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Minutes from Primary Care Commissioning Committee – 29th March 2018
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Primary Care Commissioning Committee (PCCC)

	Present:

	Alan Elkin (Chair)
	AE
	Lay Member – Patient and Public Engagement 

	Andrew Beard 
(Deputising for Cath Leech)
	AB
	Deputy Chief Finance Officer

	Dr Andy Seymour
	AS
	Clinical Chair (Non-voting)

	Colin Greaves
	CG
	Lay Member – Governance

	Joanna Davies
	JD
	Lay Member – Patient and Public Engagement

	Julie Clatworthy
	JC
	Registered Nurse

	Marion Andrews-Evans
	MAE
	Executive Nurse and Quality Lead

	Mark Walkingshaw (Deputising for Mary Hutton) 
	MW
	Director of Commissioning Implementation 

	In attendance:

	Alan Thomas
	AT
	Healthwatch Representative

	Andrew Hughes 
	AH
	Associate Director of Commissioning 

	Becky Parish
	BP
	Associate Director Engagement and Experience

	Helen Edwards
	HE
	Associate Director of Primary Care and Locality Development

	Jeanette Giles
	JG
	Head of Primary Care Contracting

	Cllr Roger Wilson
	RW
	Chair of Gloucestershire County Council Health and Wellbeing Board

	Ryan Brunsdon
	RB
	Board Administrator

	Zoe Barnes
	ZB
	Corporate Governance Officer

	David Pouncey 
(Agenda Item 5)
	DP
	GP Partner, Minchinhampton Surgery

	Jim Hart (Agenda Item 5)
	JH
	Architect ,West Hart Partnership

	Tristan Cooper 
(Agenda Item 5)
	TC
	GP Partner, Minchinhampton Surgery

	Zaheera Nanabawa 
(Agenda Item 8)
	ZN
	Locality Development Manager

	Jo White (Agenda Item 9)
	JW
	Programme Director for Primary Care

	There were no members of the public present.

	


Draft Minutes of the meeting held on Thursday 29 March 2018 at 9:00am in the Board Room, Sanger House, Gloucester GL3 4FE 
	[bookmark: table01][bookmark: table02] 1
	Apologies for Absence


	1.1
	Apologies were received from Helen Goodey (HG), Cath Leech (CL) and Christina Gradowski (CGi).


	1.2
	The meeting was confirmed as quorate.


	2
	Declarations of Interest


	2.1
	AS declared a general interest as a GP. AE declared that AS should not be excluded from any discussions as he was a non-voting member.


	3
	Minutes of the Meeting held on Thursday 25th January 2018


	3.1
	The minutes of the meeting held on Thursday 25th January 2018 were approved as an accurate record subject to the following amendment to section 5.14:

· Section to be reworded to: “AH added that the business cases were written differently and had different methodologies applied to them”.


	3.2
	CG requested assurance that the amount approved with regards to the revenue requirements (£346,900) for the new health centre at Valley Road was correct in the context that AH advised that revenue costs were likely to decrease, as found at point 5.15 of the minutes. AH confirmed that he would check the net figures and circulate a revised resolution to members for inclusion within the minutes. ACTION


	3.3
	Post Meeting Note: AH proposed the following amendment to the minutes and appending resolution:

· Point 5.6  to read “AH identified that the PCCC paper set out  additional annual revenue requirements amounting to £346,900 and required from November 2019, with a one off  reimbursable cost of £105,526 in the financial year of 2019/ 2020 to cover reimbursable GP IT costs. It was estimated that the practice would be required to pay around £87,500 in fees however, no fee support was to be made available by the CCG”.
· Point 5.15 to read: “AH identified that there had been an uplift in existing rent reimbursement since the paper was written. The existing rent paid by the practices for the existing health centre was now £56,066 per annum compared to £40,000 set out in the business case.  The total net annual revenue increase of £346,900 identified within the CCG business case could now decrease by £16,066 to £330,834 as these extra costs had already been reimbursed.”
· Point 5.23 to read “RESOLUTION: The Committee supported the business case for the development of a new Health Centre at Valley Road, Cinderford with total recurrent costs of £386,900  and:
· Agreed the net additional revenue requirements which amounted to £330,834 rather than £346,900  per year to cover current market rent, applicable VAT and rates to be required from November 2019 onwards;
· Agreed the IM&T costs which amounted to £105,526 needed within the financial year 2019/2020; and
· Supported the recommendation from the PCOG that no fee support would be available to the practices and these needed to be paid by the practice and/or the 3rd party developer but supported the use of ETTF funding if available”


