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Brief note of Cleveland LMC Limited commencing at 7.00 p.m. on Tuesday, 8 September held via Microsoft Teams. 
Present:
Mrs F Adamson

Dr M Aggarwal

Dr M Ahmed


Dr K Chadrasekaran
Dr G Chawla

Dr M Ellahi



Dr I Lone

Dr R McMahon

Dr A Paul



Dr B Posmyk

Mrs J Randall

Dr R Roberts 
Dr S Selvan

Dr P Singh           
Dr M Speight



Dr D White

Dr S Zaman

In attendance:
Ms J Foster: Chief Executive



Mrs J Jameson: Business manager




Mrs Samantha Cave: Tees Valley Training Hub, Locality Manager HEE



Dr Robert Carter: Associate director of HEE



Mrs Barbara Foggo:



**********

07/09/1 
APOLOGIES


Apologies had been RECEIVED from Dr J Birch.
NOTED.
07/09/2

NOTES OF THE MEETING HELD ON 8 June 2021 (previously circulated)

AGREED.
· Correct record and duly signed.
07/09/3
MATTERS ARISING FROM THE MINUTES OF PREVIOUS MEETINGS
· No matters arising.
07/09/4 WORKFORCE, TRAINING / DEVELOPMENT AND FUNDING OPPORTUNITIES
The vice chair welcomed the guest speakers to CLMC AGM.

07/09/ 4.1 TRAINING HUB
Fiona Adamson informed board members she wanted to give a brief history of Tees Valley Primary Care Training Hub, the training hub has a board that is made up of Cleveland LMC, Tees Valley CCG, Elm Alliance, H&SH federation, Darlington Federation, Health Education North East.
· Back in 2016 we Community Education provider networks (CEPNS), in which we had 3 in our area, in which we were all involved in, but they all had differing priorities. There was a drive nationally to streamline it and bring it all together whilst allowing us to have locality flexibility. Existing providers were asked if they wanted to be joint providers of this and ourselves HaSH put our hands up and were the only people at that point who wanted to be the host.
· There are 8 national frameworks for what training hubs should focus on, including supporting PCNs, retention and attraction. These areas are what our training hub will focus on and have been doing for some time.

· In 2020 we were able to formulise our Team, Samantha Cave was appointed as the locality manager, Cat Lowe and an administrative assistant. 
· The training hub receives an annual fund, and we agree as a board after speaking to our steak holders what schemes we would like to run with the funding, which run along other pots like retention and fellowships.
· The training hub is mirroring some of the structure that are in the ICS, we have a seat on the workforce group, which is useful to find out what is happening regionally and see that would be useful locally. 

Sam Cave informed board members what the training hub has been doing over the last 12 months.

· Invested over £28,000 in training, stakeholder engagement has been challenging due to the pandemic, so we tried to tailor the training to meet the demand.

· Funded 230 members of the workforce to attend vaccination training.
· We responded to the need of admin and reception staff by offering call handling and resilience training.

· Secured mental health first aid training for each practice.

· To support primary care, we put in an additional £8000 to enable GP Support Scheme and created a Tees Wide Practice Managers Association.

·  To help with development we invested over £172,000 including over £70k to PCNs to help support increasing capacity for training.

· Our investing you scheme has had 17 applications from various roles.

· A training need analysis is being produced to identify training needs and skill mix.

· We also link into NENC ICS to help development programmes of work across the region, such as the ARRS and fellowship guidance and support.

· The training hub values all the feedback me receive and try to obtain case studies and feedback from all our training events. This helps us ensure the quality of training.

· The training is facing barriers and challenges, these being capacity in practice which led to training being cancelled or ran with minimum numbers. Communication missed or not sent to right person. The planning and development of education and training must address these barriers if it is to be successful increasing the knowledge and skills of staff, and thereby improve the quality of patient care.

