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Brief note of the Meeting of Cleveland Local Medical Committee Ltd commencing at 7.00 p.m. on Tuesday, 19 January 2021 via Microsoft teams.
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In attendance:
Ms J Foster – Chief Executive




Mrs J Jameson – Business Manager
*****
Chairman welcomed all board members
19/01/1
APOLOGIES

Apologies had been RECEIVED from Dr S Garud, Dr M Hulyer, Dr T Nadah, Dr I Maitland and Mrs J Randall.

NOTED.
19/01/2
NOTES OF THE MEETING HELD ON 3 NOVEMER 2020
 AGREED.

· Correct record and duly signed
19/01/3
MATTERS ARISING FROM THE PREVIOUS MEETING
19/01/3.1
CCG communication with Locums.





 

· Dr R McMahon updated board members that in light of the ongoing problem of finding a suitable resolution herself and Dr D White with the support of CLMC have produced a solution
· We would like to invite approval from the board, we have set up an online forum to promote communication between locums and general support.
· Guidance/support and promotion of general practice information will be shared on this forum from CCG and CLMC.
· 
If people would like to join please get in touch with Dr R McMahon or Dr D White. We will also share the link to join.
· We hope this will provide a reasonable solution for now.
· Dr J Walker confirmed this is fantastic news, because instantly this gives a better avenue to offer covid vaccination to all our locums. If we can use this path to offer vaccinations to sessional/locum GPs this will be very useful.
· GPNET solution that we talked about previously, unfortunately because the CCG primary care team have been busy with covid vaccinations they haven’t been able to set the portal up, but hope to action this in April 2021.
19/01/4
Integrated Care System (ICS) Engagement Exercise





· CLMC submitted a response to the ICS engagement exercise which was circulation to board members with the North East Regional LMC and BMA responses.
· It was not a consultation as was first thought but the first of many opportunities to feed into the  develop of the formalisation of the ICS and getting statutory status for the ICS.

· CLMC has strong links with the ICS and ICP, Dr McMahon being particularly involved with developing these relationships through engaging and attending the ICP meetings.
· The ICS links very clearly with our NE Regional LMC in which CLMC has always been a very active member, Dr J Birch was the vice-chairman and now Janice Foster stepped into this position, so we have good links there.
· Janice Foster is now attending ICS meetings through the NE Regional LMC, so we are quite well places.

· CLMC are keen to hear practices views. We did ask for views and got a very low response which we understand as everyone is incredibly busy and the timescales to respond were very tight.

· Headlines from the CLMC response included: 
· ensuring the GP voice is heard at ICS level
· striping out some layers that are there but not at the expense of local engagement and relationships
· budgets and pooling of budget resources; we believe should be some ring-fencing of some monies. 
· safeguarding the GMS contract.
· We are one of the largest ICS area, one suggestion in the proposal is that the NHS trusts have a default seat on the board of the ICS but general practice involvement would be via a PCN representative. 
NOTED.

19/01/5
CLMC BUSINESS UPDATE

· Chief Executive gave a briefing, overview of CLMC budget we have managed to bring our reserves up from 3 months to 1 year. We are now in a good place to proactively  support 
the LMC and our constituents.
19/01/5.1
Hempsons advice on Covid vaccination agreements
· CLMC had a number of PCNs and practices come to us as the collaborative agreements that were suggested weren’t appropriate, but were vital for the enhanced service. The CLMC Executive authorised Hempsons advice for a legal view on the agreement, given the short time scale, and would welcome the view of the board.
· CLMC funded £3540 for our practices in Tees to have a legal view on the agreement and provide any generic clauses that are lacking, to ensure practices have considered all elements.
Q- I want to thank Janice for the work done and for providing this agreement, we ourselves would not off been able to achieve this, we are very grateful to the LMC for proving this.

AGREED.
19/01/5.2 
PAG Funding

· PAG/PDLP is the disciplinary panels/processes that exist in NHS England. They are run at a regional level. The funding is to support the GPs that sit on these panels to ensure that the panels are operating in an above board way and provide external scrutiny to the panel from an LMC prospective. 
· Final figure to be confirmed but will not be greater than that made in 2019/20 (£979.83) Permission to delegate approval on this basis due to timing of meetings. 

AGREED.
19/01/5.3
Workforce – including focus on practice management crisis
· We wanted to highlight a few things around workforce and what CLMC can do proactively for our constituents.  
· One thing we are hearing is around practice manager pressures and administrative management areas. We have a forgotten workforce within our PMs who are incredibly important to us and are under a lot of pressure, not just in our area but around the region.

