BOARD MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 8 MAY 2018
BOARDROOM, WHITE ROSE HOUSE
AT 1.00 PM
AGENDA
PART 1
No.

Agenda Item

1.

Welcome and Chair’s Opening Remarks

2.

Apologies for Absence – Anna Hartley

3.

Public Questions and Answers

4.

Declarations of interest

5.

a Minutes of the meeting held on 13 March 2018
b Action sheet from the meeting held on 13 March 2018

6.

Matters arising

7.

Future In Mind – Children’s Mental Health

8.

Chief Officer Briefing

Jo Webster

9.

Office for Standards in Education (Ofsted) Inspection
Briefing

Clare Linley

10.

Annual Committee Reports and Effectiveness Survey –
Summary

Ruth Unwin/
Amrit Reyat

Lead officer

All present

a

Committee Annual Reports – 2017/18
(i)
Audit Committee
(ii)
Clinical Cabinet
(iii)
Connecting Care Executive
(iv)
Integrated Governance Committee
(v)
Nominations Committee
(vi)
Probity Committee
(vii) Remunerations Committee

b

Committee Effectiveness Survey Summary

1

Melanie Brown

11.

Integrated Quality and Performance Summary Report
(measuring the quality and performance of local services)

12.

a

13.

Receipt of minutes and items for approval
a
b

c

d
e
f
g

Finance Report Month 12 – 2017/18 (Draft pre-audited
accounts - still subject to change)

Audit Committee
(i) Minutes of meeting held on 6 February 2018
Integrated Governance Committee
(i) Minutes of meeting held on 15 February 2018
(ii) Minutes of meeting held on 15 March 2018
Clinical Cabinet
(i) Minutes of meeting held on 22 February 2018
(ii) Minutes of meeting held on 22 March 2018
Connecting Care Executive
(i) Minutes of meeting held on 8 February 2018
Probity Committee
(i) Minutes of meeting held on 23 January 2018
Health and Well Being Board
(i) Minutes of meeting held on 25 January 2018
Decisions of the Chief Officer – verbal update

14.

Matters to be referred to other Committees

15.

Any other business

16.

The Board is recommended to make the following
resolution:
“That representatives of the press and other members of
the public be excluded from the remainder of this meeting
having regard to the confidential nature of the business to
be transacted, publicity on which would be prejudicial to
the public interest” (Section 1 (2) Public Bodies (Admission
to Meetings) Act 1970)”.

17.

Date and time of next Public meeting:
Tuesday, 10 July 2018 at 1.00 pm in the Boardroom, White
Rose House

2

Clare Linley/Karen
Parkin
Karen Parkin

Agenda item: 5a
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Minutes of the meeting held on 13 March 2018
Boardroom, White Rose House

Present:

Andrew Balchin

Corporate Director, Adults, Health &
Communities – Wakefield Council
Programme Commissioning Director
– Integrated Care
Lay Member
CCG Chair
GP, New Southgate Surgery
Nurse Member
Interim Director of Public Health
Lay Member, Deputy Chair
GP, Trinity Medical Centre
Chief Operating Officer
Interim Chief Nurse
Secondary Care Consultant
Chief Financial Officer
Assistant Clinical Leader
Chief Officer

Melanie Brown
Sandra Cheseldine
Dr Phil Earnshaw
Dr Deborah Hallott
Diane Hampshire
Anna Hartley
Richard Hindley
Dr Pravin Jayakumar
Pat Keane
Clare Linley
Hany Lotfallah
Andrew Pepper
Dr Adam Sheppard
Jo Webster
In attendance:

Esther Ashman

Head of Strategic Planning (item
18/50)
Head of Contracting & Performance
(item 18/51)
Head of Quality & Engagement (item
18/51)
Associate Director Commissioning &
Integration
Minute taker
Governance & Board Secretary
Associate Director of Corporate
Affairs

Lorraine Chapman
Laura Elliott
Michele Ezro
Angela Peatfield
Amrit Reyat
Ruth Unwin

18/38

Welcome and Chair’s Opening Remarks
Dr Phil Earnshaw expressed his thanks to staff for their resilience during the
recent bad weather.
Dr Earnshaw advised that the Mid Yorkshire Hospitals NHS Trust (MYHT) is
currently in the top quartile in respect of A&E Performance and the number of
patients waiting for elective treatment has reduced which is excellent news.
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18/39

Apologies for Absence
Apologies were received from:
Stephen Hardy
Dr Clive Harries

18/40

Lay Member
GP, Chapelthorpe Medical Centre

Public Questions and Answers
Dr Phil Earnshaw thanked the members of the public for their questions and
confirmed that a written response will be provided in respect of the following
question:
 Car parking arrangements at Mid Yorkshire Hospitals Trust

18/41

Declarations of Interest
A declaration of interest was declared on behalf of all GP members of the
Governing Body in relation to the Integrated Quality and Performance report
that refer to GP practices in the Wakefield area. Dr Adam Sheppard also
declared an interest in relation to a Care Quality Commission inspection at his
practice which is also included in the Integrated Quality and Performance
Report. Dr Phil Earnshaw asked Dr Adam Sheppard to say ‘thank you and
well done’ to practice staff on this achievement.
The Chair noted the declarations. As this is not a ‘decision making’ item the
Chair determined that GP members of the Governing Body could partake in
the discussion of this item.

18/42

a. Minutes of the meeting held on 16 January 2018
The minutes of the meeting held on 16 January 2018 were agreed as a
correct record with the following amendment:
18/13 – Governing Body Terms of Office
The minutes will be amended to reflect that Sandra Cheseldine, as Chair of
the Audit Committee, also left the meeting prior to the discussion of this paper
as there was a proposal in the paper to extend the term of office of the Audit
Committee Chair to June 2018.
b. Action sheet from the meeting held on 16 January 2018
All actions were noted as complete.

18/43

Matters arising
There were no matters arising.

18/44

Appointments to the Governing Body
Amrit Reyat presented this paper advising following the election process
which commenced on 22 January 2018 and ended on 5 February 2018 the
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CCG received four nominations from the existing GP members of the
Governing Body. No further expressions of interest were received.
A Nominations Committee meeting was held on 13 February 2018 where it
was confirmed that all four candidates were eligible to serve on the Governing
Body in line with the National Health Service (Clinical Commissioning Group)
Regulations 2012. Following review of the applications the Committee
agreed that the four applicants had demonstrated satisfactory leadership
potential and relevant skills and experience to be a Governing Body member.
The Nominations Committee further agreed that differing terms of office would
be given to ensure that re-elections are staggered to mitigate the risk of all
four GP Governing Body members terms of office ending at the same time. It
was agreed that Dr Adam Sheppard and Dr Clive Harries to be given a three
year term of office and Dr Deborah Hallott and Dr Pravin Jayakumar given a
two year term of office. This will provide greater stability to the organisation
and help to mitigate any risk to the organisation.
It was RESOLVED that:
(i)

Members noted that Dr Adam Sheppard would be re-appointed with a
three year term of office to commence from 1 April 2018;
(ii) Dr Clive Harries would be re-appointed with a three year term of office to
commence from 1 April 2018;
(iii) Dr Deborah Hallott would be re-appointed with a two year term of office
to commence from 1 July 2018 and
(iv) Dr Pravin Jayakumar would be re-appointed with a two year term of office
to commence from 1 July 2018.
18/45

Chief Officer Briefing
Jo Webster presented the Chief Officer Briefing and highlighted the following:
West Yorkshire Health and Care Partnership
Negotiations are continuing regarding the development and procurement
options for integrated urgent and emergency care.
South Yorkshire Working Together Programme
The South Yorkshire Working Together has been notified of a legal challenge
to their plans to reconfigure hyper acute stroke services. An individual from
Barnsley has submitted a letter before claim for Judicial Review claiming that
the Joint Committee of CCGs (JCCCG) failed to consider the impact in terms
of increased travel for patients, ambulance transfers and visitors. The
JCCCG has submitted a response defending the claim. The Governing Body
will be kept informed regarding this claim.
Diane Hampshire queried whether there was any potential risk to the CCG?
Jo Webster responded advising there is low level risk to the CCG and
discussions are ongoing with Mid Yorkshire Hospitals Trust to consider any
risks regarding capacity at the Trust.
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Capacity and capability review
Jo Webster confirmed that the review commenced on 27 February 2018 and
it is anticipated the work will be concluded by the end of March 2018.
Recommendations will be received and an action plan will be developed.
CCG Improvement and Assessment Framework (IAF) – Patient and
Community Engagement Indicator
Jo Webster advised that following the annual assessment which took place in
July 2017 the CCG were notified of our rating in November 2017. We were
successful in achieving an overall Green rating. Over the five domains
assessed the CCG were rated as ‘outstanding’ in two areas and ‘good’ in
three areas. This demonstrates the CCG’s commitment to patient and
community engagement and the engagement team were thanked for their
good work in receiving such a successful assessment.
National NHS Staff survey
The results of the 2017 National NHS Staff survey have been received. The
organisation received an overall 82% response rate with 128 staff
responding. Positive results were received in many areas including staff
engagement. An action plan will be developed to address areas for
improvement which include bullying and harassment. Work was undertaken
during 2016/17 to improve this area and targeted work will continue to
understand the underlying issues. The action plan will be shared with the
Executive Team, Staff Forum and Integrated Governance Committee.
Special Educational Needs and Disabilities (SEND) Service
It was noted that Ofsted wrote to the CCG on 20 November 2017 to confirm
that the Written Statement of Action was deemed ‘fit for purpose’. Jo Webster
commented that it was a credit to the system that a significant reduction in the
waiting times for Autistic Spectrum Disorder (ASD) assessment had been
reduced due to collaboration of providers with no extra costs incurred.
Diane Hampshire queried the continued progress of the ASD assessment
waiting times and Melanie Brown confirmed that the CCG are on track to be
compliant with NICE guidelines by June 2018.
It was RESOLVED that:
(i)

18/46

members noted the content for information and supported on-going
developments outlined in the content of the report

Public Health Annual Report
Dr Phil Earnshaw welcomed Anna Hartley to her first Governing Body
meeting as Interim Director of Public Health. Anna went on to present the
2017 Public Health Annual Report promoting mental health and wellbeing.
The report looked at how this can be achieved in Wakefield starting from a
child’s earliest years through to older age. It included what can be done to
reduce the risk factors which can lead to mental illness and how to build
resilience in people and communities.
Ten recommendations have been identified and partnership working is key to
achieving improvements. Melanie Brown confirmed that the Models of Care
4

Board have made the mental health pathway one of their top five priorities
and will consider how investing differently can improve the way that care is
delivered.
A discussion followed and it was acknowledged that there has been good
progress in adult mental health services but there is more work to do with
children’s mental health services.
Dr Deborah Hallott commented that there had been good progress with
increased support in schools with plans for further improvements.
Dr Adam Sheppard referred to adult mental health services and
acknowledged the work being undertaken by the Mental Health Provider
Alliance and the aim to improve integration with general practice.
Anna Hartley advised that Healthwatch are undertaking some engagement
work and the results will be shared with the Governing Body.
It was RESOLVED that:
(i)
18/47

members noted the Public Health Annual Report

End of Life Care – Case for Change
Pat Keane presented the Case for Change on behalf of the End of Life Project
Board. The intention is to design and deliver an integrated service model that
addresses the key challenges and results in a ‘Right Care, Right place, Right
Time’ outcome for patients deemed to be in the last year of life.
Following the presentation of the business case at the January Governing
Body work is ongoing to develop an Alliance Contract between partners and
engagement has taken place with key partnership boards to enter into an
alliance. On 14 February 2018 End of Life Care was accepted as a priority for
the New Models of Care Board to ensure alignment with the End of Life Care
Alliance and the emerging Accountable Care System.
A proposed implementation plan has been developed and work will
commence on the development of the alliance from April 2018 with the aim of
full implementation from 1 April 2019. As this develops, funding needs will be
identified and it was agreed any financial decisions would need to be brought
back to the Governing Body for agreement. The new alliance understands
that in general, services will have to be delivered within the current financial
envelope.
A discussion followed and the question was asked where primary care fit into
the process? Pat Keane confirmed that these discussions will take place at
the End of Life Project Board to look at how links with primary are embedded.
It was acknowledged that co-ordination with all services is key to ensure the
best care for the patient.
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It was RESOLVED that:
(i)

18/48

members approved the Case for Change for the development of an
alliance around End of Life Care

Acute Hospital Services Review – South Yorkshire, Bassetlaw, North
Derbyshire and Mid Yorkshire – Stage 1B report
Pat Keane presented this paper outlining the process being taken by the
South Yorkshire and Bassetlaw Accountable Care System together with
acute providers in Mid Yorkshire and North Derbyshire to develop plans to put
their health economies onto a more sustainable footing and to deliver better
services for patients.
It was noted that to support this process an independent review of acute
hospital services has been commissioned and a link to this document has
been provided which details:







where the review has got to
methodology
emerging themes from clinical engagement
themes emerging from patient and public engagement
evaluation criteria
next steps

Pat informed the Governing Body that the report due at the end of March will
not make any recommendations.
A discussion followed and it was acknowledged that Mid Yorkshire Hospitals
Trust has recently gone through a re-configuration and this should also be
taken into account as part of this review. It was noted that the report will
provide a series of findings, themes and issues but will not make
recommendations. The report will be shared and discussed through the Joint
Clinical Commissioning Group and Pat Keane is a representative on that
group.
It was RESOLVED that:
(i)

18/49

Members noted the report and current progress with the Acute Hospital
Services Review

West Yorkshire and Harrogate Health & Care Partnership – Next Steps to
better health and care for everyone
Ruth Unwin presented this paper which has a link to the West Yorkshire and
Harrogate Health and Care Partnership (WY&H HCP) document detailing the
next steps to better health and care for everyone. It was noted that proposed
refinements to the work plan for 2018/19 were presented to the Governing
Body in January 2018 and have been circulated to member practices for
comment.
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The System Leadership Executive Group has agreed to refresh the
Memorandum of Understanding that describes the way constituent CCGs will
work together and make decisions.
An Expression of Interest has been submitted by the WY&H HCP to join the
Integrated Care System (ICS) Development programme. Following
discussion it was acknowledged that the ICS will have more delegated
authority to act on behalf of Wakefield CCG. Looking at a wider footprint and
the support from West Yorkshire and Harrogate will help to implement
improvements.
It was RESOLVED that:
(i)

18/50

Members noted the Expression of Interest submitted by the West
Yorkshire and Harrogate Health & Care Partnership to join the Integrated
Care System Development programme

