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Brief notes of the Cleveland LMC Limited meeting commencing at 7.00 p.m. on Tuesday, 3 November 2020 held on Microsoft Teams 
Present:

Mrs F Adamson
Dr M Ahmed

Dr S H M Arifulla

Dr W Beeby

Dr J A Birch

Dr Chandrasekaran

Dr G Chawla

Mr S Donlan

Mrs K Hawkins

Dr I Lone

Dr E Mansoor

Dr R McMahon
Dr B Posmyk

Dr R F Roberts

Mrs T Rose
Dr S Selvan 

Mrs A Short

Dr P Singh

Dr J Walker

Dr D White
In attendance:
Mrs J Jameson: Business Manager



Mr Gary Collier: Head of Service – Urgent & Emergency Care Network
*********

Chairman welcomed all board members
03/11/01 
APOLOGIES


Apologies had been RECEIVED from Dr J Grainger, Dr V Dharani, Dr J Berry, Dr S Garud, Dr A Paul, Dr M Hulyer and Mrs J Foster.

NOTED.
03/11/02
NOTES OF THE MEETING HELD ON 8 SEPTEMBER 2020 
· Correct record and duly signed
AGREED.

03/11/03
MATTERS ARISING FROM THE NOTES OF PREVIOUS MEETINGS

3.1 CCG Communication with Locums

· We keep asking for locums to be added to the CCG circulation list and think it is very important for locums working practices that they know the updates as they are coming out to practices.
· CLMC really want to see this moving forward and get resolved quickly.
· Dr Walker informed board member they have solution with the bulletins to be put on GP Team Net, individual practices can add Locums to GP team net, when they are working in their practices. However it is up to the individual practice when and how long they add the locum to the team net.

· There is also a potential to have a locum portal in teams net which will not be linked to individual practices but locums would need to have an nhs.net address.
· Dr McMahon said this solution is not acceptable for non-practice based GPs. Locums are very mobile and move round practices . This solution may be ok if a locum was covering for maternity or sick leave.
· Dr White expressed that there are issues for some GPs getting nhs.net email address and don’t understand why adding locums to the circulation list is such a big deal.
· Dr Walker apologised it hasn’t been sorted, the CCG bulletins have always included please forward to locum GPs.
· Dr McMahon has never had a bulletin forwarded to her by any practice that she has been working in. It is difficult to understand why an individual cannot be added to an email circulation list.

· Dr Walked informed members she will take all concerns on board and take these back the CCG.

· A virtual portal for locums to be set up, which will be a better solution than individual practices adding locums to GP team net.
NOTED.

03/11/04
SECONDARY CARE BLOOD TESTS
· This is a regular query that we get in the CLMC office before and during COVID. Secondary care colleagues are asking us more and more for blood tests, we know of the problems this is causing, we have been working to get this sorted.
· Both Trusts have agreed the most appropriate action is for every hospital request to be requested by the consultant on ice so result goes back to them, which is the most clinically safe option for patients and helps with our workload. 

· Were we are able patients can access our phlebotomy services but results will go back to hospital. We know there are problems that hospitals consultants are not requesting blood tests through ICE and patients are turning up asking for blood tests and sometimes you don’t know what the routine bloods are all.
· We will produce some communications to be sent out for practices/patients and trusts where we would like to encourage you to stop doing them if there isn’t an ice request, we would like the CCG support to have a central portal to know where to send requests back to. 

Q -Is this a national service?

A -No at the moment this is just local solution.

· Dr Walker let board members know that is was a good first step forward getting all 3 medical directors agreed that the consultants resulting bloods should be responsible for the results. All consultants and juniors need to agree to do the same thing, and all signed up to ICE.
03/11/05
LIS / IMPROVED ACCESS / 6-6.30 CONTRACT
· Concerns on what is happening in April, the next stages of the PCN DES is that from April the PCN should take over improved access and extended hours and all rolled into one; with the PCN responsible for providing it. Very little information regarding this and very concerned that April isn’t very far away.
· Currently across Tees practices have the 6-6.30 session done as part of the service with federations, it could come back to the responsibly of practices.

· Karen Hawkins informed board members that the CCG share their concerns and it is a potential it could back to practices; the CCG are trying to get a national review from NHS England. We have had many discussed this with Clinical Directors and have picked up and issued a document to CDs to share with their PCNs. We have outlined services available, information to help form discussions within their PCNS. We also included the current core national requirement, capacity requirements and funding.

· We provided each PCN a break down on what hours are required for each practice for extended hours. We asked them to consider core requirements/ different delivery modules they could have in place including sub-contracting out or delivering together. 

· Advised them around the management they may need to take on.