	4
	Matters Arising


	4.1
	30/03/2017, Item 7.3, Practice Nursing Strategy – MAE provided an update regarding the Practice Nursing Strategy and advised that a draft framework had been written which was deemed not fit for purpose and was to be re-written in line with NHS England’s (NHSE) ten point plan for Practice Nurses. MAE added that the new Deputy Director of Nursing for the CCG had been appointed and would be responsible for picking this up. JC felt that this strategy would benefit from incorporating the results of the Health Education England (HEE) consultation on the future workforce strategy which was to be released in June 2018. It was agreed that this item would be closed, however a report on the outcome of the HEE workforce consultation and Practice Nursing Strategy would be presented at a future PCCC. Item Closed.


	4.2
	25/01/2018, Item 6.10, Learning Disabilities DES Preliminary Report – HE provided an update regarding the Learning Disabilities (LD) Physical Disabilities Nursing Home Direct Enhanced Service (DES) Preliminary Report and informed members that 39 practices delivered this service currently for 615 people. HE advised that the service focused on:

· holistic care planning;
· proactive visits;
· enhanced medication reviews
· admission episodes; and
· relationship building.

JC requested that an evaluation was undertaken which would provide the committee with further context of the service. Item to remain open.


	4.2.1
	MAE advised that the CCG was leading on mortality reviews for people with LD and noted that there were fifty reviews a year. MAE reported that there was a common theme present within the reviews around access to screening services.


	4.2.2
	It was requested that further information was obtained from Gloucestershire Care Services NHS Trust (GCS) regarding community dental services for people with LD. ACTION


	5
	Minchinhampton Premises Development


	5.1
	The Committee welcomed DP, TC and JH to the meeting, who provided a presentation on the Minchinhampton Premises Development.


	5.2
	AH acknowledged that Minchinhampton Surgery was included within the twelve priorities to be addressed as part of the Primary Care Infrastructure Plan agreed in 2016.


	5.3
	AH advised that the current surgery was approximately 50% smaller than required and scored poorly on the estates survey around its functionalities and condition.


	5.4
	AH clarified that the financial plan anticipated additional revenue costs of £100k per year together with approximately £25k for additional rates. It was aimed to complete the business case in time for the May PCCC meeting at which time it would have also been approved by the District Valuer. 


	5.5
	DP identified that the existing premises were nearly fifty years old and outlined the  conditions and limitations of the premises and specifically highlighted that they had been built  using unconventional techniques.


	5.6
	DP highlighted that Minchinhampton Surgery had a strong relationship with its Parish Council and they shared a joint vision for a community health hub providing equitable access to healthcare provided by the NHS, the Voluntary Sector and the Community. It was added that there was also a very active Patient Participation Group (PPG) in Minchinhampton. AE felt that the relationship with the Parish Council was a positive aspect of the proposal.


	5.7
	TC presented the clinical opportunities identified with a new building and emphasised that the outcome would be an overall improvement to patient experience.


	5.8
	TC acknowledged that staff at the Practice were limited in terms of what they could do in the current space, and a new building would provide them with the opportunity to be innovative by using improved technology, new ways of working and greater collaboration.


	5.9
	TC advised that Minchinhampton Surgery had a good track record of staff training and a new building would provide them with an increased capacity to be able to train further.


	5.10
	JH presented the different sites identified within Minchinhampton for a new surgery. The finally agreed proposed site was currently owned by the Parish Council who were willing to sell the land and discussions were ongoing. JH noted that the proposed site had improved access and additional parking.


	5.11
	JH confirmed that a Sustainable Urban Drainage System (SUDS) would be included on the new site.


	5.12
	JH presented the floor plan which demonstrated that there was room for expansion in the future. It was added that there was a third zone which was to be used for a health promotion area, which was to be funded separately from the General Medical Services (GMS) funding. AS queried whether this zone was GMS space and it was confirmed that it was not. 


	5.13
	JH advised that a pharmacy would not be provided within the development as a result of concerns from planners on the potential impact on the retail activity within Minchinhampton centre - but noted that there could be alternative provision to provide pharmaceutical advice.