Refreshing NHS Plans for 2018/19
a

Operational Plan 2017/18 – 2018/19

Pat Keane introduced the paper commenting that the planning guidance has
a focus on the move towards an Integrated Care System where health and
care organisations voluntarily come together to provide integrated services.
Esther Ashman advised that NHS England and NHS Improvement published
the new set of planning guidance on 2 February 2018 which outlined what is
required of CCGs and providers in terms of refreshing the second year of
these plans for 2018/19. The guidance sets out a continued commitment to
protect investment in mental health, cancer services and primary care, in
particular around waiting time standards, the mental health standards and the
GP Forward View. Esther advised that an update to the 2017/19 CQUIN
guidance will shortly be published and will provide the criteria on how the
quality premium will be accessed.
Esther Ashman gave a presentation outlining the ten key lines of enquiry and
the CCG’s response. The CCG is working collaboratively with North Kirklees
in the discussions with MYHT but it was noted that some responses will be
slightly different for the Wakefield and North Kirklees CCGs.
Melanie Brown referred to collaborative working with the Local Authority
where investment in the Connecting Care hubs is taking forward the
transformation of care and links with the planning guidance.
It was noted that one of the key elements is contract negotiations and should
start with considering what needs to be commissioned for the local population
together with the backlog from 2017/18. Sandra Cheseldine suggested that
the contract should be structured to ensure it is clear regarding additional
activity taking place.
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b

Financial Recovery 2017/18 – 2018/19

Andrew Pepper presented this paper presenting the financial planning
assumptions and risk and opportunities for 2018/19 in the context of financial
recovery. The CCG has reported a variance to plan of £14.4m in 2017/18
and this position has formed the basis for the construction of the financial plan
taking account of recurrent and non-recurrent elements of investment and
QIPP as well as revised assumptions for growth, investment and business
rules.
A process is taking place between both North Kirklees and Wakefield CCG
and the Trust to agree the contract in line with national deadlines. This is
being led through the joint acute commissioning workstream.
It was noted that the Finance Turnaround Committee supported the approach
to an Aligned Incentives Contract provided that there was sufficient account
taken of the CCG demand plan and local price reviews.
It was acknowledged that there is a requirement across the whole of the West
Yorkshire system to consider capacity differently and encourage patients to
use local services. It was noted that the South West Yorkshire Partnership
Foundation Trust contract has already been signed which is a credit to the
team.
There is still work to do and this will be managed through the Finance
Committee. Jo Webster advised that there will be a Governing Body
Development Session on 10 April 2018 to discuss and agree the operational
and financial plans and approve the governance mechanisms to enable the
agreement of the final plan to be submitted on 30 April 2018.
It was RESOLVED that:
(i)

Members noted the guidance for refreshing operational plans for
2018/19;
(ii) noted and approved the planned detail of the operational plan
submission; and
(iii) noted that the Governing Body will discuss and agree the appropriate
governance mechanism to agree the final plan for submission on 30 April
2018.
18/51

Integrated Quality and Performance Summary Report
Clare Linley presented the Quality section of the Integrated Quality and
Performance report and referred to the Healthcare Associated Infections
position noting there were two cases of Clostridium Difficile assigned to MYHT
during December 2017 against a target of two per month.
Following a warning notice issued to the Trust by the Care Quality
Commission in June 2017 a number of areas for improvement were identified
including staffing, escalation of deteriorating patients, use of extra capacity
beds, monitoring patient’s nutritional and hydration needs and lack of robust
assessment of patients’ mental capacity. On 30 October 2017 the CQC made
an unannounced visit to the Trust to check on progress that had been made
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against the warning notice and as a result of this visit the warning notices
were lifted.
Clare Linley referred to the latest published CQC ratings for GP Practices
which included Lupset Health Centre receiving of ‘Good’ overall following an
inspection in November 2017 and achieving ‘Outstanding’ for the Responsive
domain. Ash Grove Medical Centre received a rating of ‘Requires
Improvement’ following a recent inspection.
Reference was made to the Perfect Ward Care Home Walkabouts confirming
that visits have taken place at 12 care homes and the results are shared in
the report.
A discussion followed regarding the use of extra capacity beds at MYHT and
assurance was sought regarding patient experience in the wards where there
were additional beds. This request follows on from issues that were raised as
part of the previous CQC inspection.
Anna Hartley referred to the infant breastfeeding key performance indicator
not being met. Laura Elliott commented on the unmet target in relation to the
proportion of women who reported they had concerns about safety during
labour and birth and data issues being experienced in this area.
In January 2018 the Maternity Experience Survey 2017 was published by the
CQC confirming that during 2017 MYHT did not perform any better or worse
compared to other providers for the Maternity Survey. The results will be
discussed by the Patient Liaison Committee when they next meet. Dr
Deborah Hallott confirmed that issues have also been flagged up for
discussion by the MYHT Executive Quality Board.
A discussion followed regarding Maternity Services and it was noted that to
achieve improvements in infant breastfeeding there is a requirement to work
collaboratively with the Local Authority who commission health visitors.
It was suggested that an update on improvements and agreed actions
regarding Maternity Services would be helpful.
Andrew Pepper presented the performance section of the report highlighting
that in terms of year to date performance, the CCG achieved 6 of the 9 cancer
waiting time targets. The 62 day wait from an urgent GP referral target was
achieved for the first time since June 2016 with monthly performance
reporting at 88.3%. Lorraine Chapman commented that this is a very positive
result and should be recognised.
The CCG remained below the national standard against the national 62 days
wait for first definitive treatment following a consultant’s decision to upgrade
the priority of a patient. January’s performance reported at 87.5%, which was
due to a breach in the lung speciality. There is a significant focus on Lung
Cancer through the Cancer Alliance Lung Cancer Transformation Fund (CTF)
Proposal. There is approximately £1m across the MYHT and Bradford
footprint, plus additional Alliance funding to strengthen the overall pathway.
The aim is for 2018/19 implementation but work will be carried over to
2019/20.
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Andrew Pepper referred to Referral to Treatment performance for the Trust
noting this remains below the 92% national standard and monthly STF
trajectory with December’s performance reporting at 83% for the Trust. The
over 18 week backlog stands at 5,477 with five specialities performing above
the national standard at the end of December 2017.
Andrew Pepper advised that a 52 week breach was reported in the month of
January 2018 against a Wakefield patient receiving treatment at Leeds
Teaching Hospital Trust. The CCG has requested a Root Cause Analysis
report from the Trust.
The Trust achieved the 99% national standard at the end of December and
achieved the monthly STF trajectory in relation to the Diagnostics 6 weeks
target. It was noted that MYHT Executive Contract Board are actively tracking
performance and in particular the deterioration of Non-obstetric ultrasound
performance will be raised at the MYHT Executive Contract Board.
Yorkshire Ambulance Service response times was discussed noting the
change in the target to 7 minutes and the Performance against the crew clear
target decreasing in December 2017 to 57.8%. It was agreed that a paper
explaining the new standards and how they are to be measured would be
helpful.
It was RESOLVED that:
(i)

Members noted the current performance against the CCG strategic
objectives and Quality Premium;
(ii) noted the actions being taken to address areas of performance; and
(iii) noted the revised amendments to the Integrated Quality and Performance
report.
18/52

Finance Report Month 10 – 2017/18
Andrew Pepper presented this paper confirming that the CCG is reporting an
‘off plan’ position for forecast out-turn. It was noted that a copy of the month
11 Finance Report had been shared with members. The reported position is
£14.4m ‘off plan’ leaving a forecast deficit of £3.9m. The forecast position
remains deliverable but is predicated on the delivery of the remainder of the
CCG financial recovery plan which includes a number of identified recovery
schemes. Most of the schemes have been crystallised into the financial
position and the remainder will be transacted in period 12.
Andrew Pepper referred to Prescribing advising that the position has moved
favourably in period 11 mainly due to income recharged to NHS England for
Flu vaccinations plus additional drug rebates. Currently the saving as a result
of changes to Category M drug prices is being held centrally in a risk reserve.
NHS England will advise nearer to the year end on how this should be treated
within CCGs financial positions. The overall position for Continuing Health
Care has improved in month, noting there are a number of outstanding issues
relating to overdue reviews and high cost patients. The CCG has included an
estimation of the cost within the forecast out-turn.
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A year-end reconciliation with Mid Yorkshire Hospitals NHS Trust has been
agreed which helps to stabilise the CCG financial forecasting. The trading
position and forecast will continue to be monitored to identify any material
differences in the final months of trading.
Additional allocations in respect of Winter Plans has not yet been received
from NHS England but is expected in period 12.
Andrew Pepper extended his thanks to budget holders for ensuring invoices
have been approved in a timely manner and confirmed that the request for an
additional cash allocation to clear down creditors has been approved.
It was RESOLVED that:
(i)
18/53

members received and noted the content of the report

Process for sign off of 2017/18 Annual Report and Accounts
Andrew Pepper presented this paper detailing the process for the sign off of
the 2017/18 Annual Report and Accounts.
It was agreed that the Governing Body delegate authority to the CCG Chair,
Chief Officer and Audit Committee Chair to approve and submit the final audit
accounts, annual report and supplementary information by the required
deadlines.
It was RESOLVED that:
(i)

members noted the processes outlined and give approval to the proposals
outlined; and
(ii) agreed delegated authority to the CCG Chair, Chief Officer and Audit
Committee Chair to approve and submit the final audited accounts, annual
report and supplementary information by the required deadlines.

18/54

Finance Committee Terms of Reference
Ruth Unwin presented this paper explaining that following an agreement in
autumn 2017 to establish a dedicated sub-committee to provide oversight and
assurance to the financial recovery programme in response to the CCG
forecasting that the Financial Plan would not be delivered. A Finance
Turnaround sub-committee was established as a sub-committee of the
Integrated Governance Committee.
Terms of reference were approved by the Governing Body in November 2017
and the sub-committee has been meeting regularly since then. Following
discussions at the Finance Turnaround Sub-committee on 27 February 2018
it was proposed that the sub-committee be replaced by a Finance Committee
reporting directly to the Governing Body to provide rigorous scrutiny of
medium and long term financial planning as well as financial recovery plans
and assurance on delivery. This will be complementary to the role of
Integrated Governance Committee in seeking assurance on the integration of
the financial plan and its delivery with quality and service delivery priorities.
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It was noted that the Committee will have provision to refer matters to other
committees or to Governing Body when required. This provision is already
made in the terms of reference of all committees and will be highlighted as a
standing agenda item to reinforce the interface between committees and
Governing Body.
It was noted that once schemes to deliver the 2018/19 cost improvements are
identified and the delivery and monitoring arrangements are fully developed
the Finance Committee will meet on a monthly basis.
It was RESOLVED that:
(i)

18/55

Members approved the arrangements and terms of reference for the
Finance Committee

Joint Acute Commissioning Working Group Terms of Reference
Pat Keane presented this paper advising that the terms of reference were
presented at the Integrated Governance Committee on 15 February 2018 and
two amendments were agreed.
The revised terms of reference are therefore presented for approval by the
Governing Body acknowledging that this working group is not a formal subcommittee of the Governing Body.
It was RESOLVED that:
(i)

18/56

Members approved the Joint Acute Commissioning Working Group
Terms of Reference

Conflicts of Interest
Amrit Reyat presented this paper advising that following receipt of revised
statutory guidance for CCGs issued on 16 June 2017 and adopted by the
CCG, staff have been made aware of the changes via Skyline and through
staff briefings informing all employees of their duty to declare any conflict of
interest and update their declarations in line with the policy.
Amrit Reyat informed the Governing Body that in January 2018 NHS England
wrote to CCGs confirming the mandatory online training package for selected
members of staff was available and compliance on module one for relevant
staff should be ensured by 31 May 2018.
Amrit Reyat, as Governance and Board Secretary, delivered a face to face
conflict of interest training session to 10 members of the Governing Body on
13 February 2018 all of whom are now compliant. There are a total of 67
members of staff who have been identified as being required to complete
module one conflicts of interest training. Staff will be reminded of their
requirement to complete the online training module to ensure that the CCG is
able to reach the 95% compliance rate set by NHS England by 31 May 2018.
The CCG’s constitutional arrangements require a Register of Interests for all
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staff to be maintained.
It was RESOLVED that:
(i)

Members noted the action taken in relation to raising awareness of the
need for staff to declare any conflict of interest and update their
declarations;
(ii) noted the action taken in response to the new NHS England online
Conflict of Interest training; and
(iii) noted the published Conflict of Interest Register on NHS Wakefield CCG
webpage.
18/57

NHS Wakefield CCG Risk Register
Amrit Reyat presented this paper advising that as at 29 January 2018 there
were 60 risks on the Risk Register. The Risk Register was accepted as an
accurate representation of the risks faced by Wakefield CCG at the Integrated
Governance Committee on 15 February 2018.
It was noted that at the end of Quarter 4 2017/18 risk cycle there were seven
risks identified for closure and three new risks were added to the risk register.
The Risk Register is brought to Governing Body twice a year for oversight.
It was RESOLVED that:
(i)

18/58

Members noted the Risk Register as at 29 January 2018

NHS Wakefield Governing Body Assurance Framework (GBAF)
Amrit Reyat presented this paper advising that the GBAF was last approved
by the Governing Body on 19 September 2017 followed by presentation for
assurance at the Audit Committee on 26 September 2017.
During January 2018 the GBAF was reviewed by the Lead Manager, Lead
Director and Lead Clinician allocated to each entry and then presented to the
Integrated Governance Committee on 15 February 2018.
The risk score for the majority of entries on the GBAF remain higher than the
risk appetite, there are two exceptions and these are detailed in the paper.
The risk appetite for most entries remains unchanged with two exceptions
which are also detailed in the paper.
Controls and actions are in place to address constitutional targets noting that
there has been a challenge throughout 2017/18 in achieving; 4 hour A&E
target; 18 week Referral to Treatment target and 62 day Cancer Referral to
Treatment target. Recovery of these targets is part of the local system
recovery plan.
A discussion took place acknowledging that as new risks are identified in the
next Risk Register cycle these will be aligned to the strategic objectives to
ensure that the alignment of the two documents is improved.
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Michele Ezro commented that reviewing the detail in the GBAF as part of
taking up a new role had proved very useful and thanked the Governance
Team for ensuring the consistency throughout the document.
Sandra Cheseldine queried whether if the score is low on the GBAF should it
be included? Ruth Unwin responded to advise that further discussions will
take place at the Integrated Governance Committee regarding the GBAF and
its alignment with the Risk Register and agree guidance on what should be
included on the GBAF.
It was RESOLVED that:
(i)

18/59

Members approved the updated 2017/18 Governing Body Assurance for
NHS Wakefield CCG

Minutes of Audit Committee
The minutes from the Audit Committee were presented.
It was RESOLVED that:
(i) Members noted the minutes of the Audit Committee meeting held on 5
December 2017

18/60

Minutes of Integrated Governance Committee
The minutes from the Integrated Governance Committee were presented.
It was RESOLVED that:
(i)

18/61

Members noted the minutes of the Integrated Governance Committee
meetings held on 21 December 2017 and 18 January 2018

Minutes of Clinical Cabinet
The minutes from Clinical Cabinet were presented.
It was RESOLVED that:
(i)

18/62

Members noted the minutes of the Clinical Cabinet meetings held on
14 December 2017 and 25 January 2018

Minutes of Connecting Care Executive
The minutes from Connecting Care Executive were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Connecting Care Executive meetings
held on 14 December 2017 and 11 January 2018
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18/63

Minutes of Probity Committee
The minutes from Probity Committee were presented.
It was RESOLVED that:
(i)

18/64

Members noted the minutes of the Probity Committee meeting held on
28 November 2017

Minutes of Health and Well Being Board
The minutes from Health and Wellbeing Board were presented.
It was RESOLVED that:
(i)

18/65

Members noted the minutes of the Health and Well Being Board meeting
held on 23 November 2017

Decisions of the Chief Officer
There were no decisions of the Chief Officer to report.