· We have asked them to work around an exit plan and extension plan, we are working with CDs to cover all bases.

· Fiona Adamson informed member that HaSH Federation are able to provide 6-6.30 because of improved access but not part of it, it is a separate contract. We are awaiting the specification as is more complex than just adding, we have prepared a exit plan and continuation plan. The Federation is a share holder organisation and we need to prepare some good solutions for our members. 

· We are meeting with Janice Foster next week to discuss the 6-6.30 contract.

· Amanda Short gave Jan Randall apologies and that an update on the South Tees position will be circulated to all members. Just want to echo all that Fiona has said, also to add PCNs may need to employ their own managers that our legal advisors have advised TUPE may apply to this too.

· The Chairman thanked everyone for covering all bases and it is reassuring for practices.
03/11/6 
OPEL REPORT AND TRIGGERS.SUPPORT

· Gary Collier was welcomed and asked to give board members an update, what is Key for us is an understanding what support we can put in place for the triggers and to understand why it is important for practices to engage in this.

· Gary Collier shared his screen/slides, to show board members an overview of what opel report looks like and what the triggers look like. How practice would add practice data and read data.
· The Opel report shows what is happening in real time, it is designed for anyone who works in urgent care, to see what and where the pressures are.
· We can understand what is going on in primary care capacity and where the rest of system may get busy. If primary care capacity means home visits may be on the afternoon where an ambulance may be needed, some patients may not of got the call/appointment these patients will hit secondary care later in the day, with 111 getting more calls or patients turning up at a&e.
· The second element to opel reporting is looking at the capacity/patient waiting times in James Cook, if these are showing high triggers they can divert to North Tees/Darlington.
·  If a practices opel level hits level 3 an automated email will go to the primary care team within the CCG and then they can decide what they need to do to support the practice.
· Practice update in the app will update the national direction of services automatically.
· Dr McMahon informed board members that the opel can help us, for example when we are sitting in meeting we know primary care is under pressure however we have no data, this is our best guest at data, and push back it is super important to push we are busy. Mutual Aid is good but what we generally find is if one practice is under pressure it is usually all practices. We have been looking at trying to step down services when people are really under pressure.
· Dr Lone stated that the last few weeks every appointment was taken up, we had some members off isolating and for half term we could have been on the highest of level of opel but what would happen would the CCG send in GPs to support us? The app ok for secondary care to divert patients but not as easy for general practice, our workload is increasing and every patient needs to be seen we can’t divert them our work still has to go weather we have 1 or 3 GPs in practice.
· More Concerns were raised that it may not be helpful for primary care, it is very subjective what might be opel 3 for one practice might be opel 2 for another practice; it is brilliant for secondary care and ambulance service to know where the pressures are and plan ahead.
· Karen Hawkins explained to board members that she understands it looks alien, as it is new to primary care. We do contact practices when we get opel levels report in, we look at the triggers and what can be put in place, we contact the practice managers to work them to see what can be done to cope with the demand.
· What are the triggers and how can the CCG and wider services support primary care
· We are working with practices to develop the system further, The LMC, Gary and I are together with practice managers and clinical leads involved in looking at the triggers, it puts primary care on the map we are under pressure and we need the system to support us.
· Dr Chawla informed board members that the sharing of information is very helpful for the system point of view; looking at the wider picture other services/PCNs may be able to support. PCNs are very important, arrangement to help each other out if in crisis.
· Amanda short thanked members for mentioning the extra resources, we would like to remind members when there is an increased demand within a practice we would expect to see all the GP allocation appointments with an extended to be utilised too, the extended hours is there for people. 
· Gary Collier said the general practice can drive this and develop to meet the needs.
03/11/7
DESIGNATED CARE HOMES

· This is a hot new topic, the concept is where a patient has been admitted to hospital with and been found to have covid and needs to be discharged to a care home but can’t go back to their care home they need to go to a designated setting for a period 2 weeks before they go back to their long term care setting.  

· This has gone out to procurement.

· Found 2 care homes only, which is not sufficient 

· What is not clear is what is going to happen with these patients medically, complex/elderly patients and maybe recovering from covid or could of just caught covid.

· We don’t one all of these patients to land on one practice as a temporary patient. It could be remote management / telephone kept by registered practice. But doesn’t get around when they need face to face appointment.

· This is a head up that this is coming and may fall on your local care homes.

· One idea would be for it to be commissioned as a separate service with either a practice or as a PCN, but would need funding attached to it.
· The designated care homes responsibility sits with the local authority, they will identity the designated setting for patients that are medical well and can be discharged but there care homes won’t have them back in their own residents, we are working with local authorities and all points raised tonight have been raised. There is lots of talks on this and escalated nationally if we can’t indemnity sites. We will continue to update the LMC.
03/11/8
LMC WORKLOAD SURVEY
· Thank you for responding to the LMC workload survey.
· We are going to go through the service tonight; we will summarise and send out with the results.

