) Evolving Landscape
· The chief executive provided board members with a summary of the circulated papers: 
· The white paper briefings contain a very brief summary of the proposed legislation and the implications for general practice. In November’s board meeting we circulated the ICS consultation, which everyone responded to including CLMC. The white paper has been published and said very much everything that they were going to do the consultation. What you see is a power shift from CCG and what we know as ICPs, with GP clinically led local commissioning and strategic planning, to a return to regional level, what we currently know as the ICS.

· The evolving landscape document shows what it means from a commissioning perspective and from our perspective. The diagrams in the document show the current landscape and focus on the general practice voice. There is a shift and it becomes a lot smaller for the voice of general practice. There is a big growth in power for the secretary of state. The only GP representation is at large ICS level and at ICP place level, but purely for PCNs which puts all the pressure and responsibilities and time onto the PCNs. 

· What we wanted to take forward and understand, Are we happy with that? Is this what we see as the true voice of general practice? Or as an area, do we want to look at that and shape it and decide who we want as the voice of general practice. How we best work together and how is general practice represented at different levels in the new system?
· Currently PCNs are new and developing. The white paper suggestion puts them front and centre in terms as the general practice voice. It doesn’t provide any resource or acknowledgement in terms of having the day job to do, and how you are going to find the time and mandate to do it. 
· The evolving landscape paper takes you through the new elements, one I want to highlight is the ‘place’ level, and this is something we need to be sighted on and aware of in our area. Currently in the white paper it talks about ‘place’ being at local authority level, our ‘place’ as we operate as an ICP is actually at south ICP level so we have 5 local authorities currently within what would be ‘place’ within the white paper. We need to consider and discuss what is ‘place’ level in the landscape within the North East and North Cumbria, and in particular for us we will end up with 5 ‘places’ within Tees Valley, which will be worse for us.  We have tried to show how it multiplies at different levels, locality level, place/ICP and ICS level.
· The landscape is changing and general practice needs to be heard, as it sits at the moment the one thing you will see across all the frameworks, the general practice voice is the LMC whether at local level or regional level. Then we need to look at how we feed in the PCNs and Federations to make sure we are strong, united and coordinated in our approach.

· One possible solution is we already have general practice voice/structure existing through the LMCs which could continue in the interim or long term depending on what the direction is from GPs and practices, to give them the support and representation.

· The ICS comes into force April 2022.
· Board members were asked to give views/feedback and discuss how we want LMC/Federations/PCNs to develop going forward in light of the proposed changes.

· The key questions in terms of why does this matter to us and why do we want to do something about it and what do we want to do something about it?
· Jan Randall shared that she is part of the NHS chief executive network and they have been meeting regular around the ICS development with guest speakers attending, one meting highlighted that if you want to look at a pattern book look at west Yorkshire as it doesn’t need moving, our area is split into 4 ICP and currently in south area it matches the CCG and they are currently running this year. Jan raised one concern at these meetings of general practice being lost in this world and the answer was 20% of seats will be primary care, which is good news.

· Dr Rachel McMahon shared how it is currently working now at place which is ICP level, which she is leading on for CLMC. I think its working well at place level I spend lots of time talking to the federations and CCGs and feel our voice as general practice is heard well. We feel very valued around the table. I don’t share Jan’s optimist for ICS level it is a battle to get round the table for any ICS meetings. From regional LMC perspective we have managed to get to two working groups at ICS level, other meetings are going on that we aren’t aware off and decisions are being made. We have a lot of work to do at an ICS level.
· Fiona Adamson added more to the background what is happening regionally and agrees with Rachel about the concept of place, place is featuring in a lot of things and our area is complex. I am involved in national work with NHS confederation they created a network for PCNs, and are creating a similar network for the federations from the request of PCNs, who believe without the federations behind them providing additional roles/support they wouldn’t of been able to do the day job. Place and Federation are looking like a possible match. ICS feel they have a lot of flexibility in regards to their structure so if we go with a proposal as Janice has put a huge amount of work into this, they may look at this great blue print and see there’s a good blue print.
· Janice Foster is a LMC regional representative and deputises on 3 groups at ICS, these meetings are manager heavy so feel clinician attendance is essential and Janice deputises/feeds in when needed.
Q - Do we presume public health stay in LA's and what would their position be regards supporting PCN's/ICP's or more into LA agenda?