18/66

Any other business
There was no other business.

18/67

Date of next meeting
Tuesday, 8 May 2018, 1pm in the Boardroom, White Rose House
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Agenda item : 5b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Tuesday 13 March 2018
Minute
Topic
No
18/40
Public Questions



Response to questions
posed to be sent to member
of public

18/51



Maternity Services Update

Complete – Maternity
Services update
presented to April
Integrated
Governance
Committee



Yorkshire Ambulance
Service update explaining
new standards and how they
are measured

Complete – update to
be provided to May
Integrated
Governance
Committee

Integrated
Quality &
Performance
Report

Action Required

Who

Date for
Completion
Dr Phil Earnshaw/ May 2018
Tony Rider

1

Progress
Complete
Appendix A to the
action sheet

Appendix A
Response to patient’s question

In respect to the question you raised, in regard to car parking agreements at The Mid
Yorkshire Hospitals Trust.
We have liaised with The Trust, who has confirmed they have contracted with a party
to provide support to ensure the car parks at the hospitals are used properly by staff,
patients and visitors.
The third party contracted has British Parking Association accreditation, which fulfils
the DVLA’s ATA code of practice requirements; these are set out at the end of this
letter.
I hope this clarifies the situation.

Dr Phillip Earnshaw, Clinical Chair, NHS Wakefield CCG.

Landowners, private car parking and trespass management companies
Private car parking facilities provide a vital service in towns and cities throughout the land. Many
shops, hotels, pubs and doctors’ surgeries are affected when motorists park their vehicle in breach of
a car park terms and conditions. Properly controlled data release from the DVLA vehicle register
helps these companies operate effectively for the benefit of all motorists.
A motorist who parks a vehicle on private land does so subject to the terms and conditions set out on
the signage. It is considered reasonable for businesses and landowners to seek redress if vehicles
have been parked in breach of the terms and conditions. This could include overstaying the permitted
time period allowed, failure to pay the relevant charge or trespassing on land where parking is not
permitted.
Vehicles could have been inconsiderately parked, for example without entitlement in a space reserved
for disabled motorists or obstruct access for emergency vehicles.
Data is provided by the DVLA to allow landowners or their agents to pursue their legal rights and to
resolve disputes.
To make sure motorists are treated fairly when any parking or trespass charge is pursued, DVLA will
only provide vehicle keeper details where the company is a member of an Accredited Trade
Association (ATA).
ATAs enforce a code of practice which covers many aspects of a car parking operators business, and
while compliance with the code of practice is a key consideration for DVLA when releasing vehicle
keeper data, not all requirements of the code affect reasonable cause.
DVLA will not disclose data to parking or trespass companies who are not members of an ATA and
looks primarily to the ATAs to monitor adherence to the code of practice and explore and address
non-compliance when it arises.
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Public/Private Section:

Public
Private
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Assurance

Information

Report Author and Job Ian Holdsworth, Senior Commissioning Manager (Children’s
Title:
Services)
Responsible Clinical
Dr Debbie Hallott
Lead:
Responsible
Melanie Brown, Programme Commissioning Director
Governing Board
Integrated Care
Executive Lead:
Recommendation :
It is recommended that the Governing Body consider the Quarter 4 report updating on
progress on the Future in Mind programme.
Executive Summary:
 Future in Mind continues to improve access to emotional wellbeing and mental health
services for children and young people
 NHS Wakefield CCG has received positive feedback on the Quarter 3 assurance for the
programme:
o The information submitted was found to be extremely comprehensive, clearly
evidencing successful system wide partnership working and the progress, impact and
outcomes of work.
o The panel were therefore fully confident of your progress in Q3 in delivering your Local
Transformation Plan
o During the review of your report the panel noted the clear and important focus on
sustainability and the positive work that has been undertaken with the Primary
Practitioner role, Kooth - including the counselling sessions and group work offered in
schools, and the Luggage for life programme.
 The Quarter 4 report details progress in period and updates in the impact of the Future in
Mind programme (attached)
Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants



A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients

Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:

Management of Conflicts
of Interest:
Assurance departments/
organisations who will
be affected have been
consulted:

Previously presented at
committee / governing
body:

Not applicable

A project board met regularly to develop the plan with a range of
key stakeholders represented. In addition stakeholder meetings
were held to engage individuals and organisations in this
process. A number of sub-groups were set up to lead specific
theme areas of engagement, including:
 Third Sector engagement
 Schools and education
 Perinatal Mental Health
 Eating Disorders (held regionally)
 Consultation and engagement with children, young people
and their families
Not applicable
The Project Board includes representation from:
 Adult Commissioning
 Clinical leads
 Public Health
 LA
 Third Sector
 Schools
 Service Providers (including SWYFPT and MYHT)
 Youth Offending
And the plan has been discussed with regional colleagues in
CCGs across Yorkshire and the Humber, and NHS England has
been engaged in the development of the plan
Yes, regular updates to Connecting Care Executive, Children &
Young People’s Partnership (CYPP) Board, Health & Well Being
Board.

Reference document(s) /
enclosures:
Risk Assessment:

Finance/ resource
implications:

The development and annual refresh of the transformation plan
and quarterly assurance process identifies organisational and
operational risks and the mitigation of these.
There is an annual allocation of funding for the project
recurrently up to 2020.

Wakefield ‘Future in Mind’ Local Transformation Plan
Assurance Report
Quarter 4 : 2017/18
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1. Background
In October 2017 Wakefield completed the refresh of the transformation plan. The
refresh focussed on the progress made against the initial priorities and continued to
reflect on feedback from children and young people to shape the next steps for the
programme. The plan also considered options for the sustainability of the model.
The supporting evidence behind the plan has also been updated and the appendices
reflect the consultation and engagement undertaken since the last submission.
A copy of the refreshed plan is available at www.wakefieldccg.nhs.uk/resources/
For 2018/19 NHS Wakefield CCG have again ring-fenced the Future in Mind funding
allocation to ensure the resource continues to be made available to deliver the
transformation plan.
The approach we have taken in the first two years of the programme is to create a
sustainable model of care, that has changed culture and systems and which will
leave a legacy of service improvement and a sustainable accessible local offer
meeting the needs of our children and young people and their families. The last two
years of the programme will be to embed the model, the system, and the services in
to ‘business as usual’ for Wakefield.
The continuation of the interventions developed through the programme is a critical
part of the current work. Contract negotiations with our mental health provider have
included provision to continue the additional services on a recurrent basis.
We have secured our first external grant award as a CCG from a private trust. The
CCG has developed an Investment Proposals Products group to develop options for
improving sustainability and attracting additional investment in the model, to improve
sustainability moving forward.
In addition we continue to work closely in partnership with colleagues in the Third
Sector to support organisations in Wakefield to secure additional funding and
accessing resources to support our sustainability plan for services in Wakefield.
The Future in Mind project board continues to meet and retain oversight of the
implementation of the LTP. The board meets on a monthly basis, and includes
strategic representation from the CCG, Local Authority, Public Health, CAMHS
provider, Hospital Trust, third sector engagement lead, education and schools lead,
GP and clinical leads, and other strategic partners. The group continues to be well
attended and give robust challenge to the implementation.
Underneath the project board the Third Sector Sub-Group and Education and
Schools Sub-Group continue to meet. Both groups have specific responsibility for
delivering key areas of the transformation plan, and these groups have oversight of
these areas of work, maintaining grip and challenging progress.
We continue to undertake robust engagement with children, young people and their
families to ensure that their views continue to shape services and evaluate the
impact of the work we have done.
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2. Governance and Engagement
The transformation programme continues to be high on the local agenda. We report
updates to the Health and Wellbeing Board, Children and Young Peoples Partnership
Board, the CCG Clinical Cabinet and the Connecting Care Executive – our joint
commissioning board. The outcome of the quarterly assurance process is shared
with senior leaders and there is continues executive oversight of the transformation
process and the development of plans for the sustainable delivery of services in the
future.
The Future in Mind project board continues to meet and retain oversight of the
implementation of the local transformation plan. The board meets on a monthly basis,
and includes strategic representation from Wakefield Clinical Commissioning Group
(CCG), Local Authority, Public Health, Child and Adolescent Mental Health Service
(CAMHS) provider, hospital trust, third sector engagement lead, education and
schools lead, GP and clinical leads, and other strategic partners.
The Project Lead is leading the implementation of the model and coordinating the
community engagement and pulling together the various threads of the plan, and
leading the care coordination role, the lead continues to work with the Transforming
Care Partnership to embed the CETR guidance.
We continue to develop our in house training sessions so that Wakefield can remain
reactive to arising issues for young people in Wakefield. The Workforce Development
Programme ensures that colleagues across the District are being given information
and knowledge to be able to support young people. Ensuring we have the most
senior strategic buy-in and the widest possible engagement and support from
partners across all providers and services in the area. This is having a significant
impact on the success of the programme; we have awareness and commitment from
all partners, and is helping the sustainability of the programme and ensuring whole
system cultural change.
We have continued to engage with children and young people and their families. We
have continued the Parents Forum which meets regularly. We have developed ten
‘Peace of Mind’ Aims which form the basis of an action plan in partnership with our
parents group. We write a monthly report for the group, which updates in progress
with the implementation of the LTP and which they group share on their Facebook
page to update other families. The forum has been a really robust source of
challenge, the group is made up of parents who have previously contacted the CCG
to raise concerns about their individual cases, and so provide the ideal group to help
improve access to services for children and young people.
The ongoing consultation and engagement work with children and young people has
continued, and feeds in to the Children and Young People Partnership Board
meetings to inform strategic planning. Wakefield CCG now has a Future in Mind local
logo that was designed by one of our young people; we are currently working with
our communications team so this can be used on all our future work around FIM.
On 11th January 2018 NHS England IST visited Wakefield to meet with
Commissioners, providers and partners to understand where there may be examples
of good practice and learning in the Wakefield model. The IST also gave feedback on
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areas for development in the model and provided advice around data reporting to
demonstrate impact on the model in Wakefield.
The report of the IST visit has been shared with the CCG; this reflects the good
practice in Wakefield. A summary of the good practice is shared below. The full
report is included at Appendix 3.

Wakefield told IST that they are most proud of:



Achieving a culture change throughout the services
Developing and delivering an integrated model that provides a seamless
journey for the young person

The IST observed a clear and proactive change management approach towards
transformation demonstrated through:






Change in language used. For example ‘emotional wellbeing’ rather than
mental health diagnostic label
Focus on early intervention
Early engagement and ongoing joint working with the third sector where they
felt like partners to change
Engagement with young people through health watch and the third sector
Commitment to change

The model for primary intervention in schools was presented by the team which
includes:









Training opportunities for any professional
Assembly’s for schools on key themes
Group work and sessions arranged by need
Teacher’s workshops
A nominated practitioner in each of the 7 areas
Workshops for parents
Joint working directly with young people
Consultation and advice
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Within a three month period the primary intervention service has been able to
offer over 200 consultations and over 60 group sessions in addition to the
other range of interventions offered. Over 90% of the schools have signed up
to the initiative.



Feedback from the third sector organisations we spoke to showed that they
felt meaningfully engaged from the start of the transformation process and
they believed in the CCGs commitment to work with them which was
demonstrated through monthly meetings held by the CCG. There is framework
in place locally which enables the commissioning of third sector organisations
which has also supported third sector buy in.



The model ensured CYP engagement through commissioning young health
watch. In which stories from young people were collated and used to inform
the future in mind plan. The development of the young minds framework (a
due diligence framework) enabled 22 organisations to be involved in
considering the best way for services to be delivered. Over 1,000 young
people participated.



The use of online counselling services has increased access to services. In a
three month period (October- December 2017) over five hundred counselling
hours were delivered by the online team. Currently this activity is not flowed to
the MHSDS to enable counting towards the access indicator.



The CCG has taken a clear stance that it will not support out of area
placements (not hospital inpatients).

Wakefield also contributed to the Y&H Celebration and Learning Event on 13 March
2018, sharing the good practice of the Community Navigator Service with a range of
partners, and received positive feedback about the input at the event.
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3. Implementation Update
3.1 Community Navigators
We have 9 part time Community Navigators (3.5 WTE), working across the 7 areas of
Wakefield.
Employing Organisation
Hemsworth
Community
Partnership
St Georges

Area Covered
South East (Minsthorpe,
Hemsworth)
North West (Osset)

Rosalie Ryrie Foundation

Pontefract & Knottingley

Homestart Wakefield

Castleford

Next Generation

Wakefield City

The Well Project

Normanton
Featherstone
Rural

Rycroft Youth Centre

Specialism
Community Engagement,
Communities
Early Years

Rural

Domestic
Abuse,
Anger
Management
Family Support, Perinatal Mental
Health
Vulnerable
Groups,
BME
Engagement
& LGBTU, Gender Identity
Youth Support

Each Community Navigator works across a geographical patch, while also having
different specialisms in early intervention and prevention, the Community Navigators
are skilled in working with the 0-19 age range and communities of interests. They
continue to utilise these skills this quarter and contribute to the community integrated
response to emotional wellbeing by:





Delivering the core group work offer to mainstream schools
Developing the resilience tools for parents of the under 5’s
Engaging with Children and young people in the Pupil Referral Unit (PRU) and
Special Schools
Connecting children, young people and families to activity in their community

What’s worked well?
 Partnership working
This period we have finalised and rolled out the community navigator pathway and
the service level agreement into our work with schools.
The Community Navigator core offer of group work is being taken up by both Primary
(Y6) and Secondary schools (Y10). The Luggage for Life transition programme is
currently being co-delivered with a number of schools including Special Schools and
PRU’s and is adapted to meet the needs of the children identified at the beginning via
the Resilience questionnaire and the interventions are then tailored to respond to the
key competencies identified and then distance travelled is identified at the end of the
programme and recommendations made.
The impact of this is significant and we can see how the Community Navigator
programme assists children and young people to develop core competencies which
is leading to positive changes that improves emotional wellbeing.
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 Sustainability
We have improved the sustainability of the model as settings embed the Resilience
Framework approach into their whole school programme evidence of this is starting
to occur this has occurring in schools that have taken a whole school approach this
has included training for the school staff in resilience and the Luggage for Life
programme.
Schools in this instance are also requesting the programme is completed alongside
school staff with all children in a year group rather than a targeted group, in some
instances the CN’s have been able to respond to this and we are seeing how through
a whole school approach and a whole class approach the Future in Mind Resilience
programme is becoming embedded within the school day and culture.
 Pre 5 work
In addition work with the under5’s and parental /carers core competencies has taken
place with Homestart. This has led to a list of evidence based core competencies
being developed that all parents need to support children and young people. This is
being tested with parents to create a conversational tool to be sued by a range of
different professionals within early intervention to assist parents to develop key skills
that will enable their children to be resilient.
In addition the role of the CN in Pontefract has supported early intervention services
identify DA and controlling behaviours.