	5.14
	JH emphasised that there was substantial attendance to the public consultation evening held on 29th November 2017, with over 177 responses completed during the meeting.  An overwhelmingly positive response had been received regarding the proposals.


	5.15
	JH informed the committee that a draft cost plan had been completed but negotiations were still taking place. 


	5.16
	AE noted that the presentation had identified that approximately 50% of patients who accessed the surgery came from outside Minchinhampton and queried what the implications of the new location were for those patients within Minchinhampton registered with the current surgery. DP advised that the PPG ran a patient transport volunteer service which took patients from Minchinhampton to the surgery and to Gloucester Royal Hospital (GRH) and Cheltenham General Hospital (CGH) when required too. The PPG had confirmed that they would be happy to continue this service at the new proposed site.


	5.17
	JC questioned whether Minchinhampton Surgery was currently a dispensing practice. DP confirmed that they were not a dispensing practice as a result of a historical decision.


	5.18
	RW requested clarity as to whether the positive consultation response was for a new surgery or for the proposed location. DP advised that once the PPG had been informed of the reasoning behind the decision to establish a new surgery and the proposed location, the PPG was positive about the proposal overall.


	5.19
	RW questioned whether there was public transport available providing access to the proposed site. DP confirmed that a bus service was available.


	5.20
	CG expressed concern regarding the lack of pavements on Cirencester Road, where the proposed site had been identified. JH informed the committee that within the cost plan, resource had been allocated to create a public footpath.


	5.21
	RESOLUTION: The committee noted the update. 

	
	

	6
	Primary Care Infrastructure Plan


	6.1
	AH introduced the Primary Care Infrastructure Plan (PCIP) which provided the committee with an update on the primary care premises development workstreams. The report was taken as read.


	6.2
	AH highlighted that good progress had been made in 2017/18 on the schemes. It was noted that there could be a significant number of business cases forwarded to the PCCC during 2018/19. AE felt that the substantial amount of work taking place was a reflection of the good work in developing and driving the plan. 


	6.3
	AH reported that Churchdown Surgery had recently opened and the work on the Gloucester City Primary Care Hub had progressed well.


	6.4
	AH expressed his thanks to Declan McLaughlin who managed to obtain an additional £260k funding from NHSE for improvement grants.


	6.5
	CG reflected on the outstanding work that had been completed over the years and expressed thanks to AH. CG requested assurance that growth had been built into the budgets regarding the financial pressures of increasing rent costs. AB confirmed that he had been working closely with AH around any updates to the infrastructure plan and any potential slippage had been reflected within the budgets.


	6.6
	AE requested clarity regarding the midpoint of the PCIP and when this was to be reviewed, as discussed within the report. AH clarified that there was a potential opportunity to look beyond the existing PCIP as it was at its midpoint.


	6.7
	RECOMMENDATION: The committee noted the Primary Care Infrastructure Plan.


	7.
	General Practice Forward View Update


	7.1
	HE introduced a presentation providing an update on the General Practice Forward View (GPFV). It was added that there was over sixty projects underway or due to commence as part of the GPFV.


	7.2
	HE provided assurance to the committee that reporting to NHSE regarding GPFV was now required monthly rather than quarterly and the CCG had been asked to self-assess the plan as part of their work in 2018/19. It was reported that a green rating for the elements of the GPFV was anticipated.


	7.3
	HE described how the schemes within the GPFV were evaluated and identified that a dashboard-type high level report containing quantitative and qualitative evaluation metrics were used. It was added that the report was presented to the CCG Core Executive team every six weeks.


	7.4
	HE identified that the overall programme was called “Releasing Time For Care” and there were ten programmes that operated within it at cluster level and individual practice level which were designed to enable delivery of the Releasing Time For Care programme. HE provided an update on the different programmes and presented the following video https://youtu.be/kKv5fBgdVv0. 


	7.5
	HE advised that thirty-five practices undertook the Productive General Practice (PGP) programme with an additional twelve practices being offered an additional module. The “Efficient Process” module was noted to be the most selected module.


	7.6
	CG requested clarity regarding the funding for the additional modules for six practices agreed by the CCG Core Executive team.  HG confirmed that the Executive team had approved the use of the Primary Care Budget for the purchase of additional practices to undertake the PGP programme.