· The training hub has some big ambitions, we want to support your workforce, working collaborative across the PCNs, Federations, Trusts and Local Authorities, so we can start to provide more integrated services to help improve moral and retention and quality patient care services across the Tees Valley.

· We would love to hear your thoughts, concerns, ideas, and barriers.
07/09/4.2 FELLOWSHIP AND MENTORSHIP SCHEME 
Rob Carter introduced himself as GP Partner at Barnard Castle and associate dean at HEE school of primary care and has been involved with the national work of training hubs for 5 years. He got involved due to the workforce needs of our primary care, what came to light was that we need to support the whole workforce of primary care.

· The GP fellowship programme is a national commitment available to all new qualified GPs working in general Practice, this is a funded offer of one session per week to enable the fellow to access the benefits of the fellowship scheme, the benefits should include a structured induction programme, access to a peer support programme and educational sessions, also access to a mentor.

07/09/4.3 INCREASING TRAINING PRACTICES

Barbara Foggo introduced herself as the strategic lead for effective learning environments programme, the programmes work in conjunction with the training hubs to work along all organisations to increase, develop quality placements in primary are.
· The aim of the ELE programme is to increase placements, to ensure there is a quality future workforce to provide high quality care for our local population. 

· We have a good team working on this, we have a programme manager who looks at the data, a senior programme lead who is looking at workforce supply, looking at where we are going to get our workforce from and making sure what we are training is matching our needs. Each ICP has a Learning Environmental Clinical Lead and a practice placement facilitator.

· We produce a monthly report and there will be one perspective to your work, which looks at the number of placements and opportunities. 

· The next 12 months of our deliverables are looking are growing our own workforce, increasing of number of quality placements, sustainability of placements. How we support are ICS stakeholders. How do we get the newly quality nurses excited and interested in primary care and how can we get enough of them into primary care?
· We are here to help and to work with you to develop a one shop stop for placements. We are doing a lot of work with multi professional students in different areas. 
07/09/4.4 PRACTICE FUNDING OPPORTUNITIES INCLUDING RETENTION FUND/ RESILENCE FUND

CLMC executive made the decision to refer this agenda item to a later meeting, as there are so many different funding opportunities and funding streams. We can provide a simply table to show all the different funding streams, where the funding is and how to access it, which should support a more valuable discussion.
· When looking at new funding it is possible for your workforce to access more than one funding stream, you can benefit from multiple areas of support and training. GPs can be on the fellowship scheme and access the new to partnership scheme. It is worth checking with the training hub or CLMC to see what funding is available and getting the best pathways for your new workforce.

· This is also for your current workforce, whether it is upskilling or developing through the investing in you scheme. If you have staff or you are interested, then contact the training hub to see what is available.

· It has been highlighted that there is a real shortage of training practices across Tees Valley, this includes the GP training placements, we have had changes in workforce and workload pressures. We wanted to understand what any of the barriers are to accessing the support that is out there and barriers to becoming a training practice. What you would like to see to support you. What will help you access these things that are out there?


ACTION

· CLMC to bring the funding streams to the next board meeting for sharing.

07/09/4.5 Q & A AND SUGGESTIONS TO THE PANEL 

Q – I am very much into education and I have heard of the training hub, but I was hoping I could get the contact details, so I can liaise with Sam at a later date?  I have recently become a trainer and have had roadblocks so would like to know what is available to me, so we can support our practice better and to remain a training practice. I would also be interested in training opportunities that are funded.
A – I have sent Jackie Jameson a list of programmes which is going out after the meeting that has my contact details on the bottom of that.

