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Brief notes of the Cleveland LMC Limited meeting commencing at 7.05 p.m. on Tuesday, 12 November 2019 at South Tees CCG, North Ormesby Health Village, First Floor, 14 Trinity Mews, North Ormesby, Middlesbrough, TS3 6AL.

Present:

Dr M Ahmed

Dr S H M Arifulla
Dr W Beeby




Dr J A Birch

Dr G Chawla

Dr M Hulyer

Dr I Lone 

Dr R McMahon

Professor J Metcalf


Dr B Posmyk

Dr R F Roberts

Mrs T Rose

Dr M Speight

Dr J Walker

Dr D White

Dr S Zaman
In attendance:
Ms J Foster: Chief Executive



Mrs J Jameson: Business Manager
Key Speakers:
Professor Jane Metcalf: Deputy Medical Director and Professor of Medical Education, Sunderland University and North Tees and Hartlepool NHS Foundation Trust.
*********

Chairman welcomed all board members and introduced the guest speaker Professor Jane Metcalf
12/11/01
PRESENTATION FROM Professor Jane Metcalf - Deputy Medical Director and Professor of Medical Education, Sunderland University North Tees and Hartlepool NHS Foundation Trust

· (presentation circulated to board members)
· Professor Jane Metcalf introduced herself and GP Trainee Dr Aqib Javed
· Jane gave a presentation on frailty innovation, key principles are improved identification of frail elderly and enhanced co-ordination.
· Services involved in the integrated pathways of care are rapid response, community integrated assessment team, social services, multi-disciplinary services.
· The iSPA team are a clinical triage to direct the patient to right people in the right time. 

· Frailty services are 8.00am-7.00pm seven days per week.

· GP Trainee Dr Aqib Javed briefed board members on the GP virtual ward pilot, which is an innovative GP training post, based in practice.

· 2 days in spent in GP, the same as any practice post and 2 days in hospital, focusing on patients on wards from a frailty perspective.

· Aim is to keep patient in virtual ward for 6 weeks, weekly contact with key worker/iSPA team. If after 6 weeks no further needs the patient will be discharged.

· Re-admissions rates have gone down.

Q – Where are you getting the patients?
A – The patient are identified when leaving hospital, also in community, home visits and from colleagues in practice. 

Q – Are all community teams involved?

A – Yes district nurse team, occupational therapy and social service are all involved. Anyone can refer patient into the scheme. This scheme is very well worked into all pathways and is brought into all meetings to help with the development. 
Q – What is the funding for this service, rapid response, social review? Does the patient have to pay for care after a couple of weeks?
A – The services work as they normally would. Funding comes from existing funding streams, the patient may have to self-fund as before.  
Q – Does this time come out of GP/Trust training

A – This is a 3 year training scheme, and this post is counted as a hospital post.

Q – Is a GP needed in this role or could it be led more effectively by other health professionals?

A - We are speaking to Nurse Practitioners, this is a pilot scheme and will be taking   reviews/feedback from patients.

Dr A Javed left the meeting at 7.55pm.

06/11/02 
APOLOGIES


Apologies had been RECEIVED from Dr J Canning, Dr Chandrasekaran, Dr J Grainger, Dr S Selvan, Dr J Berry, Dr E Mansoor.

NOTED.
06/11/03
NOTES OF THE MEETING HELD ON 3 SEPTEMBER 2019 


AGREED.

· Correct record and duly signed
06/11/04
MATTERS ARISING FROM THE NOTES OF PREVIOUS MEETINGS

4.1 ACTIONS 

No outstanding actions.
NOTED.

12/11/05
CCG MERGER
· Dr J Walker gave an update to board members on the CCG Merger
· The 3 CCGs are coming together to work on the new constitution, the original one in 2013 took time and we are strongly encouraged to retain the best bits from that constitution, but also taking this chance to make changes and get a clinician voice to reflect practices as members.

· We are proposing a Clinical Chair who will be drawn from the full CCG Membership through nomination and election, should more than one nomination be received. 

· There will be 5 elected clinicians representing Member practices, all of who will be voting. A minimum of 3 members will be GPs but the council of members may choose to nominate other practice based clinicians e.g nurse, pharmacist, AHP. 
· The LMC will be requested to support the Council of Members with the nominations and any consequent election process for these and the Clinical Chair appointment.