· Because of the pressure of the pandemic they are hardly getting chance to look at the day job, with this work mounting up.

· One thing we would like to propose, look at pulling together some type of survey/engagement with PM to fully understand this situation/the scale of it and what can we do to support. We need to as a LMC to proactively look at this to support PMs. 
· Tier 2 sponsorship support is another area of workforce that we are getting lots of queries on, we have trainees coming to us at the 11hrs needing the sponsorship and practices wanted to apply for it.

· Tier 2 sponsorship is now called skilled worker sponsorship, this is something we supported 5 years ago when the LMC identified we had a lot of trainees on our scheme but coming out of the scheme with no avenue for employment because we had no practice with tier 2 status. So we part funded for practices to have the licence. 

· It does take around 8 weeks to get the licence; the licence lasts for 4 years.

· NHS England picked this us last year and funded for the licence but this stopped 31 march 2020.

· Proposal is to look at tier 2 again and support practices to get the licence and supporting future GPs in trains. 
· CLMC have spoken with the training hub around this and they too are exploring ways to support practices.

· We want to highlight some of the opportunities that are available to constituents, we do have a vibrant the training hub within Tees Valley that is funded by Health Education England and quite a few things that the training hubs offers, LD Training, vaccination training, nursing programmes and mentor schemes.
· There is also the GP retainer scheme and new to partnership scheme that are underutilised.  
Q – The process for the medical registrar and the practice to receive the licence in a timely   manner is difficult not enough time and a lot of paper work for the practice to carry out. Trainees are ringing round practices and are unable to join practices they want to because they don’t have licence. Is there any solution for the short term, can federations employed the registrars while they are waiting for sponsorship?.

A -  We have raised this national and GPC are aware and are looking into this. There is something that has come out, that you can extend and registrars can remain in the country, while your tier 2 sponsorship is going through. The federation has offered and are looking into this, but it is not as straight forward that, it is a big responsibility and the registrars are employed by you and are tied to you, you need to reapply again to move to another employer. 
A – CLMC holds a workshop at the VTS in the first week of November each year, we had a lot of engagement around tier 2 sponsorships this year with trainees, we encouraged them to get them things moving as quickly as possible and to get in touch with us to help support them through the process. 
Q – I just wanted to highlight that the PMs are having a very busy time with the covid vaccinations; our PM hasn’t been able to look at her computer for weeks. They are doing a tremendous job and I just wanted to point that out.
Q – As a practice manager any help/support from the LMC is a greatly welcomed but at the minute we need time to get our heads back into it, the timing of when you scope this is everything as you don’t want it to get lost/missed, at the minute we are just too head in the water to look at it.
A – Please pass on CLMC gratitude to all PMs. 

Q – Would you consider having an future agenda item on the training hub, a lot of things going on we don’t want people to miss out on the opportunities and funding. We as a federation are looking at what we can do around tier 2, I think there is something that can be done either across tees valley within the training hub or within the federations, I will keep looking into this.

Q – The tier 2 application is daunting, there is a lot of work to be done as a practice. Are you proposing to not to fill the forms out for them but to support them and tell them what needs to be done, what to put on the forms.

A – You are right the forms are hard it recommends you set aside two days to complete the forms and if you are rejected you can’t reapply again for 6 months. It has improved slightly; you don’t need to satisfy the market test now. When we did this last time we got a consultancy in to provide a workshop to support practices in completing the forms, a step by step guide so it is successful. We are exploring if we do this again.
· ACTIONS
· The proposals we have suggested so far have the support of the board, we need to look at time scales for these. 
· If you do have any other ideas please send them through to the LMC office.
19/01/5.4 
Validium 
· Validum is a support programme we funded through the regional LMC for all GPs. We agreed to this last year, NHS England have funded the first year 2020/21. CLMC committed to fund £5000 per year the next 2 years. 
· What CLMC thought was really important and vital that we looked at support for all practice staff not just GPs at this difficult time. 

· We agreed we would fund for all practice staff to be supported by Validium for one year 2020/21 at a top up of £17410.50.
· The usage figures were shared with the agenda, and are regional. We have asked for further data as this was the initial report. The survey results are from Tees in which moral was low and pressures have affected mental health of themselves or colleagues.

· The usage figures are low but we do believe the programme is needed due to the current pressures general practice is in.