3.2 Perinatal Mental Health
Home-Start Wakefield & District continue to provide the PNMH services in Wakefield,
and this continues to have an impact.
We know that perinatal mental illness affects at least 10% of women with 7 out of 10
women hiding their symptoms and feelings. When mothers’ experience these
illnesses, it increases the likelihood that children will experience behavioural, social
or learning difficulties and fail to fulfil their potential
The onset and escalation of perinatal mental health issue can often be prevented
through early identification. Effective prevention, detection and treatment of perinatal
mental illness could have a positive impact on the lives of tens of thousands of
families in England.
The outcomes from the services are:


The development and delivery of the 1:1 peer support service for families



Raise Awareness and reduce stigma



Continue to identify and train volunteers in supporting PNMH (the training is
facilitated by Family Action)



Identified appropriate services, maintained links, meetings and talks to
professionals and community groups.
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Develop a blog page “A mothers experience”



Reduce social isolation



Formulate appropriate networks, signposting and supporting access to
services



We know from women who have experienced mental health through
pregnancy and the antenatal period that factors which contribute to their
mental health issues include financial difficulties and feelings of isolation. The
Home-Start service includes support targeted at offering help with these
issues.



Deliver Home-Start family groups. Home-Start groups are small and informal.
Parents can get out and meet other parents. This helps to reduce some of the
isolation they feel, both socially and emotionally.



Support with financial issues through the Maximising Income project. Families
are supported to manage their household income effectively and check that
they are receiving the correct benefits.



Mental Health first Aid training for identified volunteers

Project Development
Home-Start Wakefield & District is keen to develop further capacity to reach families
promoting early intervention and prevention which is critical for maintain the family’s
health and wellbeing. We have been successful in securing continuation funding so
that we can build upon the existing project by:






Developing a PNMH group for mothers and babies to attend, strengthening
links with complementary agencies inclusive of FAB
Working with schools to promote awareness and support services available
Providing additional on line training for volunteers
Maintaining and developing links with the midwifery service
Providing continuation of the current project

The Home-Start model is based on choice and consent, empowering families. The
support Home-Start volunteer’s offer is ultimately befriending, the hand holding
reassurance along with practical support, which is often perceived as nonthreatening. This provides a bridge between families and appropriate professional
services, building confidence and resilience.
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Feedback from Home-Start Families:
My volunteer was able to give
perspective without being
emotionally involved. I valued
her opinion. She never judged
me or made me feel
insignificant. The kids loved
her and she felt like a friend.

Home-Start is a brilliant
charity.

My volunteer has been a real
joy in our lives. When she
first visited, the thought of
going into a group situation
would have been a no go
anxiety level high. I am now
looking forward to it.

Thank you, the
support has been
fabulous and always
there when I needed
it. Some weeks it
was one of the very
few things that got me
through.

I got a fantastic volunteer.

All in all HOMESTART has
saved me. It was great support
while I was feeling isolated and
depressed.

3.3 Online Counselling Services
Wakefield continues to deliver the online counselling service, which continues to be a
huge success, engaging with increasing numbers of children and young people. The
service is accessed at www.kooth.com
The Kooth service continues to consistently deliver a safe and reliable digital support
service for young people in Wakefield, and continues to grow in number of hours
delivered due to popularity of the service
Kooth continues to see new registrations in Wakefield, engaging many more young
people in a variety of ways, including counselling chats, messaging, forums, and
articles.
Detailed below are some of the highlights from this quarter:






360 new registrations this quarter (reduction from previous quarter, but 100
more registrations than the same quarter 2016-17)
9% from a BAME background
271 of new registrations were female, with 76 male, 7 agender, and 6 gender
fluid
The peak age of new registrations was 16 with the peak range between 14-16
448 young people logged in a total of 3,332 times, an average of 1,111 log-ins
per month
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174 chat sessions were engaged with by a total of 76 young people, and
1,785 messages were sent by a total of 250 young people
54 young people had just one chat session, with the maximum number of
sessions being 14
Articles were viewed 973 times by a total of 170 young people, and forums
were viewed 754 times by 92 young people
86% of young people would recommend Kooth to a friend
The most common goals set by young people were relating to getting more
help in-service, self-care, and reducing anxiety
A total of 98 goals were moved this quarter, from 28 young people, with the
average movement being 7 (goals scored 1-10)
The most common presenting issues were relating to anxiety/stress, family
relationships, self-harm, and self-worth for females, and
anxiety/stress, depression and self-harm for males
14 young people were either signposted or referred on to other services
The service is contracted to deliver 240 hours per quarter and the actual
number of hours delivered was 504 in quarter 4

The full Online Counselling Report is included at Appendix 2.
What young people told us about the online counselling service:

Thank you for welcoming me
back, actually I was really
touched by the amount of
people who wanted to make
sure I was ok. It's a brilliant
community here!

I just wanted to Thank-you and let you
know everything's going a lot better
thanks to the help of you

A place like Kooth really helps you
get your feelings and worries off
your chest. It really helped me!!

Thank you so much! I feel like
these few chats have done
more for me than the many
I’ve had with the school
mentor!

I’m enjoying kooth so much! When I have
one of my hard days (I’m sadly depressed
from bullying) I like to read the stories of
people like me
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Case Study

Ethnicity:
British
Location:
Wakefield
Gender:
Female
Age:
17
*Keeley is a pseudonym

Background
Keeley* came to Kooth in March presenting with issues around anxiety and sexuality.
She is bisexual and is having some issues with accepting herself and coming out to her
family and friends. She attends CAMHS and was diagnosed with generalised anxiety
disorder. She feels her worries about coming out are triggering further anxiety and
wanted support from Kooth to help her cope better.
“I’m also stressed about the fact I want to come out as I feel I have struggled with it on
my own for to long I only want to come out to my friends at the moment though... It also
just feels like a quite daunting new world if you get what I mean”

Initial risk assessment
Keeley has had one chat and is still in our three chat assessment process where we
build a picture of the young person’s needs and identify any risks. Whilst talking with the
counsellor a risk assessment was carried out, there were no indications that Keeley was
at risk either from herself or others.
Assessing risk is a continuous process carried out within every chat. Using a traffic light
system Keeley’s current risk level has been categorised as green. Risk levels can
change depending on the information disclosed by the service user, which are monitored
by the clinical team.

What intervention was provided by your service?
During the chat, Keeley was encouraged and supported to identify any triggers to her
anxiety and gain a clearer idea about her ‘catastrophizing’ thought processes about the
future that may be unhelpful. She was also supported to use evidence gathering to
explore situations where she can identify positive examples, such as when her friend
came out last year and her friends were supportive.
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Keeley was able to identify how avoidance was increasing the anxiety symptoms and
recognise how she was overthinking all the possible scenarios around what might
happen. She explored the worst case scenario, her fears around this and challenged her
thinking around what might be more realistic. Keeley was shared information and selfhelp resources on Anxiety, managing panic attacks and coming out.

What was the impact and outcomes achieved?
Keeley decided that she would initially share her sexuality with her best friend, who is
gay and explored ways to do this that she felt comfortable with. By focussing on the
"here and now" and working with one goal at a time so she feels less overwhelmed at so
many possibilities.
Keeley has set and is working towards the following goals:
 To have a look at SAM app for anxiety
 To read information on anxiety
 To read the information on "coming out"
 To organise a meeting with George to come out to him first
 Exploring the anxiety, I feel around coming out
 To come out as Bisexual to my closest friends
Feedback from YP
At the end of each chat service users are sent an end of session questionnaire (EOS),
through completing this questionnaire Keeley shared that she had found her time talking
with the counsellor useful, felt what was discussed was important to her and would
recommend the service to a friend.
She shared this feedback after her chat:
"Ok yes I will come back next week thank you for being so helpful and understanding "
Conclusion
At the end of the chat, Keeley was able to recognise a lot of her current anxiety would be
relieved after coming out to her friends. She felt confident that she had a plan and also
felt abler to cope with her anxious thoughts around this. Keeley has completed one chat
and is still in the assessment process. She has been encouraged to return and get
further support and also to help her develop further coping skills for her anxiety.
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3.4 Face to Face Counselling Services
Kooth F2F team has now provided counselling to 17 out of 18 secondary schools
who have signed up to the local Future in Mind programme. The 18th school will be
offered counselling from mid-April to the end of the school year in July.
Kooth continues to rotate the schools and stay in a school for a term. All secondary
schools and school based Primary Practitioners have been sent a Kooth counselling
plan for 2018.
The service has continued to develop and offer DBT (Dialectical Behaviour Therapy)
skills based group work to schools. Schools are able to choose group work as an
alternative to one to one counselling. From February to April 2018 we facilitated a
DBT group at Hemsworth Arts and Community Academy. We were assisted and
supported by the school’s Learning Mentor who attended all 8 sessions.
Feedback from the young people attending the group has been excellent, the pupils
have really enjoyed attending the group sessions and benefited from learning DBT
skills in dealing with stress and anxiety.
In February the service recruited a new Associate Counsellor with the aim that she
will start work in the spring term and will take on 1 – 2 schools (counselling 4 hours
per week). Associate counsellors are qualified counsellors working as volunteers,
and we now have 2 Associate Counsellors.
We continue to support two special schools, Highfield and High Well schools, and
have provided 3 support and supervision sessions per week to these schools. By the
end of March staff at Highfield school have received a total 35 hours of supervision
and High Well school has received a total of 11 hours of supervision. Staff have
engaged well by reflecting on practice re students’ mental health and wellbeing.
We’ve received excellent feedback for this work and both schools are eager to carry
on with this support.
Our local counselling service manager is part of piloting the Future in Mind MDT
process for referrals at schools and has attended 4 MDT meetings this quarter.
There are some really great improvements in goals young people are setting,
demonstrating good progress within their counselling process
The full Kooth Face to face report can be seen at Appendix 1.
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3.5 Eating Disorder Service
We continue to deliver the multi-disciplinary regional eating disorder service across
Kirklees, Calderdale, Wakefield and Barnsley which continues to be reflective of the
National Guidance: ‘Access and Waiting Times Standards for C&YP with an Eating
Disorder’ and is meeting the waiting time standards. This is accessible through
referral to the local CAMHS service in Wakefield.
For 2018/19 we have commissioned the current provider – SWYPFT - to continue to
provide the service for the next two years. Contract arrangements are in place to
support this. We have a regional commissioning and contracting board, to retain
oversight of the service, and a clinical group to continue to develop effective
pathways.
Strategic aim
The CAMHS Eating disorder team supports the mental health needs of the children
and young people with a suspected or diagnosed eating disorder. The main function
of the team is to provide assessment, diagnosis and treatment of young people. The
team work collaboratively with GP’s and paediatricians to manage the physical health
of the patients whilst supporting their mental health needs.
Team overview
The team comprises of:
 Consultant psychiatrist input
 CBT Therapist 1WTE
 Dietician 0.6WTE
 Clinical Lead 1 WTE
 Family Therapist 0.6WTE
Details of the marzipan group and links between paediatrics and CAMHS.
A marzipan group needs to be developed within the service; there are current links
between paediatricians and CAMHS however these could be strengthened. Clinical
leads are currently making links with paediatricians and reinforcing the care
pathways, boundaries and scope of each service.
There is a new care navigator in place for Wakefield funded through the new models
of care and early discussions have been around the need for paediatric input into our
MDT and looking at models in place in other areas such as Leeds where they have a
paediatrician based within their Eating disorders team.
Forming a Marzipan group has been added to the ED pathway action tracker. Further
updates will be provided in the next Quarterly report.
The offer of early intervention in schools including referral pathways and
education to teachers and pupils.
Early intervention is delivered in schools through the Future in Mind programme.
Primary intervention team workers are attached to Schools and have skills and
knowledge to advise teaching/school staff of how and when to seek advice or help
and where to go for this information/Help.
There are training sessions offered and delivered to schools on what signs and
symptoms to look out for and when to be concerned. The school can raise a referral
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with the PIT staff member through the consultation/MDT process, through calling
SPA or by advising a child and young person speak to their GP. Further training and
resources are being developed by the Eating disorder team to assist the PIT with the
delivery of this information.
Transitioning to adult services.
All young people at the age of 17.5 are required to start the transition process
whether they are transitioning to another service or being discharged. Transitioning
to Adult services can be difficult as the thresholds for intervention are higher within
adult services. A recent transitions audit has taken place to ensure all young people
within CAMHS are supported to transition to other services, including Adult services.
There is planned work in the next Quarter to look at how we can further support
transitioning from one pathway to another and in and out of services to improve the
patient experience. The new care navigator will be supporting the team to look at
transitions across the service.
Meeting access and waiting time standards from when a young person enters
the system (i.e. the clock does not stop until treatment is delivered including
the pathway for missed appointments).
We complete the Quarterly unify submissions to ensure we are meeting the Access
and waiting time standards. All breaches are recorded and justification must be
provided. The current process for missed appointments is the clinician will contact
the family to ascertain the reason for the missed appointment and try to
accommodate their needs, rearrange an appointment at a convenient time/date.
If the patient does not engage or continues to DNA then a RANE form would be
completed and the risk assessed to determine the next action, e.g. discharge back to
GP/referrer or to escalate concerns through health or social care pathways
dependant on the risks. Currently within CAMHS the missed appointment protocol is
being reviewed to understand the risks and responsibilities associated with missed
appointments and how we communicate this risk to other professionals and parents if
applicable.
The self-referral process for young people.
Currently in Wakefield there is no option for self-referral, this is something the staff
and service wish to explore further and will be discussing the effects this has had on
other services and look at how we can implement this moving forward.
Staffing levels/staffing update.
A new clinical lead has been appointed and will be joining the team in the next few
months. He comes with over 10 years Eating disorder experience. The successful
candidate is a nurse and CBT therapist with strong leadership and clinical skills. In
the interim the post is being covered by a highly skilled Eating disorders clinician
from the crisis team.
The consultant post vacated remains unfilled at the time of writing the report;
however an individual within the trust has expressed an interest in working for
Wakefield CAMHS and taking on this role. They have Eating disorder interests and
experience.
All other staffing remains in place and appears stable at this time.
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The use of an apprentice HCA has felt invaluable to the team; further developmental
opportunities such as this will be explored for the team moving forward.
Recruitment and retention strategy.
Retention and recruitment of staff in the current climate is a challenge to all services,
the Eating disorder pathway has no exception to this. However with the current
vacant posts there has been a high volume of staff interested in the posts and this
has meant there has been a competitive recruitment process.
Staff within the pathway is encouraged to develop and grow their skills and
knowledge, with good access to training and learning opportunities.
Currently roles and responsibilities are being reviewed to ensure staffs are gaining
new knowledge and skills and feel empowered to lead on specific areas within the
pathway. The team report being part of the pathway is an enjoyable part of their
roles. Strengthening the support between the eating disorder services within SWYT
will allow for better access to support, skills training and shared learning.
Outcome measures and the improvements.
There is further training and shared knowledge to disseminate through the team to
ensure all staff including new starters is familiar with the outcome measures and
uses them as a standard. Information needs to be developed to help young people
understand why we use outcome measures within our serve and the impact this
could have on their care and treatment. There are ways in which the service could
become more creative In the use of ROMS and the interface with the CPA process.
Feedback from parents and young people.
Formal feedback from parents and young people is limited at this time, there is
recognition within the service of the need to capture this data and learn from it,
discussions have been had with the care navigator regarding the wish for a
participation worker within the service to support in the collection of data about the
quality of services received by young people and their families/carers. Other ideas
include the use creative minds, service evaluation forms and recording data from
sessions and CPAs to ensure feedback is stored centrally and learnt from. Patients
and families views are recorded through their progress notes and overall
patients/parents report the service to be beneficial to them.
Number of young people in the system and currently in hospital.
20 young people are currently on the case load, 3 currently inpatients. They have
been inpatients for varying lengths of time,1 patient since August, 1 from October
and 1 from March. We regularly review the patients within inpatient services and
support early discharge where possible through the crisis intervention team.
Patients in hospital have often been referred to CAMHS at such a low weight there is
limited time to undertake an intervention before admission needs to be considered.
Work within the community regarding earlier detection/response is being undertaken
and the consequences of not referring early are being feedback to referrers.
Frequency of CPA reviews.
All young people are reviewed each week within the current Multidisciplinary team
meeting and have regular CPA meetings; the expectation is within 6-8 weeks. Staffs
from either the eating disorder team or the crisis team attend where possible the CPA
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meetings held within inpatient services or provide feedback and input into the
process.
Evidence of all young people having care plans, risk assessments and physical
checks.
All young people have care plans, risk assessments and Physical health checks
completed. This information is recorded on their progress notes and is reviewed at
each CPA. Young people and families/Carers input into the care planning process
and are aware of their care plans. There are current limitations with evidencing this
on RIO but it is hopeful the transitions to System1 will allow us to better capture the
patient’s voice. There is input from the Eating disorders team into the development of
System 1 to ensure it is suitable for the patient’s needs.
Completion of care plans and risk assessments will be audited monthly through the
MDT meeting.
Update on the clinical model.
The clinical model is currently working well within Wakefield, resources have felt
stretched with having no permanent Lead clinician however this post has now been
recruited to, and in the absence of the psychiatrist attached to the team the
consultants across Wakefield have supported the patients and team needs. There is
ongoing work to replace to the consultant.
The team have an MDT meeting each Monday to discuss cases and review any
risks. They also hold 2x weekly assessment slots where 2 x clinicians will undertake
assessment and provide diagnosis and treatment plans to patients.
The team have recently attended a team training day in London and reported this to
be a positive experience.
There are monthly service wide Eating disorder meetings which are attended by
Kirklees and Calderdale and Barnsley. This is an opportunity for shared learning,
team teaching/training and service development. The have been recent peers
reviews of each service and the findings of this are due to be gathered and
disseminated in the new few weeks. Overall there are strengths in each area and
opportunities for further development.

