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COMMUNITY FORUM MEETING
NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

HELD ON  5th MAY 2021
	ATTENDEES
Chair, Community Lead for Care Contracting Committee
Community Lead for Women and Children

Community Lead for Long Term Care & Support
Community Lead for Patient Experience & Clinical Governance Committee
Community Lead for Equality & Diversity
Community Lead for Information Governance & Audit
Community Lead for Communications and Engagement

Community Lead for Primary Care

Community Lead for Planned Care


	IN ATTENDANCE
Jonathan Brooks

Claire Illingworth
Julie Wilson

Sarah Dawson

Jill Cunningham

Levi Clements-Pearce

Steven Mottershaw


	JB
CI
JW

SD

JC

LCP
SM
	Engagement Officer, NELCCG

Exec Admin Support, NELCCG (Note Taker) 
Assistant Director Programme Delivery & Primary Strategy
Service Lead Primary Care & Long-Term Conditions

Service Manager

Emergency Planning & Resilience Manager

Communications & Engagement Officer

	
	
	ACTION

	1.

	APOLOGIES & INTRODUCTIONS
Apologies were received from Community Lead for Mental Health and Disabilities and Community Lead for Long Term Conditions.

Community Forum Chair welcomed JB to the meeting, who is covering for Sally and SM who is observing today.

	

	2.
	DECLARATIONS OF INTEREST
	

	2.1
	No declarations of interest were made.


	

	3.
	MINUTES OF THE PREVIOUS MEETING & MATTERS ARISING
	

	3.1

3.2


	The minutes of the previous meeting held on the 3rd March were agreed as a true and accurate record, with one amendment. ‘Program’ to be changed to ‘programme’.
Matters arising and outstanding actions are as followed –  
654 – Complete
659 – E&D Core Group meets quarterly and meeting has not yet taken place, LH will feedback once they have met.
660 – Complete – Mel Hannam to pick up with Leigh Holton
661 – JB to chase.
662 – Complete.

	663


	4.
	CCG/SLT UPDATE
	

	4.1
4.2

4.3

4.4

4.5


	JW confirmed that we are still awaiting legislation regarding the ICS, guidance is very limited currently.  The CCG are working at pace on the Operating Model, with the aim of maintaining a focus on ‘place’ as much as possible.  JW confirmed that future plans still include community engagement and we are looking at how we can build on what we have. The final plans on what the local infrastructure will look like are still unknown but JW will share this information once we have it so that we can get input on ideas about community engagement and involvement.  Locally, NELC, CCG and providers are proposing to work towards a formal joint committee locally, with input from the ICS, to support local delegated authority.  The CCG will not exist from April 2022, and Health functions will transfer to Humber Coast and Vale ICS.   JW ensured that any developments will be shared with the Community Forum.  
Community Forum Chair asked if the Service Triangles and Committees that Forum members are involved in, will disappear.  If so, how can the Community Forum function.  JW confirmed that it will not be the same, but we will still need the lay voice at committees etc.  We need to look at the whole thing to see how it will work.  
Community Lead of Comms and Engagement asked what is going to happen to CCG staff.  JW confirmed that all staff below Board level haven been told they will transfer into the ICS for employment.  We want to retain the skills and knowledge etc as much as possible. Roles may change and we need to look at what functions are needed and at what level.  The way we work with providers will change. 
Community Forum Chair asked if the local ICP is working effectively, JW confirmed that this is improving and people are feeling more positive about working together.
JW reported that the Planning Guidance for 2021/22 is now available and its very much about recovery.  Due to us still being in a Pandemic its currently only a 6 month plan (except for mental health). Priorities within the plan include :-

· Supporting Health and Wellbeing staff
· Delivering Covid Vaccine Programme
· Building on what we have learnt during the pandemic, 

· Expanding Primary Care capacities
· Transforming Community and Emergency care
We are working collaboratively across Humber Coast and Vale to develop local plans that support these priorities. 

	

	5.
	Covid Vaccine Roll Out
	

	5.1
5.2

5.3

5.4

5.5

5.6

5.7


	JW reported that work continues to repeatedly offer and review those people in cohorts 1 – 9.  Cohort 10 is now open for ages 40 plus and national booking invitations have been sent.  The PCN is not on the national booking system but there are some local community Pharmacies. We currently have 4 Primary Care Centres up and running and 3 pharmacies. From May there will be further pharmacies in the area offering the vaccine.  JW confirmed that with all of these on board, we have enough capacity to get through the adult population by the 31st July as per governance guidelines. 
Community Lead for Women and Children asked what the figures were for vaccinated Care Home staff.  JW responded saying that Care Home Staff figures are over 85%, we do not hold the Agency staff figures but we can get it.  