· We have already committed to funding the GP programme but it is over to the board to discuss if we extend the programme for all practice staff for a further year. We strongly recommend we extend this, especially from the calls we get in the office. 

Q -  I fully support the scheme, I think we should be able to continue to support all practice staff, it is included in the LMC bulletin every week but I wonder if it can be added to the CCG bulletin as reminder, as we look at these a lot because of the changes that come through?
Q – It doesn’t look value for money but it is vital we have a service of this type. It needs better promotion and is it possible we renegotiate the terms/can we pay a baseline for the service or pay a cost per case? Or any other providers can offer this service?

Q – Fully support this scheme and we need to advertise well. We need leaflet or booklet we can give to staff.

A – We will certainly go back and negotiate the costing, the pay as you go isn’t an option for this type of service but I will explore it further. To put it into perspective we used to pay £15000 for a similar service for out GPs. Its not a bad deal for the amount of staff we are covering, we are trying to see if NHS E will help support the funding/part fund it. 

A – There is a general support of this service, we will go back and negotiate on costings further, we will continue to fund it for a further year and will step up for advertising of the staff. We will also look into holding the webinars for Practice managers and line managers through Validium which will promote it further.
19/01/5.5 
LMC Development Project
· The GPDF asked for bids from LMCs on how to develop LMCs, what we need to be more sustainable. 

· A group of 7 LMCs have come together to support each other and set up the LMC development project. Looking at the resilience of LMCs, induction and recruitment packs, skill sets for executives and board members. To help with succession planning. 

· If is incredibly important we have these resources in place, if I wasn’t around to hand over or do an induction for someone to sit at my desk it would be very daunting, we would really struggle, not to have someone to support/shadow through the work.

· The GPDF have agreed to fund this project as they see the value across the LMC and it can be rolled out as a national project. It puts us in a very good place going forward.

· Janice Foster has fully supported this project and wanted to get the blessing of the board that this is good use of her time. It is around a couple of hours per month.

AGREED.
19/01/5.6
Contract Negotiations including LIS

· GMS negotiations have no update at present. I am sure lots of discussions are taking place behind closed doors. We are usually running through things on the GMS contract and doing GPC roadshows, all we can say is we will keep you all updated; when we hear something you will hear something. 
· One thing that has come out if terms of national negotiations is in regards to the PCN DES, there’s a PCN Ballot that is taking place at the moment, it is really important you give your feedback. This will actually shape negotiation or not and what will happen with negotiations going forward. 
· The PCN is no longer going to pick up improved access from April 2021. Improved access is commissioned by the CCG currently and it is being delivered by the federations. The CCGs have been instructed to continue this commissioning arrangement, and the responsibility remains with the CCG.
· We don’t know what the plans are for commissioning by local authorities going forward. You may have received a letter already from some of your local authorities.
· There will be something coming out very soon from the CCG but we are expecting that they are rolling over the LIS, with some minor changes to the detail, and no changes in the funding.  In light of this, and the covid workload, there is no intention to hold engagement sessions this year. We have given some feedback on some of the points and some changes have been made.  Practices should expect to see the new LIS, or at least a letter about it in the next few weeks. 
· GPC meeting this Thursday and they are discussing contract negotiations are ongoing. 
19/01/6
COVID/COVID VACCINATION PROGRAMME


· This is an opportunity to air any thoughts/comments/feedback on the covid vaccination programme

· Things are moving so quickly and the guidance is changing daily, we know this with the amount the CCG and NHS England are circulating, CLMC have took a step back slightly were very happy to support practices if they come to us but we don’t feel that we should be putting out more information. There is a lot of other work that practices need support with, at some point all the other day work is going to pop back up, so we as an LMC felt it was important to concentrate on this work

· One concern is that we can’t plan anything, we can’t plan for next week because we don’t know when the delivery is coming or what is coming. The government announced yesterday that over 70s will not be invited. We have just finished the over 80s we have are doing the care homes and housebound. If we know what is coming to us in the next few week we can plan according

· I did housebound vaccinations with our nurse and it was very rewarding, patients are very grateful. Would it be possible to have some type of leaflet/poster with myth busters from the CCG as patients are hearing mixed messages around vaccinations via social media
· Dr J Walker informed board members the communication team are developing some communication material, we will send to CLMC to circulate to practices. I just want to give a huge immense thankyou to all PCNs for all the amazing work you are doing on the covid vaccinations.