3.6 Educational Psychology
We have invested in Educational Psychology capacity through the programme. This
is to develop greater parental / patient choice in how and where they engage in
psychological support and deliver a non-clinical model.
The EP service is provided by the LA. Issues around recruitment to this post have
been resolved with a consistent offer now in place. The role of the EP has supported
assessments out of clinic, supporting children in their homes and in school. It has
also provided additional capacity to support ASD assessments, linking the emotional
wellbeing agenda with SEND and LD services.
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3.7 Speech and Language Therapy
The programme has invested in additional SALT capacity. This is to improve
communication and interaction, supporting earlier identification and interventions. We
have trained all of our SALT teams in ADOS1 to support the assessment and support
of children and young people with ASD, and the SALT teams are able to take a fuller
role in the diagnostic process.
We have been successful in recruiting to the posts and have retained the original
staff who are complimenting and supporting the current SALT team, and working
effectively with partners across the community. This work continues to have an
impact for children and young people.

3.8 Primary Practitioners
There have been some changes to the Primary Practitioner team with a number of
staff leaving the service. The provider is currently recruiting to vacant posts and
managing the shortfall in capacity in the interim.
Current staffing arrangements:
Position
Team Manager
Primary Practitioner - Lead Clinician
Primary Practitioner – Clinic
Primary Practitioner – Clinic
Primary Practitioner – Clinic
Primary Practitioner – Clinic
Primary Practitioner – Clinic
Primary Practitioner – Clinic
Primary Practitioner – Clinic
Primary Practitioner – School
Primary Practitioner – School
Primary Practitioner – School
Primary Practitioner – School
Primary Practitioner – School
Primary Practitioner – School
Primary Practitioner – School

1

Status
Recruiting
Awaiting secondment to start
In Post
In Post
In Post
In Post
Recruiting
Recruiting
Recruiting
In Post
In Post
In Post
In Post
In Post
In Post
In Post

Autism Diagnostic Observation Schedule
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Percentage of area sign up to school-based FiM programme:
Area

South East
North East
Central
Wakefield/ Rural
Pontefract/ Knottingley
North West
Normanton/ Featherstone

Signed Up

100%
100%
100%
100%
94.7%*
100%
100%

*1 school has been contacted several times but has not responded. Information regarding
this has been passed to the lead SENCO of Pontefract schools

The Offer:
In addition to the workforce development programme offer the following sessions
have been attended by both professionals and school children across the Wakefield
locality.
Consultations are provided to each school depending on need. Consultations take
place between the primary practitioner and school/HUB professional. Consultations
are completed following a request for support form being completed. Consultations
discuss from 1 to 10 young people in one consultation slot. A Consultation facilitates
a discussion and support school/HUB professionals to develop further understanding
of the child/young person’s emotional wellbeing. Consultations may lead to further
intervention from the Primary Practitioner such as:
 Joint working with the school/HUB professional and child/young person or
parent/carer. The overall aim of these interventions are to both meet the
identified need of the child/young person/parent/carer whilst also developing
skills and providing resources to the identified professional which can be
utilised with other children they work with.
 When themes are identified in Consultation the Primary Practitioner is able to
provide targeted support by providing group work for children/young people.
 When themes are identified within Consultation the Primary Practitioner is able
to provide non targeted interventions such as parent information sessions,
whole classroom intervention, year group/key stage group/whole school
assemblies.
 Workshops for staff groups.
 Support for professionals in making CAMHS referrals.
Examples of subject topics covered by further intervention include:
 Joint working with young people
 Anxiety
 Self-esteem
 Anger management
 Understanding emotions
 Bereavement
 Stress
 Exam management
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Group Work with young people and class interventions:
 Exam stress
 Understanding Emotions
 Transition to secondary school
 Bereavement
 Anger
 Self esteem
 Anxiety
 Mindfulness
 Lifestyle and Mental Health
Workshops for staff:
 Introduction to CAMHS and Mental Health
 Understanding parent/carer mental health
Workshops for parents:
 Introduction to mental health and CAMHS
 Anxiety
 Self-Harm
 Sleep
 Promoting Potential

Throughout the 7 areas of Wakefield the primary practitioners have delivered
consultations, joint working, group work, parent information sessions and workforce
development. Below are figures for 2017/2018 Quarter 4:
Number of school visits
Number of consultations delivered
Number of joint work sessions offered
Number of group work sessions delivered
Number of children group work delivered to
Number of parent information sessions offered
Number of Parent who accessed Information sessions
Workforce Development number of modules offered
Workforce Development combined number attending training
Children’s First Hub offer
Approximate Number of children who received non targeted work such
as assemblies, whole class interventions reached

322
444
109
58
234
19
187
31
424
51 hours
5000
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Case study of Primary Practitioners role within the Family First Hubs
If a child/young person is identified at an allocation meeting as needing mental health
support then a request for support form is to be completed. The request for support will then
be given to the PP and consultation will be provided. The PP’s provide consultations to staff
about children/young people/families; staffs complete the request for support forms before
this takes place.

The PP’s provide HUB’s with group work for young people, request for support forms to be
completed before for each individual. Consultation clinic’s for parents regarding mental
health difficulties with their children/young people, request for support forms to be completed
before by a member of staff within the HUB. Any professional working in the HUB’s can
attend the work force development programme (training). Due to the HUB’s reducing to 4
from 7 the HUB’s have 2 primary practitioners providing support. The mental health lead for
the HUB and PP Lead Clinician has monthly contact to discuss any issues, achievements or
new ways of working.

Consultations:
Consultations are provided to each school. Consultations take place mainly between the
primary practitioner and school/HUB professional. Consultations sometimes include the
young person or the parent but it is mostly a professionals meeting. Consultations are
completed following a request for support form being completed. Consultations discuss from
1 to 10 young people in one consultation slot.
A consultation decides if a young person will engage with the Primary Practitioner through
joint working or group work or if they are signposted to external agencies i.e. kooth.
Consultations are also used for CAMHS referral advice and often safeguarding advice.

Group Work:
Assemblies will be delivered to a year group, a key stage group or a whole school (mainly
this would be primary for whole school and secondary school in stages throughout the day).
Group work is delivered from 5 children to 15. Class interventions include the whole class or
the whole year group (again this is depending on the size of year group; it may have to be
split). Workshops for staff are completed for a professional working within the schools or
HUB’s, this is during lunchtimes or after school for staff convenience.

Joint Work:
Joint working takes place within the school and is conducted by the primary practitioner, the
young person and school professional are also in attendance. Joint working with the young
people is aimed at upskilling the staff in school and also providing support for the young
person with emotional wellbeing needs. Parent information sessions are delivered one to one
with the primary practitioners and the parent, to a small group of parents or with the parents,
primary practitioner and professional in hub/school.
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Menu of Interventions:
Assemblies for young people and staff
 Introduction to mental health
 Sleep
 Looking after your mental health/lifestyle choices
Group Work with young people and class interventions.
 Exam stress
 Emotional resilience
 Transition to secondary school
 Bereavement
 Anger
 Social Skills – ASD
 Self esteem
 Anxiety
 Mindfulness
 Emotions
Workshops for staff
 Understanding parent/carer mental health
 Support with CAMHS referrals and understanding CAMHS
Workshops for parents
 Introduction to mental health and CAMHS.
 Understanding ASD
 Anxiety
 Mindfulness
Joint working with young people
 Anxiety
 Self-esteem
 Anger management
 Understanding emotions
 Bereavement
 Stress
 Exam management
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The Primary Practitioner Team has received positive feedback from a range of
professionals within the school settings, professionals in the Early Help Hub’s,
parents and young people.
Every session has been invaluable in terms
of gaining a better understanding of the
theories behind practice and strategies

Useful, informative and relevant
the Future in Mind Course has
been

Myself and the two colleagues from my
team have really enjoyed every session. I
cannot thank you enough for the way in
which you have delivered the
sessions creatively and thought provoking.
In particular listening and making sure that
the issues are relevant to the young people
we are directly working with in different
settings and environments

This programme is fast becoming
and important resource for staff, our
children and their families. Our
primary practitioners are
approachable, accessible and
knowledgeable, a fantastic source
that we as professionals can tap into
for further advice or reassurance
that we are on the right track

I loved the course and hopefully
in the future I can use what I have
learnt and put it to good use

Development of skills to
recognise mental health
issues

The consultations are so valuable - we
feel confident at the end, whether the
child needs a referral or whether we need
further input from school or a different
agency
We felt it was great to meet other people
involved in the community and an ideal
opportunity to network with others

Useful in helping to decide
whether a referral to CAMHS
is appropriate

Consultations are really useful
and informative

As a professional working to support children’s
emotional wellbeing the information received has
been essential for some of my work with our
children. Through consultations the Primary
Practitioners have advised me on strategies and
resources to use within school to promote positive
emotional wellbeing in our children in areas such
as trauma, anxiety, motivation and sleep

Consultations have provided ideas for direct work
with children
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3.9 Workforce Development Programme
The workforce development programme continues to be delivered. Training is
delivered in each area of Wakefield and has a cohort of up to 30 people attending.
We have adjusted the development programme due to enquiring at schools and early
help hubs what professionals would want. The feedback we received was extending
our attachment module, providing training on bereavement, loss and trauma and
looking after your mental wellbeing.
The primary practitioners are a dedicated team that are currently editing the new
modules ready to be launched during the next round of training.
The modules in the workforce development programme are:
Module 1
Module 2
Module 3
Module 4
Module 5
Module 6
Module 7
Module 8
Module 9

Introduction to Mental Health
Risk and Resilience
Anxiety
Attachment
Depression
Sleep
Self-Harm
Eating Disorders
Therapeutic Communication
Skills
Module 10 Solution Focussed Working
Feedback on the Workforce Development Programme:
Through consultations the Primary Practitioners
have advised me on strategies and resources to
use within school to promote positive emotional
wellbeing in our children in areas such as trauma,
anxiety, motivation and sleep

Although we as a school are fairly new to
the programme the benefits are already
being felt and we are looking forward to
working together

Myself and a colleague have attended our first
session of the Workforce Development
Programme and are very keen to gain as much
knowledge as possible from these sessions

I’ve already
mentioned some
of the strategies
to school today
so thank you. It’s
already making a
difference to my
practice

Just wanted to let you know I used
the Rectangle Technique this
morning for the child we discussed
and it worked brilliantly for him! I
am going to explain it to Mum so
she can encourage it at home