A – In terms of the paper it doesn’t give the clarity yet it doesn’t mention public health coming out of local authority, whole point is to be working more closer with LA, LA will be at the table for ICS and ICP.

· Dr Ifti Lone is on a primary care strategy group meeting, he will be attending his first on next week. We are fortunate we have a strong LMC, 2 federations, PCNs. We need strong people there at these meetings that know what is happening and can put primary care forward.

· In terms of the questioned posed in the discussion document, we are keen to capture the thoughts of everyone in the meeting, these are key answers we need, to decide how we move this forward. Let’s use our voices to shape this. Please send your views/answers to the LMC office.
· Fiona informed the board she likes the suggestion of a primary care forum/board and thinks it is a great idea to give primary care a strong voice.

02/03/4
GMS CONTRACT
· The GMS contract 2021/22 slides were circulated with the final agenda
· The chairman informed board members that we usually have GMS roadshows to attend but due to the current climate these haven’t gone ahead but we felt we still needed to have this as an agenda item to highlight changes to the board.
· The chairman highlighted the main changes to the new 2021/22 contract.
· QOF points increased
· Global Sum uplift £97.28
· Vaccination/immunisations moved into your contract and QOF points and paid on item of service

· Improved access moved in PCNs as part of PCN DES - April 2022

· These are interim arrangements and are constantly under review due to the covid situation; therefore additional update/changes are possible.

· Tees Valley CCG circulated LIS today to practices, which has minimal changes. 
Q – I read that with vaccination/immunisations if you don’t achieve 80% or more practices don’t get paid for 50% off patients vaccinated. If you can’t achieve it you’re losing a massive income
A – It was discussed at GPC meeting but there wasn’t much comment about it, the view of executive team was they looked at practices achievements across England so there view was that practices wouldn’t lose after looking at practice achievements over the past year.  

Q – I agree with the original question that there will be practices that will lose income; patients aren’t coming for vaccinations/immunisations in fear of covid.

· Dr R McMahon suggested we feed this back to GPC and monitor it through the year. Dr J Birch suggested the LMC reference group is another good place to air it too.

· It was picked up on the contact webinars, this was a phased approach and started last year it was a 2 year agreement and shift to item of service. They talked about it being better than the cliff edge payments. 

Q – QOF stands as it is for the coming year and with the covid vaccination clinics happening, nurse work is mostly doing covid work/clinics, practices are losing capacity from work force. 

A – QOF is protected until 1 April and everything is constantly under review. 

· Q - The digital requirements on the contract – 2 way messaging communication with patients do we know what this means for practices?
A – The contract doesn’t state what it is or what it needs to be, 2 way communication is effectively what practices ae currently using as a response to the covid situation. Practices are using 2 way communications via email consultations or by AccuRx.
· One concern raised is that IT communication has helped practices and patients, but access through this route is becoming unsustainable, practices need to control it.

· Funding for AccuRx stops in April and there is currently no commitment to continue to fund this centrally.

02/03/5
2021 – 2024 CLMC ELECTIONS COVID-19
· The chairman gave board members an update on CLMC elections, we currently have 14 nominations for board members, we still have current board members we have not heard from whether they are leaving or wanting to continue as a board member.
· Elections close 12 noon Friday 5 March 2021
· Board members were asked to promote the LMC elections or if they know of anyone who would be interested to get in touch with the LMC office.
· If your working arrangements are making it hard to get your paper signed, please send your nomination form to us and we can get this resolved for you.
02/03/6
MEETINGS ATTENDED BY LMC SENIOR OFFICERS (since LMC Board Meeting on Tuesday 19 January 2021)