	7.7
	HE outlined the national requirements for Online Consultations which included:
· A core GPFV element with £45m national funding over 3 years;
· Indicative Gloucestershire share: £481k;
· CCGs required to submit plan to NHSE by 2nd March 2018; and
· Must have certain defined functionality from an NHSE perspective.


	7.8
	HE highlighted that video consultations were not an essential technical or national requirement and suggested that committee members visited the Stow Surgery website as this was a good example. 


	7.9
	HE advised that the CCG had not received feedback from NHSE regarding the draft plan submitted on 2nd March 2018 but work was ongoing to help develop the plan in full. It was added that there was further engagement across practices regarding the final pathway and specification.


	7.10
	HE presented the online consultation draft and highlighted that there was one single point of access for patients who required an online consultation.


	7.11
	HE reported that the national procurement hub was supporting CCGs, along with a national framework of suppliers. HE assured members that the accelerated timetable was achievable.


	7.12
	The positive work undertaken was commended by the Committee. 


	7.13
	RESOLUTION: The committee noted the GPFV update.

	
	

	8
	Update on Workforce Initiatives


	8.1
	AE welcomed ZN to the committee who presented an update on workforce initiatives in primary care.


	8.2
	ZN described the Health Inequalities Fellowship scheme, an initiative where the CCG fund 50% of salaries for four GP’s to be placed within four inner city practices within Gloucester City. The other 50% of funding was to be funded by the practice themselves. As part of the role, there were four core elements which included: four clinical sessions a week; one health inequalities focused session per week and two sessions undertaking Postgraduate study in Public Health at the University of Western England (UWE) per week.


	8.3
	ZN outlined other initiatives including international recruitment  where a bid had been submitted in partnership with BSW, and the newly qualified GP scheme aimed at developing future leaders and retaining GPs. 


	8.4
	ZN reported that there were a number of specialist roles identified to enhance the primary care workforce including mental health primary care practitioners, advanced physiotherapists and specialist paramedics.
 

	8.5
	ZN discussed the Community Education Provider Network (CEPN) project noting that the project manager and educational facilitator had been appointed; and a programme of support across different roles, including evaluation of training and development needs and mentoring infrastructure. A bid had been submitted to NHSE for practice nurses to deliver mental health training in partnership with 2Gether NHS Foundation Trust (2G). 

	
	

	8.6
	JC queried how existing members of the practice team were being supported alongside new posts. ZN advised that a bid had been placed for funding for the clinical pharmacists mentorship and leadership programme. JC raised concerns specifically for practice nurses and ZN confirmed that Karen Probert within the quality team was working on the programme for them. AS agreed that there was a gap in terms of appropriate support, and recommended that the new Deputy Director of Nursing gave this issue appropriate focus when they commence in post. MAE added that Practice Nurses were continuing to feel demoralised and this was a concern. 

	
	

	8.7
	AT suggested that a collective evaluation of the GPFV was undertaken in 6 months’ time. BP confirmed that an excel document was being pulled together to prepare for a review later on. 

	
	

	8.8
	AS noted that some practices may not have capacity to attend events due to staffing levels or high workloads and queried what support could be given to address this. HE advised that resilience funding should be accessed to support and this approach could be encouraged through the clusters. AE recommended that the 20 practices facing particular problems were prioritised. ZN confirmed that an item had been scheduled for a Governing Body Business Session in May to discuss the primary care workforce strategy and plan with members and gain their views.  

	
	

	8.9
	The Committee noted that the work in Gloucestershire on the GPFV and workforce initiatives had been recognised nationally. 

	
	

	8.10
	RESOLUTION: The committee noted the update and presentation.

	
	

	9
	Update on Improved Access Pilots


	9.1
	JW presented a PowerPoint providing an update on the improving access pilots. 

	
	

	9.2
	JW advised that there were 16 clusters and 14 delivery models, with 4 early pilots commencing in October/November 2017 (TNS, FOD, St Pauls and Aspen) as outlined within the presentation. The last 6 pilots were ready to go live w/c 2 April 2018, and an update would be provided to the Committee on progress in May. 