· These statistics from the survey will be helpful for when we attend meetings on behalf of LMCs.

· We can discuss what we can do as an LMC or the system can do to help, we know workload is a constant problem. How can we make workload better in practice?

· The media is not helping with staff moral which is low, the media is saying GP doors are shut/gps are hiding away. We need a message out that General Practice is working hard and doing all what we can. We understand people are frustrated that patient may need to wait longer to access GPs but we are open. 
· The CCG are doing a briefing promoting that practices are working hard, they are just working differently. 

· Communication team and Dave Gallagher are writing to local MPs in regards to access to general practice and the perspective that practices are closed.   

Q - Will extended hours revert back for the time being with the second wave?

A – we are not aware of any changes to the national contract but it’s a great idea, we could put it in supplementary agenda for the LMC conference.

Q – Is there ‘permission’ for practices to manage workload as appropriate and not as dictated by SOP?

A – SOP is guidance you do can manage as appropriate. 
To sum up we as a LMC need to give practices permission not to do everything and to look after themselves and prioritise, deal with the clinical urgent needs, this is a stressful period.
12/11/9
Review of Charity Payments - THE CAMERON FUND: Christmas Appeal


· The 2020 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.
· Donation increase of 1.0% with the amount being made up to the whole pound.

AGREED.

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


· The 2020 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.
· Donation increase of 1.0% with the amount being made up to the whole pound.

AGREED.
12/11/11
DATES OF LMC MEETINGS FOR 2021 – to be confirmed
12/11/12
REPORTS FROM REPRESENTATIVES

No reports from representatives received.

03/11/13
MEETINGS ATTENDED BY LMC SENIOR OFFICERS (since LMC Board Meeting on 8.09.20)

	09.09.20
	PCTH Meeting via Teams – Janice Foster

	10.09.20
	Tees Valley ICP Covid10 Phase 3 Planning Group via Teams – Rachel McMahon

	11.09.20
	Monthly PCN Forum via Teams – Janice Foster

	18.09.20
	PCSE GP Pension – via Teams – Jackie Jameson

	24.09.20
	Tees Valley ICP Covid19 Phase 3 Planning Group via Teams – Rachel McMahon

	25.09.20
	PCSE GP Pension – via Teams – Jackie Jameson

	25.09.20
	Flu Vaccination Meeting – via Teams – Girish Chawla

	01.10.20
	Primary Care Data Sharing Meeting – via Teams – Janice Foster

	01.10.20
	LMC Colleagues Meeting/Project Sharing Group – via Teams – Janice Foster

	01.10.20
	NHSE Flu Vaccination Webinar – via Teams – Janice Foster

	02.10.20
	ICP Workforce Group – via Teams – Janice Foster

	07.10.20
	Federation/CCG/LMC Meeting – via Teams – Janice Foster

	08.10.20
	NER LMC Meeting – via Teams – Janice Foster / Rachael McMahon / Julie Birch

	08.10.20
	Tees Valley CCG/LMC Meeting – via Teams – Janice Foster

	08.10.20
	Tees Valley ICP Covid10 Phase 3 Planning Group – via Teams – Rachel McMahon

	09.10.20
	TBYW Group Meeting – via Teams – Rachel McMahon

	15.10.20
	Joint Primary Care / Workforce Meeting – via Teams – Janice Foster

	16.10.20
	TBYW Group Meeting – via Teams – Rachel McMahon

	20.10.20
	Mutual Aid Meeting via Teams – Janice Foster

	20.10.20
	Tees Valley PCC Meeting via Teams – Janice Foster

	21.10.20
	CLMC Executive Meeting via Teams -  Janice Foster / Rachel McMahon / Julie Birch / Girish Chawla / Jackie Jameson

	22.10.20
	ICP Covid Phase 3 Planning Group via Teams – Rachel McMahon

	23.10.20
	Tees Valley Flu Vaccination Board via Teams – Janice Foster

	23.10.20
	TBYW Meeting via Teams – Rachel McMahon

	30.10.20
	TBYW Meeting via Teams – Rachel MCMahon



NOTED.
14
ANY OTHER NOTIFIED BUSINESS
No other notified business.
15R
RECEIVE ITEMS

15.1R 
Report the receipt of:
HAST and STEES CCG LMC update report – circulated with agenda
16.1R 
Date and time of next meeting 


To be confirmed
Date……………………………….

Chairman……………………………………
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