Got loads of ideas from the workshop yesterday!
Thanks
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3.10 Schools and Education
Wakefield has been rolling the Future in mind programme across all schools in
Wakefield with the Primary practitioners, KOOTH and the Community navigators
offering a programme of support.
Feedback from schools has been critical in shaping the services. Schools are the
centres of the model, providing our opportunity to engage all of our children and
young people in support at the earliest opportunity.
We have also worked closely with special schools to ensure that all children and
young people are supported. We continue to develop support packages for our
special schools.
We continue to hold engagement events with schools, ensuring the sign up for the
programme is maintained and that we are gathering feedback from our school
partners to help shape the model.
We have recently with school and other agency colleagues developed a schools
outcome document which will enable schools to identify and work with young people
to access what their emotional and wellbeing needs are. The resource will allow
schools to work with students and monitor the progress they make or identify the
additional support they may require through additional interventions and services.
The outcomes document scaling are used in other programmes being used across
Wakefield.
Multi-Agency Model for Secondary Schools
Wakefield strongly believes that a multi-agency approach to supporting children,
young people and their families is key to providing the most appropriate and effective
intervention to support a young person with their emotional wellbeing.
We are currently piloting a multi-agency consultation clinic in schools which will
provide a forum for services to meet with education staff and discuss the needs of
individual young people as well as their families. The consultation clinic will be
attended by a range of colleagues from Local Authority, Health, private providers,
Education and Third sector/voluntary groups. The meetings will be held monthly
where schools can discuss individual young people and then as a group of
professionals we can discuss the most appropriate pathway of support which will
meet the needs of the specific needs of the young person. Schools are very
motivated and enthusiastic to work in this way and are supporting the role out of the
new way of working
Multi-Agency Model for Special School provisions
Wakefield has been very focused on creating a model of support for a special school
provisions to enable colleagues to meet the needs of some of our most vulnerable
young people who still are not in need of specialised mental health support.
The Multi-Agency team will provide packages of support that are tailored to the
needs of the individual young people and their schools. The consultation team will be
attended by a range of colleagues from Local Authority, Private Providers, Education
and Third sector/voluntary groups.
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3.11 Samaritans Peer Mentoring
From consultation and engagement we have undertaken with young people, they
have told us they want to be able to have someone listen to them who are able to
understand how they are feeling and may have experienced similar experiences. In a
number of situations they would rather this be someone they consider to be an equal
rather than a member of staff within school, parent, clinician or parent.
The reasoning behind introducing Peer Mentor training in schools as part of the
Future in Mind project was to give that extra level of support to students; somewhere
they can go to talk to another student about any issues which are causing concern.
Students usually turn to their friends for support as the first point of help and many
young people are trying hard to support their peers and have little or no training on
how to do this. The Peer Mentor training gives young people the basics in how to
engage in active listening skills, how to ask and encourage someone to talk about
how they are feeling and how to get help.
Safeguarding arrangements and support for mentors around disclosure and
escalation are developed with the school.
The Learning Outcomes of the training sessions are to raise awareness and
understanding of:









Samaritans and what we do
Mentoring
Possible expectations of mentors
Mentoring skills
Self-Harm Awareness (optional)
Active Listening skills
Feedback skills
Questioning skills and active listening

The training lasts for around 6 hours over one day and takes place at Wakefield
Samaritans premises. We have found that it works best if students apply for the
position as this tends to ensure the students are engaged and those who actually
want to become a peer mentor attend.
We cover a discussion around Self Harm but always ask the school prior to the day if
they want this included. We have a minimum of 2 trainers running the sessions who
are DBS checked and have had listener training, and can offer emotional support if
needed.
We have started to deliver the programme to young people who are not accessing
Education or employment to provide them with a set of skills they could use in their
daily lives whether that being socially or in the home.
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Whilst it is hard to evidence early help and the impact of preventative programmes,
the peer mentors will keep records of the number of peers they have supported. It is
expected that over the period of a year, each school group will have supported a
minimum of five young people each - around 75 young people per school per year.
The impact of this would be a reduction in referrals to CAMHS, a reduction in
presentation at GPs and other services, and possibly a life-changing difference for
those young people who are supported at that earliest point and helped to prevent an
escalation of their issues and deterioration of their emotional wellbeing.
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4. Wider Programmes of Work
4.1 CAMHS Transformation
Alongside the investment through Future in Mind we are leading a transformation of
the CAMHS service in Wakefield, working closely with our provider to improve
access, increase patient flow and maximise quality and outcomes. This ensures the
work around mental transformation is whole system and sustainable.
This includes focussing on increasing clinical psychologist capacity, improving
referrals and access through the SPA, reducing DNA, and increasing the provision of
specialist interventions, including a review of Forensic services. This is progressing
at pace.
The first area for development in the CAMHS transformation work has been the
improvement of ‘front door’ services, with the transformation of the SPA in Wakefield
to provide a more ‘supportive’ role in gathering information and helping develop
referrals, which in turn has improved access in to the service, and reduced
inappropriate referrals and better informed support offered to CYP as a result of
having a much richer history on entry in to the service.
Wakefield has maintained the clinical governance capacity to continue to effectively
manage the waiting list position, this has been achieved through:
 Waiting list validation - funded clinical capacity to review the waiting list,
contact long waiters and review the therapies / treatments planned in
consultation with CYP and parents / carers
 Care coordination - funded external therapy and interventions for longest
waiters, organised and managed through care coordinator role
 Additional psychological capacity - funded agency staff in the provider to
undertake assessments and provide support to longest waiters

4.2 Perinatal Mental Health – West Yorkshire
Last year SWYPFT were successful in a bid to the Perinatal Mental Health Services
Community Development fund for £2,144,000 with Wakefield CCG as the lead CCG.
This service is now under development with a mental health practitioner appointed to
each area of the Trust footprint, OT and Psychology support as well as plans in place
for 2 Specialist Psychiatrists to cover the area of the bid.
This specialist team will be supported within the Wakefield area by the clinical
network now in place which includes health visitor and midwifery champions, a lead
obstetrician and IAPT. The network also involves third sector members from
Homestart and PANDAs and the local Early Help Hubs from Family services. There
are also champions within the Child and Adolescent Mental Health Service and the
Adult Mental Health Services that are evolving perinatal pathways.
Development of pathways and multi-agency training is underway, and will
complement the Perinatal Mental Health services already developed in Wakefield.
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4.3 CAMHS New Model of Care
Partners across West Yorkshire have met as a working group to develop a bid for the
NMC programme. The group included representation from all mental health providers
across the patch, commissioner representation for each of the provider footprints,
and input from NHS England specialised commissioning colleagues.
The first sessions focussed on mapping T4 services and understanding gaps, while
further sessions explored areas of strength and weakness in community services
across the WY footprint. From this we were able to develop a bid identifying areas of
good practice to roll out, and opportunities around the review of T4 specialist services
(MH beds) to form the basis for the bid.
Leeds Community Healthcare NHS Trust is the lead organisation for the bid.
Wakefield CCG attended the group as the Commissioner Representative for the bid.
Leeds Community Healthcare have appointed 3 care navigators, Kirklees, Calderdale
and Wakefield will be covered by 1 care navigator whilst Leeds and Bradford will be
covered individually.
The services proposed in the bid are:
1. Development of a consistent intensive community service model for CYP in
West Yorkshire that;
a)
Provides 24/7 crisis care across West Yorkshire, a flexible service that
responds to the needs of CYP.
b)
Provides an Intensive Home Treatment (IHT)/Outreach offer for those
CYP who require a more intensive approach.
c)
Includes alternative ‘safer spaces’ in the region, building on the service
already operating in Bradford we work collaboratively to widen the safer
space model in order to provide alternatives for CYP living in WY who is
in crisis.
2. Development of a clear pathway for the patient cohort that have significant
complexities and vulnerabilities. This group cut across all sectors and at the
moment are the group who are often admitted for long periods of time but yet
we are not meeting their needs and they do not do well in a T4 in patient unit
(often requiring escalating levels of security). A comprehensive pathway for
this group of CYP could also reduce the high cost residential placements
where a number of the patient cohort is often placed.
3. Care Navigation Function– establish in each local area a function/role that
drives a proactive approach to the management and coordination of the care
being provided to CYP in crisis and/or at risk of admission. This function will
support the integrated commissioning approach that will be operating and will
be fully integrated as part of the service offer.
Wakefield CCG will continue to work as part of the project team to effectively
implement the programme, and ensure this complements and supports wider
programmes of work locally and regionally.
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4.4 Regional Forensic CAMHS Service
NHS England is currently implementing the regional Forensic CAMHS services. NHS
Wakefield CCG commissions a robust Forensic Team as part of our CAMHS offer
and is reviewing the focus of this service as part of the wider CAMHS transformation
in the context of the national review.
4.5 Specialist (Tier 4) CAMHS Review
Wakefield continues to stay close to the Tier 4 review. The changes which with be
implemented through the New Model of Care programme will also inform this work,
and Wakefield CCG continues to be a lead partner in this work. Further engagement
or planning sessions around T4 reviews from NHS England would be very welcome.
4.6 Joint Commissioning with the Local Authority
NHS Wakefield CCG has developed a joint commissioning strategy with Wakefield
Metropolitan District Council. This is an all-age strategy, supporting effective
transitions in to adult services, and bringing children’s commissioning colleagues
together to improve local planning and delivery. A Commissioning Board is in place
with a task and finish group established to effectively implement joint commissioning
arrangements across the partnership.
4.7 Sustainability & Transformation Plans
The West Yorkshire and Harrogate STP is made up of 11 CCGs and 8 Councils, and
focusses on developing whole system change. There are six local based plans, one
of which is for the Wakefield area.
The STP echoes the principles of the Wakefield LTP, working closely with
Healthwatch and the VCS to develop the plan, developing a new relationship with
communities to co-develop services, and linked to building resilience through
community assets and the VCS organisations.
Part of the plan is around improving access to children’s mental health, under the
wider mental health theme.
4.8 Transforming Care Partnership
There is now a children’s stream to the TCP, this is a positive step to ensure there is
appropriate children’s representation in the planning process. The chair of the
children’s work stream sits on the main TCP board, and it now feels like there is an
appropriate way to feed children’s issues in to this process. Wakefield Children’s
services commissioner attends monthly work stream meetings as well as CAMHS
Spec Comm meetings monthly to discuss CETR’s and risk registers.
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5. Update on Priority Areas
The Local transformation plan for Wakefield detailed 10 priority areas that we would
develop to improve the health and emotional wellbeing of children and young people
across Wakefield.
We have detailed under each of the priorities the progress that has been made to
date:
Priority 1
Have an 'asset based' approach to the transformation- build on the strengths in
Wakefield and improve engagement and relationships and transparency between
providers
Achievement to date
Key Deliverables 2017/18
Key deliverables
2018/19
Community Navigators for 2017/18
All Wakefield
All primary and secondary
schools have been signed up
are delivering a package of support
special schools to
to the Primary and Secondary
be signed up to the
to the future in mind
schools but also delivering to
programme and are receiving
Future in Mind
Wakefield special schools to some
programme.
consultation with CAMHS
of our most vulnerable young people
primary practitioners and
in Wakefield.
All secondary
Community Navigators to
schools to receive
deliver emotional health and
Kooth Counsellors have received
wellbeing support to children
two programmes of
training to deliver DBT group work
counselling per
and young people in school.
this is being piloted in our secondary year.
schools with groups of young
All secondary schools have
people.
8 DBT groups to be
access to counselling for
delivered to
young people through the
secondary schools.
Kooth service.
Engaged and enhanced third
sector provision locally and
created an integrated
partnership model.

Engagement events
will all schools
across the locality
areas.
Formal feedback
from schools about
the effectiveness of
the programme
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Priority 2
Engage all partners in the decision making process about the care for a child or
young person who needs support in relation to their mental health and wellbeing and
take a multi-disciplinary approach to offering care. We will also ensure we provide
support and address the needs of the 'whole Family'
Achievement to date
Key Deliverables 2017/18
Key deliverables
2018/19
Wakefield has started to
All agencies delivering the future in
Deliver a multideliver a multi-disciplinary
Mind Programme are now piloting a agency consultation
multi-agency consultation clinic in
assessment process through
clinic with
the early help hubs to support
schools. This resource is providing
 LA Early help
support to Education staff to
the whole family.
staff
intervene at the earliest point when
The Primary Practitioners are
a young person is in need of early
 CAMHS
intervention support. Colleagues
working with the early help
hubs to coordinate the delivery who attend the meeting are Local
 Counsellor
Authority, CAMHS, Third Sector,
of the Multi-disciplinary
meetings.
KOOTH, Education and other
 Third sector
organisations e.g. drugs and alcohol
 Education
Having a diverse team of staff
service, police if felt necessary.
and skill mix means we are
able to support children and
The clinic is being
young people in the place they
held monthly in
feel safe which can be school,
every secondary
home or any other community
school providing
setting.
support and
signposting for
individual young
people.
Review data sharing
arrangements and
governance in place
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Priority 3
Intervene early in the lives of children and young people, and ensure the practitioners
that work with children and young people are able to identify mental health and
wellbeing concerns.
Achievement to date
Key Deliverables 2017/18
Key deliverables
2018/19
Streamlined SPA
The CAMHS provider now has Wakefield continues to develop the
with direct triaging
14 primary practitioners who
offer from the Future in Mind
of referrals and
are established across
Programme adding to the
Education and the community
interventions and the service offers. access to support
and signposting.
delivering the transformation
programme.
The Primary Practitioners have
Engagement events
developed a new model; this new
to roll out new SPA
The Primary practitioners are
way of working has enhanced the
now working with a number of
previous offer as we have a team of arrangements.
agencies e.g. Local Authority,
7 staff providing frontline support to
The Primary
Schools and the third sector to schools and in the community. We
Practitioners will
provide a range of services
also have a team of 7 who are
provide face to face
and interventions to support
delivering our SPA which has
sessions with young
professionals, young people
increased the triaging of referrals
people to support
and the wider family.
into the clinical CAMHS service so
emotional health
young people can receive support
and wellbeing. The
timely when appropriate. We have
intervention will be
also been able to add a second
delivered in a
level of support in when a young
setting most
person is in need of a level of
appropriate for the
support between early intervention
and referral in to the CAMHS clinical individual whether
service whereby they receive face to that is in a clinic or
community setting.
face support from a Primary
All secondary
Practitioner to support them.
schools will receive
this support if the
young person
requires this.
Ongoing
interventions in
schools:
 Support to staff
1-1
 Staff meetings
 Assemblies
 Lessons
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Priority 4
Empower universal and early help practitioners (school staff, school nurses, health
visitors, family support workers, third sector colleagues, youth workers etc.) to
support young people when an issue is identified (rather than make a referral) Where
this is the most appropriate care for that young person.
Achievement to date
Key Deliverables 2017/18
Key deliverables
2018/19
The Primary Practitioners have
All workforce
We continue to monitor the
been developing the workforce
development
impact of the programme on
training programme to ensure the
sessions are
the number of referrals to
contents are providing the
bookable and
CAMHS and work with the
Primary Practitioners delivering information needed for colleagues to promoted through
support children and young people.
the Event Bright
the SPA to ensure young
people are accessing the right
online booking
A trauma and bereavement package system resource.
service and can be offered
is currently being developed in
early interventions sooner.
response to recent events that have The workforce
taken place to ensure we can
development
Primary Practitioners are fully
embedded within our
respond to the needs of our young
programme is
people in these tragic events.
available to all staff
education provisions
in Wakefield who is
supporting staff to manage
working with young
children and young people with
people.
emotional health and wellbeing
issues. They provide clinical
guidance and oversight,
training, advice and
information to develop capacity
and expertise in schools and
community services.
Priority 5
Develop locations and ways of accessing services that better meets the needs of
young people, including appointments in the school, home and community, where
this is appropriate
Achievement to date
Key Deliverables 2017/18
Key deliverables
2018/19
The programme focus has
Community Navigators have
Programme of
been to make services
delivered a number of activities over summer activities to
accessible in a place at a time the summer holidays for children
be published April
which is the most beneficial to and young people. They are
2018 to offer a
young people and their
currently writing up what was
range of activities to
families.
delivered and what the young
a diverse population
people thought of the events. The
of young people
Online Counselling service
Community Navigators are starting
with a range of
commissioned to deliver online to plan for next summer.
needs.
counselling to young people
aged 11-24.
KOOTH have widened the
Updated menu of
counselling offer and in addition to
therapeutic
Face to face counselling
the individual counselling sessions
interventions and
service commissioned in
will be delivering Group DBT
activities for young
schools to provide support to
sessions which will run over a
people.
young people who don’t want
number of weeks, this will be
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to access the online service.
Community Navigator
programme, 7 workers who
work across the Wakefield
district to provide support to
young people and families in a
range of settings.

planned with the secondary schools.