JW reminded the Forum that the data changes all the time and that this information is not for sharing.
JW confirmed that an Inequalities Plan has been created and we are offering outreach to people who have not been able to be contacted by a GP, etc.  The Contact Tracing Team are going out to knock on people’s doors to make sure everybody is being reached.  A pop-up site was held at West Marsh Community Centre.  This was to try and reach more people as the area was showing low figures in all cohorts.  There will be further pop-up sites at factories to reach further people, migrant workers etc. JW added that all this hard work does see small improvements in figures. 
JW spoke about the key risks that have come with the vaccine rollout, the main being the scale of the challenge and the pace in which it had to be done. Processes and guidance have changed throughout. Currently, in terms of vaccine supply, the Humber Coast and Vale Programme Office receives the information on the amount of vaccines coming in to HCV and they then allocate these out based on remaining numbers in cohorts at each place.  JW reported that there will be a slight constraint in the roll out of  1st dose Vaccines over the next couple of weeks due to supply.  2nd doses are well underway and this constraint will not affect the 2nd dose programme.

Community Lead for Patient Experience asked how many vaccines are wasted.  JW confirmed that ‘no waste’ is the rule from NHS England.  We try and offer out the vaccine to alternative cohorts to avoid waste, even if it means going against eligibility.  There has not been any waste locally.
The Community Forum congratulated JW and her Team on the amazing job they have done on the Vaccine rollout. 

	

	6.
	Primary Care Update
	

	6.1
6.2

6.3

6.4

6.5

6.6


	SD was in attendance to give an update on Primary Care, see presentation attached.  SD spoke about the Primary Care priorities for the next 6 months, following the release of the Planning Guidance.  
The priorities are as follows :-
· Supporting the health and wellbeing of staff and taking action on recruitment and retention 

· Delivering the NHS COVID vaccination programme and continuing to meet the needs of patients with COVID-19 

· Expanding primary care capacity to improve access, local health outcomes and address health inequalities – this will include online consultations 

· Restoring services – with a focus on cancer, LTC, vaccinations, mental health and Learning Disabilities and Autism 

· Working collaboratively across systems to deliver on these priorities. 

SD thanked everybody for their input in relation to the Primary Care Engagement Report and shared some of the feedback:-

Positive

· Convenience was identified as a benefit, specifically, not having to travel or find parking, that it was quicker and that they were able to fit the appointment around other things. 

· Working people, people with limited mobility and those who were shielding found telephone appointments a much more convenient way to have a consultation

· Patients who were comfortable using technology felt their appointment worked well and enabled speedier diagnosis and treatment.

Drawbacks

· Not being seen in person and specifically not having a physical examination

· Some patients felt unable to properly explain their health issues when not face-to-face and were concerned that things may be missed, and some struggled if asked to send in photographs or video to support diagnosis

· The call back system, particularly for those who worked, and concern by patients around appointments with the appropriate healthcare professional

· Some patients had concern as to whether the person they had the consultation with was the appropriate person 

SD confirmed the next steps:-
· Develop clear communication for patients

· Understand any barriers to online consultation/video consultation and any actions

· Continue to support additional role recruitment to increase capacity within Primary Care

· Support digital access 
Community Lead for Women and Children PT raised an issue with the Pharmacy Prescription Review.  Her experience was excellent but getting to the review point was not so positive.  She added that the process was very confusing, both the GP Practice and the Pharmacy both said different things.

Community Lead for Patient Experience felt like there is too much emphasis on using digital technology.  He feels that many elderly and vulnerable people are scared to use technology and they are scared to contact their GP, during the current climate.  Communication is needed to let them know they can still contact their GP directly.  SD acknowledged this issue and added that digital will not replace what we already have, it is just another route for people to use, i.e. those who work, unable to get into the Practice etc.

Community Lead for Primary Care has been asked to identify and suggest remedies to help people to access digital services.  If anybody has any ideas then please let him know.

	664

	7.
	Unplanned Care Update
	

	7.1

7.2

7.3


	JC was in attendance to give an update on Urgent and Emergency Care, see presentation attached.  JC explained that there is a national push for the use of NHS 111, we are trying to keep people out of Hospital if they do not need Hospital care.  Other alternative routes include Primary Care Hubs, Community Urgent Care (2-hour crisis response) and the SPA.  Using these options will then help to get people into Hospital quickly if they do need emergency care, this will improve Ambulance response times and people will have access to same day emergency care.  We need to reduce A&E waiting times.
JC reported that the Urgent Care Treatment Centre was due to be trialled at the Hospital but due to estate issues and Covid its now going to be replaced with access to primary care hubs through the Primary Care Networks (PCNs).  We are currently experiencing some technical issues but once resolved people will be able to book appointments by calling 111.  JC reminded that Forum that this is an alternative to going to A&E.  A real time questionnaire is going to be rolled out in May to ask why people have gone into A&E.  Community Lead for Comms and Engagement asked if the survey would inform and engage.  JC confirmed that it will and she will share the questions with her, welcoming her thoughts and comments.
JC spoke about Winter planning which includes monitoring the seasonal plan, looking at Winter monies and developing priorities such as Primary Care Hubs and Think 111 first.