· Given the random nature of delivers and the inabilities to know what is going to happen next week, it worries me were all trying to do the job.

· As a PCN we went in the first wave and it worked fantastically, when we did the recall we had them booked in and they were coming back for their second vaccination. So the big issue I’ve got is, those patients that are just getting the first vaccine and we aren’t booking them in for the second, how are we then meant to follow up and work out who is due the second vaccine? When you have 14000 patients in a practice you are not going to be able to follow this. We need something discussed with the national team on how we follow up for second vaccine; it is a shame because it was working very well. 
Q - Those of us who had first vaccine and are waiting second dose, are concerned when they will get the second vaccine. Practices have no idea what vaccine is coming to them, it just gets dropped. 

· Our practice expressed interest to work this at scale and joined a PCN group which was a total of 13 practices proving the vaccine which worked out really well. The levels across the practices worked really well. One issue we did have regarding the push module was, planning ahead, we needed to be ready and have availability of staff at any given time. Another issue I show do we follow up for second dose, pinnacle has stated they are not providing reporting capability to individual site/PCNs.
· Nationally they are working on the reporting process, however there is something that potentially could be worked up on an ICS basis, but it is very early days.
19/01/7
ENGLAND LMC CONFERENCE
 FEEDBACK

· Dr J Birch, Dr R McMahon, Dr G Chawla, Dr S Garud, Dr D White and Ms J Foster attended the conference remotely.
· Conference went really well and it was historic that is was all remote for the first time, The agenda committee and Dr R McMahon as the chair worked really hard to run the conference smoothly, a huge thank you to them.
· Key motion we presented was to support PCN Funding which was supported unanimously. 
·  Dr R McMahon chaired the conference from home in her own personal studio in her garden, so thanks again to Dr R McMahon and the agenda team.
NOTED.

19/01/8
UK LMC CONFERENCE
 Wednesday 12th and Thursday 13th May 2021

19/01/8.1
Funding for attendance at UK LMC Conference 

· 2013 agreement that CLMC GP attendees at the LMC Conference should follow GPDF guidelines on reimbursement for backfill or the cost of locum (invoice to be sent direct to CLMC office for payment) and that future payment would mirror those of the GPDF. (currently £525).

· Though physical attendance may not required at conference, CLMC advocates dedicated time for meetings should receive funding. On this basis, it is proposed members consider the above reimbursement for ‘attending’ conference as they have in previous years less the out of pocket contribution.
AGREED
19/01/8.2
Attendees at UK LMC Conference – 1 Representative sought

· CLMC are allocated three seats at the UK LMC Conference which will take place on Wednesday 12th and Thursday 13th May 2021, which will be held remotely. 

· Two attendees are the Chairman, Vice Chairman with the Chief Executive as an Observer. 
· Secretary will attend as a member of the agenda committee. 
ACTION

· Third representative sought. Any Board Members to express interest to attend via email to jackie.jameson@nhs.net no later than Friday 12 February 2021.

· Dr D White expressed interest to attend.

19/01/8.3 

Consider Motions to UK LMC Conference – deadline Noon FRIDAY 12 February 2021.
· Board members considered motions for UK LMC Conference.

· How things be better going forward and how will general practice recover from the massive changes and how will we re-build, 
· Other areas to consider are appraisal, Brexit, digital technology and pensions.

· Appraisals - we like the new light touch / coping strategy – don’t want to spend hours/days filling in forms; either don’t have it at all or used a very much supported element/support with complaint/mental health.

· Digital exclusions – national support for free broadband for all patients relating to healthcare matters, to support less privileged communities.

· Please email/submit motions to CLMC office.

· CLMC Executives will pull together the motions for conference. Tight turn around, deadline for motions is NOON 19 February 2021.
ACTION.

· CLMC Executive to formulate and submit motions to represent discussions.

· Members to submit additional suggestions no later than Friday 12 February 2021.
19/01/9
MEETINGS ATTENDED BY LMC SENIOR OFFICERS (since LMC Board Meeting on 3.11.20)