Q – I was working as a salaried GP and thought I would go into partnership, it was only an interim partnership for 4 months, but it didn’t really work, so I joined another practice as a salaried GP this looking like it’s the future for me and became a partner but when I applied for new to partnership, I was not eligible for it
A - If we can pick this up outside of the board meeting, we can investigate this further. You wouldn’t be eligible for new to partnership this s for anybody that hasn’t been a partner even if your salaried GP with view to partnership it is deemed as you’re a partner. Let me pick this up as it is something we have raised with GPC, along with practice manager partnerships and whether we can get it open to practice managers too.
Q – In regard to the GP Fellowship scheme, how much time will the GP be away from the practice? The second thing is the whole thing has been about GPs in general practice, I have heard nothing about training nurse Practitioners, new nurses coming into primary care, we use to have one nurse that would train other nurses coming through, the courses the nurses need to go to are a cost to the practice, we need nurses that can do asthma and diabetes. Lastly, we extended our practice 12 years ago we had the extra 25% room space that we needed, now that we have the extra workforce, we don’t have any more space.  What can we do next, when do we stop recruiting and where is the space for this new workforce?
A – You’re creating more workforce for the future, investing it general practice, we won’t get this workforce if we don’t invest in training. We need to build training into our workforce models. 
Q – I will get in touch with the Training Hub after this meeting, because I have a lot of staff that want to upskill their portfolio. We used to get GP updates from CCG and various other places, but these seem to have stopped, is this something that can be picked up and we will be getting regular GP updates?
A – The GP update was a requirement of appraisal and revalidation, there were various updates that have been put on for people. It is the GPs responsibility to keep your self up to date and fit for practice. It hasn’t been an expectation of the training hub and I don’t think it should become our remit at this point in time.  
A - We are running coffee and curriculum across Tees which offers updates to GPs, which includes updates from secondary care partners, which are advised in our monthly newsletters. If you have not received these newsletters, please let the training hub know and we will make sure you are added to the circulation list.  
Q – I have not heard anything linking to locums or linked to GPs in general, what I am hearing his practices, PCNs, I have never once seen communication from the training hub, I am sorry, but I think everything goes out via practices. I think you are missing a trick to support the GP workforce; locums are big section of the GP workforce that always gets missed out. I would like to see more communication coming out, it is difficult keeping the email circulation lists up to date with new people coming into the area, moving out of the area. I wonder why you don’t have a website as the training hub so people can see and subscribe. 
A – We do have a website, I know the new to primary care fellowship scheme isn’t available to locum GPs and I think there is a strong argument that is a missed opportunity, the national argument was the to encourage people to take up a role in practice and like you say I think locums are a vital part of the system and the need the same support as everyone. 
A - Sam at the training hub is very accessible via phone or email and I really encourage you to get in touch, I am sure the CDs are on our circulation lists but there clearly is some problem. I thought we circulated via the LMC too. 

Janice Foster informed members that CLMC does include some of the training hub information via our weekly bulletin, what we try not to do is duplicate communication going out. I think we as the training hub need to have the discussion how is best for comms going out in the future, so we reach everyone. 

Fiona Adamson added that there is lots of things available for the wider workforce including CPD for nurses, work with social prescribers, we don’t have enough time to list them all, but the list Sam was talking about will give you all the information that you need. From all of this really want to build relationships and do what we can to help.
07/09/5 CLMC STRATEGY / PRACTICE SUPPORT / UNDERSTANDING PRACTICE PRIORITIES


This is an important session for all to engagement in so please do bring comments /ideas and feedback, as we need your input to best support you.

Janice Foster informed members that we want to hear from you what want and what you need, because it’s one thing for us to sit in the LMC office and decide on the work we are doing, and priorities going forward. We want to ensure that we are meeting the needs of the GPs and practices in Tees.

A discussion took place around general practice and what support/work is needed and wanted.

· One concern raised was the problems that general practice is having are so acute and arising suddenly, for example the blood bottle shortage and flu vaccine deliveries. These are the types of things no one can help with or know the answer too.

· Practices are experiencing workforce problems, there was talk of a group of locum GPs being available to help practices at short notice. 

· CQC support is needed for practices, a while back practices had someone, they could go to for help with CQC

· Practices/GPs do not contact the LMC when they need too, it is sometimes too late. They should contact the LMC at the earliest possible opportunity. 