	22.01.21
	Wardhadaway Webinar @ remote meeting – Janice Foster

	25.01.21
	VWV PCN finance webinar – remote meeting – Janice Foster

	25.01.21
	Tees Valley ICP Covid Phase 3 planning group – remote meeting – Rachel McMahon

	26.01.21
	Tees Primary Care Hospital GP Bed – remote meeting – Janice Foster

	27.01.21
	CPD Funding: Strategic Discussion for 2021-2022

	28.01.21
	2:1 meeting with Tees Valley CCG  remote meeting – Janice Foster

	28.01.21
	NHS webinar – remote meeting – Janice Foster

	01.02.21
	Tees Valley ICP Covid Phase 3 planning group – remote meeting – Rachel McMahon

	02.02.21
	Designated settings (South Tees)

	02.02.21
	Team LMC Project Meeting – remote meeting – Janice Foster

	03.02.21
	Catch up with Federations/CCG/LMC – remote meeting – Janice Foster

	03.02.21
	Primary Care Training Hub Board Meeting – remote meeting – Janice Foster

	03.02.21
	A & E Delivery board Meeting – remote meeting – Janice Foster

	04.02.21
	Tees Valley ICP Covid Phase 3 planning group – remote meeting – Rachel McMahon

	04.02.21
	Des setting meeting – remote meeting – Janice Foster

	05.02.21
	Wardhadaway webinar – remote meeting – Janice Foster

	05.02.21
	Extraordinary Tees Valley covid board – remote meeting – Janice Foster

	08.02.21
	Tees Valley ICP Covid Phase 3 planning group – remote meeting – Rachel McMahon

	09.02.21
	Pre-retirement Workshop – remote meeting – Janice Foster / Jackie Jameson

	10.02.21
	LMC Project Meeting – remote meeting – Janice Foster

	11.02.21
	Tees Valley ICP Covid Phase 3 planning group – remote meeting – Rachel McMahon

	11.02.21
	Tees Valley Covid/Flu Vaccination – remote meeting – Janice Foster

	11.02.21
	NHSE webinar – remote meeting – Janice Foster

	12.02.21
	NENC ICS Vaccination Board – remote meeting – Janice Foster

	15.02.21
	Tees Valley ICP Covid Phase 3 planning group – remote meeting – Rachel McMahon

	16.02.21
	BMA Law webinar – partnerships @ remote meeting – Janice Foster

	16.02.21
	Tees Valley PCC meeting – remote meeting – Janice Foster

	17.02.21
	ICS/NHS reforms – remote meeting – Janice Foster

	18.02.21
	Tees Valley ICP Covid Phase 3 planning group – remote meeting – Rachel McMahon

	18.02.21
	Future spending and tier 2 – remote meeting – Janice Foster

	18.02.21
	Teesside and North Tees large Vaccination centre briefing – remote meeting – Janice Foster

	19.02.21
	Wardhadaway webinar – remote meeting – Janice Foster

	22.02.21
	Tees Valley ICP Covid Phase 3 planning group – remote meeting – Rachel McMahon

	23.02.21
	ST Health & Wellbeing Board – remote meeting - Rachel McMahon

	24.02.21
	Primary Care Training Hub – remote meeting – Janice Foster

	24.02.21
	GP Contract Webinar – remote meeting – Janice Foster

	25.02.21
	GP Retention Webinar – remote meeting – Janice Foster

	26.02.21
	2:1 meeting with Tees Valley CCG – remote meeting – Janice Foster

	26.02.21
	TBYW meeting – remote meeting – Rachel McMahon


NOTED.
02/03/7R 
RECEIVE ITEMS


(Members wishing to discuss any of the following items should notify the LMC office by 12.00 noon on the day of the meeting)
02/03/7.1R 
Report the receipt of:

GPDF- Advice note for LMCs on Criminal Finances Act 2017 and Corporate Criminal Offences – circulated with agenda
02/03/7.2 
Date and time of next meeting 

Tuesday 13 April 2020: 7.00 p.m. TBC
Date: …………………………………
Chairman: ………………………….
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