	
	

	9.3
	JW introduced a video showing positive outcomes from the 4 initial pilots. 

	
	

	9.4
	Further issues highlighted within the presentation included:
· Evaluation including sustainability of primary care and impact on the wider system, and evaluation plan overview
· Routine appointments survey
· Paramedic review – TNS 
· Advertising
· Learning to date
· Next Steps

	
	

	9.5
	AE requested further information on the timescales for the remaining pilots. JW confirmed that all needed to be live next week however noted that due to issues with IT, more were going live at the end of March/April than expected.

	
	

	9.6
	RESOLUTION: The committee noted the update on improved access pilots. 

	
	

	10
	Delegated Primary Care Financial Report


	10.1
	AB presented the report which outlined the financial position of the delegated primary care co-commissioning budgets as at the end of February 2018. The paper was taken as read. 

	
	

	10.2
	The CCG reported an under spend of £404k against delegated budgets, representing an increase from the December report. This was due to savings from business rates, enhanced services underspend, and a lower spend in dispensing costs than previous years. 

	
	

	10.3
	AB outlined the areas which were reporting overspends and discussed the mitigations in place. 

	
	

	10.4
	AB highlighted the table on page five of the report which outlined the budget by area. 

	
	

	10.5
	RESOLUTION: The committee noted the contents of the report. 

	
	

	11
	Primary Care 2018/19 Budget Proposals


	11.1
	AB presented the delegated primary care budget proposal for 2018/19, with budgets prepared in line with NHSE business rules. The report was taken as read.

	
	

	11.2
	AB highlighted the increase in the Quality and Outcomes Framework (QOD) budget and advised that costs arising from the new indemnity scheme were to be paid centrally. 

	
	

	11.3
	AE queried how clinical pharmacists were funded if it were not through this budget. AB advised that the team were investigating this issue and assessing all options for next year. 

	
	

	11.4
	JC noted that the LD enhanced services uptake was still low and needed greater focus for 2018/19. AS advised that the Local Medical Committee (LMC) had requested uplift in enhanced services as there had been no uplift for three years.  The primary care team would be developing a paper to consider the options in due course.  

	
	

	11.5
	RESOLUTION: The committee noted the paper.

	
	

	12
	Primary Care Quality Report


	12.1
	MAE presented the quality report which provided the committee with assurance that quality and patient safety issues are given appropriate priority and actions are in place to address them. The report was taken as read.

	
	

	12.2
	MAE advised that incident reporting was low within practices, with just four reported onto the national reporting learning system (NRLS). Work was underway this year to encourage more practices to commence the Sign up to Safety initiative.

	
	

	12.3
	MAE highlighted the safeguarding section of the report and advised that GP practices were being requested to review newly registered children’s records for early warning signs. A level 2 enhanced safeguarding training event was facilitated by the CCG for clinical pharmacists in January. 

	
	

	12.4
	MAE reported that the most common theme from quality alerts was delays and discharges however the number of reported incidents relating to delays had decreased significantly.

	
	

	12.5
	MAE discussed CQC inspections noting that there were four practices with an ‘outstanding’ rating. Improvements had been made by Locking Hill Surgery following their CQC inspection which had resulted in a warning notice and an ‘inadequate’ rating. The surgery had subsequently been rated as ‘good’ following an inspection in November.


	12.6
	MAE advised that the Friends and Family Test (FFT) was being reviewed nationally with a consultation. BP outlined the questions as part of this consultation which included ‘what is the one thing you would change about the FFT?’ and ‘what currently works well about the FFT?’ BP confirmed she would be making a submission on behalf of the CCG in response. It was confirmed that there were no indications that the FFT would be ceasing. 

	
	

	12.7
	BP discussed the GP patient survey and advised that the CCG had been asked to participate in the national steering group for the development of the GP patient survey moving forward. 

	
	

	12.8
	JC supported the Student Nurse placements as discussed within the report under the ‘well led’ section. 

	
	

	12.9
	CG noted that there had been an outbreak in measles of South Wales and queried whether this was linked to the recent outbreak in Stroud.

	
	

	12.10
	RESOLUTION: The committee noted the quality report which was provided for information.

	
	

	13
	Any Other Business


	13.1
	There were no items of any other business.


	The meeting closed at 12:30pm


	Date and Time of next meeting: Thursday 31st May 2018, 09:45am, in the Board Room, Sanger House.



image1.jpeg
NHS|

Gloucestershire
Clinical Commissioning Group




image2.jpeg
Joined up care and communities