· The LMC have been leading some CQC support from a clinical perspective and have been going into practices that have asked for support. Some practices have been receiving support from ELM Alliance. We are trying to do it together, so we aren’t duplicating workload. We are also doing a lot of work the CCG around CQC and CQC inspections, which we can discuss in the next meeting around the opportunity to have a manager with CQC experience to work alongside the CCG and LMC.
· Estates – we will keep shouting and will see if we can get any knowledge and expertise around estates.

Jan Randall shared with members that there is a very important for the next 12 months to 5 years about the collaborative working, both the LMC and federations approach the same things and what isn’t happening is that coordinated approach, it is not a fault of the LMC or federations, what tends to happen is we will find we will go forward with a suggestion, for example we went forward with the locum platform suggestion so anyone needing it could log to it and see who is available and book them, all pre check were done. The CCG said what a great idea unfortunately the lead for workforce at the ICS won’t respond to messages and that’s 8 months down the line. This is where we need to use our power and influence together, with a coordinated approach to have a joint strategy across the system. The second area was over 2 years ago we went forward to the CCG to say we wanted to implement mock CQC inspections programmes utilising experienced CQC inspectors, to do individual testing internally. To do the prevention work rather than the reaction work. We were pushed back on that and advised that the CQC were working with the LMC on that, and I suggested a few months ago it should a collaborative piece. We would like to get this coordinated together. We need to look at putting are power and influence together. On another note, Elm Alliance are going to start running Ravenscar Surgery from the 1st October 2021 working closely with Redcar PCN.
· We cannot presume there is a pool of Locum GPs or flexible workforce to step in, at the moment Locums are really stretched, locums are very busy with their bookings and I am not getting the sense there is a lot of locum availability at the moment. Any solutions need to be attractive to locums. We at the LMC are always willing to work with other stakeholders to support practices as best we can. This is where retention of staff and valuing the locums comes in, because otherwise we risk losing them to other areas. 

One other concern is the stress practices are getting from the patient, people think covid is over and we should go back to normal, I have no objections to this my face-to-face appointment is usually 2/3s and 1/3 being phone calls. Patients are getting annoyed and are rude when they come into your room because they have waited so long for a face-to-face appointment. It is not a nice environment to work in at the moment. We do put messages on our social media to say we are trying to work with you please be patient, all the negative media is not helping.
· This is echoed by so many people, the BMA and GPC have started their campaign, which we are behind. CLMC have usually done media we are always cautious of doing media, because the press can work both ways. We do a bit of work with the CCG and we have pointed some bits there way and they have been very good at putting things on their social media. It is certainly something we can look at as an LMC if we want to change our stance on media. We are certainly behind practices and support the national campaigns.
07/09//6
ENGLAND LMC ANNUALCONFERENCE 2021



2021 Conference will be held virtually leading to some changes in funding required. Virtual conference provides the opportunity for those who have not previously attended conference due to the barrier of travel to consider stepping forward as a CLMC representative.
07/09/6.1
Funding for attendance at England LMC Annual Conference 2021


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 is 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.


AGREED

07/09/6.2
Out of pocket allowance for attendance at LMC Conference 2021 


In previous years CLMC GP attendees received £50 per day out of pocket expenses while attending the LMC Conference. It is proposed that as physical attendance is not required representatives will not incur out of pocket expenses. 

Members are requested to consider the above out of pocket expenses on the basis of the exceptional circumstances and that the decision should not set a precedent for future conference reimbursement.


AGREED

07/09/6.3
Attendees at English LMC Conference 



CLMC are allocated three seats at the English LMC Conference which will take place on, virtually, Thursday 25 and Friday 26 November 2021.