· This is a time pressured job to get it ready for NHS England; the CCGs needed time to talk to member practices and to take to the Council meeting to get it signed off.

Q – It seems impossible to resist joining all CCGs together, but how are we going to preserve a locality focus? 
A – Whatever is best we should aspire to do it across all localities.

Q – What implications does this have on other CCG contracts?

A – Contracts that are in date will go forward, funding within the Tees Valley is nearly the same so shouldn’t make a big difference.
Q – The shift to Tees Valley Primary Care setting, where does it leave hospitals/trusts?

A – We are here to talk about the CCG merging, but we are looking at how trusts can work differently/together. We are aiming for collaborative ways of working and joining of pathways across Tees Valley.

ACTION.

· CLMC have meetings booked in with Dr Ali Wilson who is leading the CCG Merger.
12/11/06
CLEVELAND LMC BRIEFING
· The Chief Executive gave board members of briefing on what the LMC are working on/main priorities in the lead up to our next board meeting in January 2020.

· Negotiations of LIS/Contacts, CLMC have a meeting on Friday to review and evaluate the 19/20 LIS to develop the 20/21 LIS. It will be one LIS across Tees Valley.

· GMS 20/21 Contract

· NHS Digital and Data category, CLMC shared on the bulletin a webinar, which will be collected and count practice date, which will be coming soon.

· SAS – potential violent patient scheme, we did have a scheme to alert staff, which has been picked up and can be used again.

· CCG Merger – has been covered in this meeting, CLMC will be having further meetings with the CCGs to discuss this.
· Federations – apologies to the federations who were ready to present to the board but we had to change the agenda to add the CCG Merger, this will be picked in January Board Meeting.

· LPC – lots of changes to the LPC contract, that we will update as it may impact GP

· Trusts – the LMC are working close with the trust and have had meetings to discuss joint working.

· PCN – ongoing support for PCNs

· CQC – issues slowly emerging within Tees, lots of practice struggling. CLMC are working with CCG who are putting in support for practices.
12/11/07
ENGLAND CONFERENCE
12/11/7.1
Receipt of agenda and note CLMC motion.

· Agenda circulated with final agenda
· The Secretary thanked Dr D White for her help in putting the agenda together.
· CLMC have motion on lack of timely contract information and the need to receive information at least 6 weeks in advance.
· CLMC to add QOF amendment to our own motion.
06/11/7.2
Supplementary agenda

· Board members were asked to consider items for the supplementary agenda and send to jackie.jameson@nhs.net.
12/11/08
GPDF REBATE
· GPDF is keen to see LMCs able to use more of the funds they receive from GPs locally.  We are therefore making available just under £1M to LMCs who have paid their 2018 quota in full, in the form of a rebate on the 2019 quota.  
· The rebated sum for Cleveland LMC Limited LMC is £ 8,300.



NOTED.
12/11/09
Review of Charity Payments - THE CAMERON FUND: Christmas Appeal


· The 2019 donation to the Cameron Fund was discussed.
· The Cameron Fund provides assistance solely to GPs and their dependants in times of need. CLMC pay a donation to the Fund, increased annually by CPI. GPs/practices were able to make individual donations via their website or telephone.
AGREED.

· Donation increase of 1.0% with the amount being made up to the whole pound.

12/11/10
Review of Charity Payments - ROYAL MEDICAL BENEVOLENT FUND: President’s Appeal


· The 2019 donation to the Royal Medical Benevolent Fund was discussed.
· The Royal Medical Benevolent Fund provides assistance to hospital doctors, GPs, medical students and their families in times of need. CLMC pay a donation to the Fund, increased annually by CPI. GPs/practices were able to make individual donations via their website or telephone.
AGREED.

· Donation increase of 1.0% with the amount being made up to the whole pound.

12/11/11
DATES OF LMC MEETINGS FOR 2020 



28 January 2020 




10 March 2020

Committee Annual Open Meeting



12 May 2020


7 July 2020
8 September 2020

Limited Company AGM 



3 November 2020
· CLMC may need change a date of a meeting depending on when motions for conference need to be submitted. 
NOTED.
12/11/12
REPORTS FROM REPRESENTATIVES

No reports from representatives received.