	04.11.20
	VTS Workshop – remote meeting – Rachel McMahon / Jackie Jameson

	11.11.20
	NE & Cumbria LMC Meeting with Validium – remote meeting – Janice Foster

	19.11.20
	CLMC Covid Vaccination meeting – remote meeting – Janice Foster / Jackie Jameson

	20.11.20
	TBYW Meeting – Remote meeting – Rachel McMahon

	25.11.20
	PCTH Meeting – remote meeting – Janice Foster

	25.11.20
	Hempsons Round Table meeting – Remote Meeting – Janice Foster

	25.11.20
	Radir App Meeting – remote meeting – Janice Foster

	26.11.20
	Tees Valley ICP Meeting – remote meeting – Rachel McMahon

	26.11.20
	CCG Catch up – remote meeting – Janice Foster

	27.11.20
	England LMC Conference – remote meeting – Rachel McMahon / Julie Birch / Girish Chawla / Janice Foster / Shilpa Garud / Debs White

	30.11.20
	Covid Claim reviews – remote meeting – Janice Foster

	01.12.20
	ST Health & Wellbeing Meeting – remote meeting – Rachel McMahon

	01.12.20
	Team LMC Meeting – remote meeting – Janice Foster

	02.12.20
	Federation / CCG / LMC Catch up – remote meeting – Janice Foster

	02.12.20
	Raidr App Meeting – remote meeting – Janice Foster

	03.12.20
	Tees Valley ICP covid phase 3 planning – remote meeting – Rachel McMahon

	04.12.20
	Tees Valley PC Hospital Beds – remote meeting – Janice Foster

	07.12.20
	Tees Valley ICP covid phase 3 planning – remote meeting – Rachel McMahon

	07.12.20
	Practice Meeting – Middlesbrough – Janice Foster

	08.12.20
	Wardhadaway Meeting – remote meeting – Janice Foster

	09.12.20
	Tees Valley Flu Vaccination – remote meeting – Janice Foster / Girish Chawla

	10.12.20
	Tees Valley ICP Covid phase 3 planning – remote meeting – Rachel McMahon

	14.12.20
	Tees Valley ICP Covid phase 3 planning – remote meeting – Rachel McMahon

	16.12.20
	A&E Delivery Board – remote meeting – Rachel McMahon

	16.12.20
	PCCC Meeting – remote meeting – Janice Foster

	17.12.20
	Tees Valley ICP Covid phase 3 planning – remote meeting – Rachel McMahon

	18.12.20
	TBYW Meeting – remote meeting – Rachel McMahon

	04.01.21
	Tees Valley ICP Covid phase 3 planning – remote meeting – Rachel McMahon

	05.01.21
	Team LMC Meeting – remote meeting – Janice Foster

	06.01.21
	Federation / CCG / LMC catch up – remote meeting – Janice Foster

	06.01.21
	A & E Delivery Board – remote meeting – Janice Foster

	06.01.21
	NER LMC Meeting – remote meeting – Janice Foster / Rachel McMahon / Julie Birch

	07.01.21
	Tees Valley ICP Covid phase 3 planning – remote meeting – Rachel McMahon

	11.01.21
	Tees Valley ICP Covid phase 3 planning – remote meeting – Rachel McMahon

	14.01.21
	Movement of AZ to non-designated sites meeting – remote meeting – Janice Foster

	13.01.21
	NENC PC Workforce Meeting – remote meeting – Janice Foster

	14.01.21
	Tees Valley ICP Covid Phase 3 meeting – remote meeting – Rachel McMahon

	15.01.21
	NENC ICS Vaccination Board – remote meeting – Janice Foster

	15.01.21
	Project Group Meeting – remote meeting – Janice Foster

	15.01.21
	TVYW – remote meeting – Rachel McMahon

	18.01.21
	Practice Meeting – Middlesbrough – Janice Foster



NOTED.
19/01/10
ANY OTHER NOTIFIED BUSINESS

19/01/10.1
CLMC Elections April 2021 – March 2024
· Board members were given notice of the upcoming CLMC elections for CLMC board members April 2021-March 2024, please look out for an email from Jackie with nomination form if you wish to stay on the board.

19/01/10.2
Election of a member to serve Tees Valley CCG – Governing Body Healthcare Professional
· Thank you to Janice Foster for running the CCG Elections

· Election results - Alister Johnston GP in Thornaby and Stockton and Joanna Bushnell Pharmacist working in Stockton and Darlington area.
NOTED.

19/01/11R
RECEIVE ITEMS

19/01/11.1R
Report the receipt of:
GPDF Ltd 2021 quota – received 16 December 2020

The Cameron fund Newsletter Autumn/Winter 2020 – received 4 December- circulated with initial agenda

19/01/11.2R 
Date and time of next meeting 


Tuesday 2 March 2021: 7.00 p.m. via Microsoft teams.
Date: ……………………………………………
Chairman: ………………………………………….
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