· Three attendees are the Secretary, Chairman, Vice Chairman with the Chief Executive as an Observer

AGREED
07/09/6.4
CLMC Motions to England LMC Conference





                                 

· Deadline to submit motions - NOON Thursday 9 September 2021

· Open discussion on current position of General Practice within Tees with the opportunity to identify opportunities and issues and what changes need to occur as a response to support practices. This is the opportunity to shape the local, regional, and national negotiation agenda as views will be converted into motions to ensure the Tees voice is heard. 
· Board members considered motions for England LMC Conference (must be England specific). Many suggestions for proposed including:
· Media – comms to public support practice/general practice, practice are doing their best for patients with limited resources and high demands. No one gets how busy general practice is and we need to raise how busy general practice is, practices are seeing angry patients, practice admin staff verbally abused needs acknowledged and communications to patients how busy/stretched practices are.

· Negative press situation/patient expectations 

·  QOF – suspending QOF

·  CQC – inspecting be more collaborative, rather than just compliance

·  IT - IT slow not fit for purpose / Need IT system support and Improvement of telephone lines, desk top computers are slow causing extra work. 

·  GPC and NHE to assure joint statement – where we are on motions not actioned/progressed in the last 2 years

· Estate’s lack of space, extra workforce coming in, different roles and no rooms for them impacting PCN and individual practices as demand is increasing.  All estates support and funding in one place, easy accessible system to access support/funding.

· Workforce - Should be about core staff not just PCN/ARRS, Greater investment in core practice staff, without strong individual core practice, PCN can’t function
·  Positive from covid – what we want to keep, death cert not having to see patients
· CLMC Executives will pull together the motions for conference. Tight turn around, deadline for motions is NOON Thursday 9 September 2021
ACTION.

· CLMC Executive to formulate and submit motions to represent discussions.
· Members to submit additional suggestions no later than 12 noon Wednesday 8 September 2021
· Jackie to circulation final motions to committee on Wednesday 8 September

NOTED.

07/09/7
ANNUAL ACCOUNTS OF CLEVELAND LMC LIMITED as at 31.03.201
· Members received copies of the audited annual accounts
· No questions were raised 
AGREED.

· The accounts were ACCEPTED

8
REPORTS FROM REPRESENTATIVES   


No reports received.
9
MEETINGS ATTENDED BY CLMC SENIOR OFFICERS (since CLMC Board on 08.06.21)