Publish menu
through the local
offer website.
Primary
Practitioners to run
programmes on
transitions from
primary school to
secondary school.

Priority 6
Work with children and young people to develop emotional literacy- methods for
coping themselves and supporting their peers, and reduce the stigma associated with
mental health and improve awareness of this
Achievement to date
Key Deliverables 2017/18
Key deliverables
2018/19
Wakefield Samaritans service
The Samaritans have been able to
Continuation of the
peer mentoring
has developed a peer
deliver the peer mentoring
mentoring programme which
programme to a number of our third programme with
works with young people to
sector organisations who provide
additional support to
be offered to
teach them how to listen
support to a number of young
effectively and support their
people who are not in education,
schools to provide
staff training to
peers.
employment or find it difficult to
enable sustainability
engage in services. Although the
The aim is to develop a group
young people will not be able to use of the peer
mentoring
of peer mentors in schools and the training to support peers in
continue this as a rolling
Education settings it has been
programme in future
programme; this will then
beneficial to them as individuals
years.
enable the peer mentors to
supporting them with listening skills,
then become champions as
self-confidence and a number of the
they move up a year to then
young people have been able to use
support the next cohort of peer what they have learnt in the home.
mentors.
The feedback has been that the
programme is a valuable resource
and we are currently waiting to
receive evaluations and case
studies.

Priority 7
Reduce the incidence of self-harm, and support those at risk of self-harm sooner, and
support the reduction in risk taking behaviours
Achievement to date
Key Deliverables 2017/18
Key deliverables
2018/19
The role of the Primary
The Primary Practitioners have
Reduce the number
Practitioners has been to
been working in schools to deliver
of CYP presenting
develop the early identification sessions with groups of young
at A&E with selfand support of self-harm.
people around self-harm.
harm.

36 | P a g e

PP's work closely with schools
to support the identification of
issues and the earliest
opportunity and run
assemblies, training sessions
and lessons around prevention
and encouraging alternative
coping strategies.
The funding for eating
Disorders has increased
capacity in core CAMHS.
Therefore CAMHS
practitioners can focus on
crisis interventions with those
young people self-harming.

The Primary practitioners have been
working with staff to deliver
information sessions and resources
around supporting young people
and their families when self-harm
becomes an issue.

Provide support to
young people and
professionals
surrounding selfharm in
consultations.
Deliver sessions to
schools –
assemblies and
classes to support
education.
Develop group
sessions for young
people identified as
being at risk within a
CAMHS setting.
One to one support
for those young
people engaged in
self-harm within
CAMHS and Kooth
individual sessions.

Priority 8
Consult with children and young people meaningfully and as an ongoing process - to
review the impact of changes and the quality of services and support ongoing service
improvement
Achievement to date
Key Deliverables 2017/18
Key deliverables
2018/19
Wakefield continues to engage Wakefield CCG continues to meet
Further promotion of
with our children and young
with our third sector colleagues and the Wakefield third
primary practitioners monthly to
sector framework.
people and we do this
continually through our third
update on the progress of the
Future in Mind Programme.
Further engagement
sector colleagues running
groups.
Through this meeting we are able to and consultation
engage with our third sector
work to be done
with young people
Our primary practitioners within colleagues around work that is
schools are creating
being delivered or planned for the
and families to look
mindfulness spaces for
future.
at what are the
children and young people.
remaining gaps in
The children and young people From these meeting we are able to
services and the
are creating posters for the
engage with children and young
impact of the future
spaces in schools surrounding people who attend the organisations in mind programme
anger, stress, low mood and
gathering their views and opinions.
so far.
resilience.
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Priority 9
Effectively coordinate care to manage transitions between service providers, to
further reduce the 'tiers' of services and barriers to access, and support effective
access to specialist services
Achievement to date
Key Deliverables 2017/18
Key deliverables
2018/19
Children’s service
The programme lead is a part of the
Continuation of joint
commissioners lead the CETR west Yorkshire TCP team and is
working with
function for Wakefield, and are currently working with colleagues to neighbouring CCG’s
effectively implementing the
implement the new children’s CETR to look at national
guidance. This role is
guidance. This work is being
policies and align
fundamental part of the New
delivered in partnership with NHS
with local priorities.
Model of Care and will extend
England colleagues also.
To embed a culture
this function West Yorkshire
of equitability across
wide and embed as a core
the CCG’s.
service function.
To fully implement
CAMHS and the CCG are
the CETR guidance
working closely with the care
and provide a
navigators to effectively
service to Wakefield
coordinate transitions between
young people and
CAMHS and adult services as
provide the most
well as transfers to tier 4 units.
appropriate care in
a place which best
meets the
individual’s needs.

Priority 10
Effectively target and engage vulnerable groups in services to ensure the full
spectrum of mental health needs is addressed
Achievement to date
Key Deliverables 2017/18
Key deliverables
2018/19
Through the programme we
The Programme remains focused
Wakefield is
have done a lot of work around on delivering support to our most
currently looking at
how we support our vulnerable vulnerable young people in
a programme of
young people.
Wakefield. We have started to work work that will be
We have been working closely in partnership with our special
delivered by a multi
with our youth offending team
schools delivering risk and
-agency team to
and local Police Teams.
resilience programmes to some of
special schools.
The Community Navigators
our most hard to reach young
This programme will
are attending meetings with
people whilst offering support to
provide a range of
the Police and other
staff through upskilling staff school.
interventions to
colleagues looking at how we
The work continues with our youth
support young
can work together to support
offending team and the Police.
people, families and
children and young people who
professionals in
may be at risk of entering the
schools.
criminal justice system.
We aim to provide
this framework to all
special schools for
2018/19.
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6. Areas of Challenge / Risks
Description of
local priority
scheme

Description of issue of
risk to delivery plan

Ensuring
there
are
robust plans in place to
Sustainability
maintain
access
to
and Exit
services at the end of the
Planning
programme
Lack of clarity around
arrangements post 202
Continued
presenting a risk to
funding
contract terms and staff
employment status
National
requirements
for data recording do not
Data and
fully support counting all
performance
interventions in an early
reporting
intervention model
The main challenge with
Eating
regards to staffing is
Disorders
balancing number of new
referrals recently to meet
waiting time directives
alongside the team also
having generic CAMHS
roles.
the
New Model of Supporting
resourcing of the NMC
Care
while not undermining
existing commissioning
commitments. Ensuring
the
model
is
implemented in a way
which
complements
existing
developments
around the LTP.
CCGs
who
Forensic
commissioning Forensic
Review
CAMHS services are not
fully engaged in the
development of Forensic
services.

Date
expected
to deliver
The model in Wakefield Ongoing
is designed to mitigate
risk by investing in
sustainable models of
care where possible
Ongoing
Continue to engage with
national and regional
colleagues and access
feedback
Mitigating Actions

Feedback from NHS E Ongoing
IST around options to
resolve, working with
partners
to
develop
options for reporting
Chasing timely
Ongoing
recruitment process.
Internal arrangements to
support capacity
temporarily in place.

Wakefield have been
commissioner rep on the
bid, and helped shape
the model and liaise with
commissioning
colleagues to support
the implementation.

Ongoing

Maintain communication
with local provider and
manage transition to
regional model.

Ongoing
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7. Outcomes and Achievements
One of the methods we are using to evaluate the impact of the work is to measure
the impact on access to the CAMHS service. The assumption is that as we improve
early interventions services we will see an improved access in to the CAMHS service
and ultimately a reduction in demand for the service.
The Kooth online counselling service continues to provide Wakefield young people
with a resource that enables them to feel in control and allows them to seek support
and advice when they are ready, in a confidential way at a time that suits them,
without any wait for service.
The online platform for this period has seen a further rise in logins, the majority of
which were out of office hours, evidencing the gap the services is filling, wrapping
around core 9-5 services.
Wakefield colleagues have continued to work with a group of young people across
the district to create a local logo for the Future in Mind programme.
We continue to get very positive feedback around the workforce development
programme which is providing all staff across Wakefield with learning around
supporting young people with their emotional health and wellbeing. This training is
giving staff the confidence to encourage young people to talk them about any issues
they have with their emotional health.
The CAMHS SPA has seen an increase in contacts over the last several months
from professionals seeking advice around making appropriate referrals, and is
restructuring be even more supportive in terms of guiding quality referrals and talking
to colleagues seeking support or trying to access the CAMHS service.

40 | P a g e

Title of
meeting:

Governing Body

Date of
Meeting:

8 May 2018

Paper Title:

Chief Officer Briefing

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussion

8

Public/Private Section:

Public
Private
N/A

Assurance

Information



Report Author and Job Ruth Unwin, Associate Director of Corporate Affairs
Title:
Responsible Clinical
Dr Phillip Earnshaw, Chair
Lead:
Responsible
Jo Webster, Chief Officer
Governing Board
Executive Lead:
Recommendation:


To note the content for information and support on-going developments outlined in
the content of the report.

Executive Summary:
The report covers
 Financial Plan 2018/19
 Capacity and capability review
 Pontefract Urgent Treatment Centre
 SEND written statement of action progress visit
 Public engagement event
 Petition received relating to Wrenthorpe branch surgery closure
 Changes to NHS staff terms and conditions
Link to overarching
Reduction in hospital admissions where appropriate
principles from the
leading to reinvesting in prevention
strategic plan:

New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients










Outcome of Impact
Assessments completed
(e.g. Quality IA or
Equality IA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Assurance departments/
organisations who will
be affected have been
consulted:
Previously presented at
committee / governing
body:

Not applicable

Not applicable

CCG Leadership Team

A Chief Officer Report is presented at every Governing Body
meeting.

Reference document(s) /
enclosures:
Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable

Page 2 of 6

Financial Plan – 2018/19
As part of the national planning process CCGs are required to submit a financial plan
for each financial year. Wakefield CCG have agreed with and submitted to NHS
England (NHSE) a balanced financial plan for 2018/19 to the national deadline of
30th April 2018. NHSE and Wakefield CCG recognised the significant challenges
presented in delivering this plan, which will require a significant focus upon efficiency
and service transformation.
Capacity and capability review
The CCG has received and commented on the draft Capacity and Capability Review,
which was commissioned jointly by the CCG and NHS England from PWC. The
report notes the actions that the CCG has been taking to strengthen systems and
processes to support financial recovery and identifies some areas for further
improvement. The report and action plan will be presented to an extraordinary
meeting of the CCG Governing Body in June.
Pontefract Urgent Treatment Centre
The Urgent Treatment Centre (UTC) at Pontefract was officially launched on 9 April
2018. The service has been well received by patients with the number and type of
attendances being similar to those who previously attended.
The joint CCG, MYHT and Local Care Direct Mobilisation Group has continued to
meet weekly throughout April to monitor the impact of the change. There have been
no reported incidents or concerns raised. Monitoring against a range of indicators,
including number and type of attendances, ambulance transfers, complaints and
incidents will continue on a monthly basis.
NHS England has brought forward the date by which the service must be able to
take direct booking via 111, in addition to patients using the open-access service to
September 2018. This will provide an enhanced service to people who access the
service via the 111 patient advice service as people will be able to book a slot to be
seen rather than having to turn up and wait.
Communications activity has continued throughout April and has included face to
face meetings with community groups, TV and radio coverage, leaflet distribution
bus advertising and promotion through sports and leisure facilities. Feedback on the
change in designation has been largely positive.
SEND inspection written statement of action progress visit
On 19 April 2018 the Wakefield system had its third monitoring visit for the ASD
Written Statement of Action at which the positive progress with this work was noted.
Detailed discussions that took place with the nominated inspection advisors, who
represent both the Department Further Education and NHS (Elaine Baulcombe
(DFE) and Wendy Barker (NHS England)).
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System representatives included MYHT (Louise Diamond), WMDC (Sue Sharpe),
General Practice (Dr Adam Sheppard), Parent representative from TEAM Wakefield
(Melissa Mackell) and WCCG (Melanie Brown, Ian Holdsworth and Debbie Bell),
who went through progress in delivering the actions in the Written Statement of
Action in detail.
The system provided evidence of progress with ASD waiting times which by March
2018 had reduced to 263 from 614 in June 2017. Representatives also went through
the actions outlined within the written statement of action and supported this with
performance data which MYHT provide to the system monthly.
Inspection advisors were able to ask direct questions to our TEAM parent
representative about the views of parents and this was also triangulated with
feedback from Dr Adam Sheppard as a GP, who was able to share how the changes
to the pathway have improved communication with practices through a detailed
multi-disciplinary team about their patients who are part of the ASD pathway in the
District. This feedback was very well received by the inspectors.
The inspection advisors shared with representatives that they were pleased with
progress and that the system was able to demonstrate impact. One of the advisors
commented ”you have done a brilliant job from where you started”.
The fourth monitoring meeting will be held on 12 July 2018. The Wakefield system
will need to develop a presentation of our story and have similar delegates at the
next session as were in attendance on 19 April 2018. It is proposed that both the
Director of Children’s Services and Chief Officer attend at start of the session to
provide assurance this was still seen by senior stakeholders as a priority. The written
statement of action will need to be updated and progress shared with the inspection
advisors which will include up to date performance data and some case studies. The
system will need to demonstrate the same level of progress is being maintained. A
report on progress with this work will be on the agenda for the 10 July 2018
Governing Body Board meeting.
Public Engagement Event
An engagement event is being held on 15 May 2018 to give members of the public
the chance to find out more about the CCG;s priorities and to help inform the way
decisions are made when commissioning services. The event will take place at
Wakefield Town Hall from 2pm to 4.30pm. Invitations have been widely distributed to
stakeholders.
Petition regarding the Wrenthorpe branch surgery closure
A third petition relating to the branch surgery closure at Wrenthorpe was reported to
the Probity Committee on 27 March 2018 when the proposal was being discussed.
The petition contained 37 signatures and was submitted by the Wakefield Liberal
Democrats in support of the campaign being run by the Stop the Closure of
Wrenthorpe Surgery (SCOWL) group, whose petition was reported to the Governing
Body in October 2017. A petition gathered by Andrea Jenkyns MP was also
previously reported to the Governing Body.
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The CCG has been invited to attend the Adults, Public Health and the NHS Overview
and Scrutiny Committee in June to discuss the decision to agree to the application to
close the branch surgery.
NHS Terms and Conditions of Service – Contract Refresh 2018
The NHS Staff Council has formally signed off a framework agreement for the reform
of the NHS pay structure and terms and conditions for all Agenda for Change staff
following the introduction of Agenda for Change in 2004. The agreed objectives for
pay reform to achieve are as follows:
To reduce system pressures around attraction, recruitment and retention of staff