	665



	8.
	Emergency Planning and Resilience
	

	8.1

8.2

8.3

8.4

8.5


	LCP was in attendance to give an update on Emergency Planning Resilience and Response (EPRR).  See presentation attached.  LCP explained that The Civil Contingencies Act 2004 – requires NHS organisations and providers of NHS funded care to show they can deal with a wide range of incidents/emergencies that could affect health or patient care. There are 3 types of incidents :-

Business Continuity – An event or occurrence that disrupts or might disrupt an organisation’s normal service delivery below acceptable predefined levels. Special arrangements need to be implemented until services can return to an acceptable level. 

Critical Incident - Localised incident where the level of disruption results in the organisation temporarily or permanently losing its ability to deliver critical services. Patients may have been harmed or the environment is not safe requiring support from other agencies to restore normal operating functions.
Major incident - Any occurrence that presents serious threat to the health of the community or causes such numbers or types of casualties as to require special arrangements to be implemented. 
LCP stated that the CCG work collaboratively with multi agencies and we have a local EPARG (Emergency Planning and Resilience Group) for NEL health and social care.  Exercises are done regularly in which controls rooms are set up etc and the group works through a  mock incident as a trial run.

LCP confirmed that Covid-19 is now classed as a Level 3 NHS Incident, it was downgraded from a Level 4 Incident on 25th March.  LCP spoke about the CCG and partners response to the pandemic, highlighting some of the key points :-
· Establishment of a local Pillar 1 testing service which would swab patient, health and social care staff and other keyworkers. 

· Development with CPG of single point of contact in the “CHUB”

· Establishment of a locally run PPE service
· Establishment of the Health and Care Executive to ensure joined up planning when meeting the demands of the ever-changing guidance
· Internal regular senior leadership meetings as “standing diary items” for keeping in touch until stood down

· Single point of contact for all organisations – one point of contact sending out guidance. 

Community Lead for Patient Experience asked why national and local Pandemic Strategies were not followed.  LCP confirmed that the strategies in place were for short term flu pandemics and it was not for the magnitude of a new contagious virus.  LCP added that the Government make an announcement and we get the information the following day.  Going forward, national planning will include more localised planning.  JW added that locally we did so much work to get up and running as the national strategy was not fit for purpose.    

Community Lead for Primary Care asked where the CCG sits in terms of Command Centres, during a national incident NHS England would be gold.  LCP confirmed that we are category 2 at the moment, but this could change when we are part of the ICS.

	

	9.
	ANY OTHER BUSINESS
	

	9.1

9.2

9.3

9.4


	Prescriptions Review – see item 6.4
Carers and DBS checks – Community Lead for Women and Children is aware of an incident in which a carer has a known criminal record and questioned if they should have been DBS checked.  The Agency employing this carer have dismissed the concerns raised. JW stated the Carer should be DBS checked but it may not be an issue due to the length if time since the conviction. JW to ask the Care and Independence Team around the process.

Post meeting note :- DBS checks are carried out for all new staff. It is part of regulation and the contract terms. 
Community Forum Chair met with Ros Davey from SPA and she has reported that the SPA is now part of a national pilot for newly visually impaired people.  They have 2 officers in place to assist and signpost.
Community Forum Chair confirmed that the Community Lead for Community Care has now resigned from her role. Sally is currently on extended leave and to wish them both well she has arranged for some flowers and cards to be sent to them both.  If anybody would like to contribute towards these then please let her know.


	

	10.
	DATE, TIME & VENUE OF NEXT MEETING
	

	
	Wednesday 2nd June 2021 10.00am-12.30pm, Microsoft Teams
	


COMMUNITY FORUM ACTION SUMMARY SHEET
5th MAY 2021
	ACTION ID
	OWNER
	ACTION REQUIRED
	DATE

	663
	CI
	To amend the spelling of ‘program’ in the March meeting notes to the English spelling.
	ASAP

	664
	ALL
	Community Lead for Primary Care has been asked to identify and suggest remedies to help people to access digital services.  If anybody has any ideas then please let him know.


	ASAP

	665
	JC
	JC to share questionnaire with Community Lead for Comms and Engagement, for her feedback.
	ASAP
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