	09.06.21
	Practice Meeting @ Middlesbrough – Janice Foster

	09.06.21
	Better Health at work award @ remote meeting – Janice Foster

	10.06.21
	TV Training Hub @ remote meeting – Janice Foster

	10.06.21
	Practice Meeting Middlesbrough @ remote meeting – Janice Foster

	15.06.21
	Practice Meeting Middlesbrough @ remote meeting – Janice Foster

	15.06.21
	TVCCG Primary Care Commissioning Committee @ remote meeting – Janice Foster

	15.06.21
	UK Visa Webinar @ remote meeting – Janice Foster

	16.06.21
	Spirometry Meeting @ remote meeting – Janice Foster / Rachel McMahon / Jackie Jameson

	17.06.21
	TVICPCOVID19 Phase 3 Group meeting @ remote meeting – Rachel McMahon

	17.06.21
	NHSE Webinar @ remote meeting – Janice Foster

	18.06.21
	Ward Hadaway meeting @ remote meeting – Janice Foster

	22.06.21
	Paramedic T & F Group @ remote meeting – Janice Foster

	23.06.21
	GP Indemnity Webinar @ remote meeting – Janice Foster

	25.06.01
	2:1 meeting with TV CCG @ remote meeting – Janice Foster

	28.06.21
	Primary Care Collaborative @ remote meeting – Janice Foster / Rachel McMahon / Jackie Jameson

	29.06.21
	Mediation and dispute resolution @ remote meeting – Janice Foster

	29.06.21
	NHS England Webinar @ remote meeting – Janice Foster

	01.07.21
	TVICPCOVID19 Phase 3 Group meeting @ remote meeting – Janice Foster

	01.07.21
	Premises webinar @ remote meeting – Janice Foster

	02.07.21
	Tees Valley Covid/Flu Vaccination @ remote meeting – Janice Foster

	06.07.21
	Tees Valley System Balance Feedback @ remote meeting – Rachel McMahon

	06.07.21
	Project group @ remote meeting – Janice Foster

	06.07.21
	LMC Support Meeting @ remote meeting – Janice Foster

	07.07.21
	Stockton PM meeting @ remote meeting – Janice Foster

	07.07.21
	Federation / CCG / LMC catch up @ remote meeting – Rachel McMahon

	07.07.21
	Extra ordinary meeting @ remote meeting – Janice Foster

	07.07.21
	A & E delivery board @ remote meeting – Rachel McMahon

	07.07.21
	NER LMC Meeting @ remote meeting – Janice Foster / Rachel McMahon

	08.07.21
	TV training hub @ remote meeting – Janice Foster

	12.07.21
	TV training hub delivery plans @ remote meeting – Janice Foster

	14.07.21
	Agile working webinar @ remote meeting – Janice Foster

	14.07.21
	DoS Strategic review board @ remote meeting – Janice Foster

	14.07.21
	A & E Delivery Board @ remote meeting – Rachel McMahon

	15.07.21
	TVICPCOVID19 Phase 3 Group meeting @ remote meeting – Rachel McMahon

	15.07.21
	Practice Meeting Redcar @ remote meeting – Janice Foster

	15.07.21
	NHS E Webinar @ remote meeting – Janice Foster

	16.07.21
	Spirometry Meeting @ remote meeting – Janice Foster / Rachel McMahon / Jackie Jameson

	22.07.21
	Practice Manager meeting @ remote meeting – Janice Foster

	23.07.21
	2:1 meeting with TV CCG @ remote meeting – Janice Foster

	29.07.21
	TVICPCOVID19 Phase 3 Group meeting @ remote meeting – Rachel McMahon / Krithika Chandrasekaren

	02.08.21
	Overview of P3 @ remote meeting – Janice Foster

	03.08.21
	Project Group @ remote meeting – Janice Foster

	03.08.2
	LMC Support @ remote meeting – Janice Foster

	03.08.21
	NER LMC Meeting @ remote meeting – Janice Foster

	04.08.21
	Federation / CCG / LMC catch up @ remote meeting – Janice Foster

	04.08.21
	NHS E/I and LMC Meeting @ remote meeting – Janice Foster

	05.08.21
	P3 assurance call phase 3 @ remote meeting – Janice Foster

	06.08.21
	P3 assurance call phase 3 @ remote meeting – Janice Foster

	12.08.21
	TVICPCOVID19 Phase 3 Group Meeting @ remote meeting – Rachel McMahon / Krithika Chandrasekaren

	17.08.21
	Tees Virgin Care / GP LARC contract @ remote meeting – Janice Foster

	17.08.21
	PC Commissioning Meeting @ remote meeting – Janice Foster

	18.08.21
	GP Engagement Event @ remote meeting – Jackie Jameson

	19.08.21
	TV CCG / LMC Meeting @ remote meeting – Janice Foster

	24.08.21
	BD Tube Shortage meeting @remote meeting – Janice Foster

	27.08.21
	TV Flu / Covid Vaccination board @ remote meeting – Janice Foster

	27.08.21
	2:1 meeting with CCG @ remote meeting – Janice Foster


12
SUPPLEMENTARY AGENDA ITEMS


To be notified to LMC Office by 12.00 noon on day of meeting and incorporated into Final Agenda which will be emailed to all LMC Board Members prior to the meeting

13
ANY OTHER NOTIFIED BUSINESS

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)

14.1R 
Report the receipt of:

15 
Date and time of next meeting: Tuesday, 2 November 2021: 7.00pm:
Date: …………………….
Chairman: ……………………
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