12/11/13
MEETINGS ATTENDED BY LMC SENIOR OFFICERS (since LMC Board Meeting on 3.09.19)

	04.09.19
	DDT / LMC @ Darlington – Janice Foster

	05.09.19
	Practice Meeting @ Billingham – Janice Foster

	10.09.19
	ST Health & Wellbeing Meeting @ ST CCG – Rachel McMahon

	19.09.19
	Practice Meeting @ Middlesbrough – Janice Foster

	20.09.19
	Elm Alliance Meeting @ Hirsel Medical Centre – Janice Foster

	25.09.19
	H&SH Catch up @ Gloucester House – Janice Foster

	27.09.19
	GPDF / LMC Workshop @ Glasgow – Janice Foster

	01.10.19
	Meeting with Jane Metcalf @ North Tees Hospital – Janice Foster

	02.10.19
	PCN Meeting @ Billingham – Janice Foster

	02.10.19
	PCN Meeting @ Normanby – Janice Foster

	02.10.19
	NERLMC @ Washington – Julie Birch /  Rachel McMahon

	03.10.19
	Fit for Future Meeting @ Gloucester House – Janice Foster

	04.10.19
	CCG Meeting @ ST CCG – Janice Foster

	07.10.19
	Adult Social Care Review @ Stockton – Rachel McMahon

	08.10.19
	ST Health & Wellbeing Meeting @ ST CCG – Rachel McMahon

	10.10.19
	LPC (Sandie Keall) Meeting @ CLMC Office, Yarm – Janice Foster

	16.10.19
	CCG Meeting @ NECS Teesdale House – Janice Foster

	21.10.19
	Practice Meeting @ Brotton – Janice Foster

	25.10.19
	CCG Meeting @ ST CCG – Janice Foster

	30.10.19
	CCG Meeting Asylum @ Riverside Practice – Janice Foster

	05.11.19
	ST Health and Wellbeing Executive Meeting @ ST CCG – Rachel McMahon

	07.11.19
	Fit for Future Meeting@ Gloucester House – Janice Foster

	07.11.19
	Meeting with Julie Parkes @ North Tees Hospital – Janice Foster

	08.11.19
	SAS Working Group @ Durham – Janice Foster

	11.11.19
	Building your Resilience Workshop @ Durham – Janice Foster



NOTED.
14
ANY OTHER NOTIFIED BUSINESS
12/11/14.1
TEWV Electronic Referral Forms
· Dr Janet Walker provided an update around the new process, which has been developed with input from the CLMC Vice Chair.
· It is now live and ready to be received within practices. 

· There is a new email advice service, which will be very helpful to practices.

· The templates are fully integrated with GP clinical systems and should promote better two way communication.
· The pilot in North Yorkshire has good feedback.
12/11/14.2
SAFEGUARDING GENERAL PRACTICE REPORTING
· NHS England sent a letter to CCGs asking for assurance that children and vulnerable adults are effectively safeguarded. CLMC circulated this letter in July bulletin.
· CLMC have reviewed safeguarding arrangements and for some time our principle is practices should be resourced under collaborative working. 
· Letter asks that CCGs should be funding practices but CLMC still hold the principle that local authority request the work, so should fund practices under the collaborative arrangements.  CLMC also believe that linking the funding to the work is likely to reduce inappropriate requests for reports.
· CCG budget is not there for this work.  CLMC have concerns that if the CCG are asked to provide funding, then it will be taken out of the primary care spending budget.
· Local Authority is commissioning and wants it so should fund it.
No other notified business.
17R
RECEIVE ITEMS

17.1R 
Report the receipt of:
HAST and STEES CCG LMC update report – circulated with agenda
17.2R 
Date and time of next meeting 


Tuesday 28 January 2020, 7.00pm: South Tees CCG, North Ormesby Health Village, First Floor, 11 Trinity Mews, North Ormesby, Middlesbrough, TS3 6AL.

Date……………………………….

Chairman……………………………………

Cleveland Local Medical Committee Ltd Registered as a Company Limited by Guarantee.  Registered No 07857018

Registered Office: First Floor, Yarm Medical Practice, Yarm TS15 9DD

Notes / Nov 2019 - CLMC
Page 8 of 8
12 November 2019

[image: image1.jpg]