To future-proof the pay system against expected increases in the statutory
National Living Wage, so that the NHS can retain a competitive labour market
position on pay in what is expected to be a tightening labour market.
To make the best use of the skills of staff within each pay band.
To introduce a pay progression system to ensure staff have the appropriate
knowledge and skills they need to carry out their roles, underpinned by
commitments to strengthen and improve the appraisal process.
Changes to some terms and conditions to support service delivery and ensure
more consistency of approach.

The Government has made a commitment to ensure the release of additional
resources from HM Treasury to fully fund the additional costs for employers in
implementing the three year pay agreement which is anticipated will assist in
financial planning.
In brief, the proposed agreement would deliver:









A three year fully funded pay deal covering 2018/19 - 2020/21, which would
reform the pay structure delivering fewer pay points, faster progression, and
higher starting salaries, and award a 6.5% increase over the three years to the
top of pay scales.
A new system of pay progression.
A minimum rate in the NHS of £17,460 from 1 April 2018 – compliant with Living
Wage Foundation Living Wage, and the closure of Band 1.
Terms and conditions improvements including enhanced shared parental leave,
child bereavement leave, a national framework on buying and selling leave and
phasing out preferential sick pay for those on spine points 1 – 8.
Development of a joint programme of work to improve health and wellbeing to
improve attendance levels and reduce sickness absence.
A commitment for the NHS Staff Council to negotiate a provision for
apprenticeship pay, and look at the scope for a national agreement on bank and
agency working.
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The NHS Trade Unions will commence a consultation with their members on the
proposed agreement, reporting back by the beginning of June 2018 at the latest. The
agreement would then move to the NHS Pay Review Body, and it is the assumption
of NHS Employers that any agreed deal would then be implemented from July 2018,
with backdating to April 2018.

Jo Webster
Chief Officer
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NHS Wakefield Clinical Commissioning Group
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8 May 2018
Office for Standards in Education (OFSTED) Inspection Briefing

1. Background
In November 2017 the Office for Standards in Education (OFSTED) published the
“Framework, evaluation criteria and inspector guidance for the inspections of local authority
children’s services” (ILACS). This document sets out the framework for inspecting local
authority children’s services. There are five key components to this framework:






standard inspections (usually for local authorities judged requires improvement to be
good);
short inspections (for local authorities judged good or outstanding);
focused visits;
monitoring visits;
activity outside inspection.

Under the ILACS there is no fixed cycle for inspections, OFSTED use local intelligence and
information to inform decisions about how best to inspect each local authority. There will be
times when concerns arise about a local authority. The OFSTED regional director will decide
whether to undertake an inspection (standard or short inspection), after which a graded
judgement will be made, or whether a focused visit would be more appropriate. The outcomes
of a focussed visit do not lead to a graded judgement by OFSTED, but a letter summarising
the findings of the visit will be sent to the Director of Children’s Services in the local authority.
2. OFSTED Focused Visit to Wakefield Council ‘Front Door’ February 2018
On the 27th and 28th February 2018 OFSTED undertook a focused visit to children’s services
in Wakefield. At this visit inspectors looked at the local authority’s arrangements for the ‘front
door’, the service that receives both single and multi-agency contacts and referrals. Inspectors
looked at a range of evidence, including case discussions with social workers and an
evaluation of children’s case records. They also looked at local authority performance
management, quality assurance information, commissioned evaluations of current practice
and relevant action plans.
The letter (appended to this report) to the Director of Children’s Services following this
focussed visit was sent on the 22 March 2018. This identified that the visit was not positive for
many aspects of the service outlining:

Delays in allocating cases, children being seen, conducting assessments and taking
action to keep children safe;

Management and supervision of staff was not consistently of a good enough standard;

There are issues in relation to performance data, record keeping and quality assurance
measures.
1

There are some elements that have been recognised more positively, in particular the
awareness at all levels of seniority in the local authority that there are problems that need
addressing, and that there are plans in place to mitigate some of the findings identified.
The final element of the letter indicates that the findings of this focused visit will be taken into
account when planning the next inspection or visit.
3. Issues raised in the letter for the National Health Service (NHS) to consider
The letter indicates that there is poor engagement from partner agencies in attending strategy
meetings:


For clarification there are two ‘places’ where strategy meetings are arranged, the MultiAgency Safeguarding Hub (MASH) and the Locality Teams. There is positive engagement
with strategy meetings arranged by the MASH, with the invitation to health staff being
made by the Clinical Commissioning Group (CCG) staff in the MASH. Where there is less
engagement is in the meetings arranged by the Social Care Locality Teams. This has not
been raised as an issue in any forum prior to the OFSTED visit.
The letter indicates that there is disagreement over the application of the threshold where
referral to social care has been made by partner agencies (not specifically health);



There is a detailed and descriptive threshold guidance in Wakefield (the ‘Continuum of
Need’), and the NHS needs to provide assurance that referrals made meet the threshold
for social care intervention. To meet this requirement the CCG has requested that the
health team in MASH receive copies of all referrals made to social care by any NHS
organisation or provider. This is specifically for the specialist nurses in MASH to quality
assure the referrals and provide feedback to referrers on the quality and suitability of the
case they made a referral on. Agreement was reached in May 2017 that referrals from
Education would be quality assured by the education team in the MASH. Unfortunately
despite agreement having been reached in April/May 2017 compliance with the agreement
is patchy, and not all referrals are received and reviewed. This continues to be raised with
the Local Authority by Health and Education in the regular MASH Partnership meetings.
The letter indicates that there are issues in the management of cases within Social Work
teams including in the allocation and assessment of cases. This is an issue that the local
authority are working to manage;



It is important for NHS staff involved with individual cases utilise the escalation processes
if they are concerned regarding progress on individual cases.

4. Actions and next steps
The Director of Children’s Service for the local authority, has established a ‘Children’s
Improvement Board’ through which the response to the letter will be driven. Jo Webster CCG
Chief Officer will be a member of this Improvement Board, with Clare Linley (Interim Chief
Nurse) and Mel Brown (Director of Integrated Care) as nominated deputies.

2

In addition the CCG will:




Work with NHS providers to quality assure all referrals made to the local authority
Children’s Services, and assist with the education of professionals to ensure that all
referrals made by the NHS are of a suitable quality and explicit as to the requirements to
keep the children safe;
Work with the local authority to ensure that specifications for services commissioned by
them are fit for purpose regarding commitment to safeguarding (for example attendance at
strategy meetings).

5. Recommendation to the Governing Body
It is recommended that the Governing Body note the report and accept the proposed actions
to support the local authority with the improvement plan.

3

Piccadilly Gate
Store Street
Manchester M1 2WD

T 0300 123 1231
Textphone 0161 618 8524

enquiries@ofsted.gov.uk
www.gov.uk/ofsted

22 March 2018
Eleni Ioannides
Interim Director of Children’s Services
Wakefield Council
County Hall
Bond Street
Wakefield
WF1 2QW

Dear Ms Ioannides
Focused visit to Wakefield Council children’s services
This letter summarises the findings of a focused visit to Wakefield Council on 27 and
28 February 2018. The inspectors were Neil Penswick, HMI, and Matthew Brazier,
HMI.
Inspectors looked at the local authority’s arrangements for the ‘front door’, the
service that receives both single and multi-agency contacts and referrals.
Inspectors looked at a range of evidence, including case discussions with social
workers and an evaluation of children’s case records. They also looked at local
authority performance management, quality assurance information, commissioned
evaluations of current practice and relevant action plans.
Overview
There are significant weaknesses in the quality of children’s services in Wakefield,
resulting in some children not being appropriately safeguarded or having their needs
met. There are delays in allocating cases, visiting children and their families, carrying
out assessments and in taking the appropriate action to protect children.
Management oversight, including supervision, is variable and in some cases not
evident. Social work recording is too often missing and quality assurance and
performance management systems are not sufficiently robust to ensure that
managers are fully aware of the quality of services and the experiences of individual
children and their families. The chair of the Local Safeguarding Children Board

(LSCB) has significant concerns about the quality of the local authority children’s
services.
Politicians, the chief executive and senior managers are well aware of the issues,
have taken some positive steps and have plans in place to address the concerns.
However, at the time of the focused visit there was insufficient capacity at all levels
of the service, and the issues of poor practice were so widespread that it will be a
significant challenge for these plans to result in children being sufficiently
safeguarded in the immediate future.
Areas for priority action
The local authority needs to take swift and decisive action to address the following
areas of weakness in child protection:
 delays in case allocation, assessment and seeing children at risk of harm
 management oversight and decision-making in relation to safeguarding
practice, including supervision of staff
 social work recording, performance management and quality assurance
arrangements.
What needs to improve in this area of social work practice
 Audits need to recognise good practice and consistently challenge weak
practice, and identified concerns need to be immediately addressed.
 There needs to be a sufficient number of experienced social workers,
managers and senior managers, who in turn need to be suitably deployed to
ensure a robust social work response to children and families.
 The relationships between the local authority and partners through the LSCB
need to be strengthened in order to better support understanding of
thresholds and their application, including the attendance by partner agencies
at strategy meetings.
Findings
 At the time of the focused visit, there were significant capacity issues
throughout Wakefield children’s services. At the most senior level, the
previous and longstanding director of children’s services (DCS) left in
November 2017. A permanent DCS has been recruited and is due to start in
March 2018. An experienced DCS has been in post during the interim period.
The service director for safeguarding and family support left the local
authority in April 2017 and this post has not been filled, although another
senior manager is covering the duties of the post. The local authority was

open with inspectors about the concerns around the quality of their services.
They described the changes they are bringing in, including a ‘transformation
plan’ to incorporate the recommendations from recently commissioned reports
from external consultants. They are also starting to work with regional
partners to help them with the key areas that need to be improved.
 There are significant gaps in frontline management and social work staffing
throughout the service. Social work teams have insufficient capacity to meet
the needs of children and families. At the time of this focused visit, senior
managers had recruited 29 agency staff and were looking to recruit to two
additional social work teams to address the staffing issues. The social workers
who met inspectors reported being under a lot of pressure. Many of them
have high caseloads. While some reported being well supported by their
managers, others were unhappy with the support they receive. A significant
number of the social workers who spoke to inspectors said that their morale is
low and that they regularly work evenings and weekends. There are high
sickness rates, and some workers state that there are increasing numbers of
social workers leaving to work elsewhere.
 Prior to the focused visit, the local authority and the LSCB had identified
concerns about the application of thresholds at the front door. A
commissioned report in November 2017 identified that around 90% of
contacts being received by Wakefield children’s services did not meet the
agreed thresholds for social work intervention. Conversely, a January 2018
multi-agency audit identified that about 10% of cases at the front door had
been closed inappropriately without further work being undertaken, including
ensuring that children were safe. Partner agencies do not agree on the
thresholds for intervention and closure, which reinforces the LSCB’s concerns.
 Senior managers have responded to the concerns and introduced some
changes very recently to management and social work capacity in the
Wakefield 1 call centre and in the Multi-agency Safeguarding Hub (MASH).
These are staffed by experienced social workers and partner agency
representatives, including staff from the West Yorkshire Police, and from
health and education services. Since December 2017, the response time in
actioning referrals within one working day has improved from 43% to 82%.
However, this has resulted in the number of referrals being passed to the
struggling social work locality teams doubling: from 66 per week at the
beginning of January to 130 in the week prior to the focused visit.
 Recently, the MASH has instigated strategy meetings on new child protection
referrals promptly, with good attendance from partner agencies. However, in
the cases seen by the inspectors, there were delays in progress from this
point, and in a few cases there was no evidence that the children had been
seen. There are difficulties in ensuring full attendance at strategy discussions
for open cases in the locality teams, and inspectors saw correspondence from

the West Yorkshire Police stating that they would not be able to attend
strategy meetings for 48 hours.
 Inspectors reviewed the circumstances of the last six children who had come
into care. All of these children should have been in care, but overall the
decision-making was not timely and was generally reactive to crises. There
were serious delays, and decisive action had not been taken, despite the
awareness of long-standing risks. This resulted in lack of progress and poor
outcomes for the children. Decision-making was not consistently robust, and
there was limited evidence of management oversight and direction.
Assessments for these six children were of variable quality and timeliness;
generally assessments were descriptive rather than analytical, and did not
describe children’s experiences well.
 The most recent local authority performance data continues to identify
significant challenges in relation to managing the volume of work. The impact
is evident in high numbers of unallocated cases and delayed assessments.
Most child protection visits were not being completed within the timescales
agreed to safeguard children or meet their needs.
 Inspectors sampled unallocated cases across the teams. In most of the cases,
there was no evidence of risk being identified, managed or reviewed. This lack
of oversight and poor management through the duty systems is leaving
children at risk of harm, and there is unassessed risk.
 At the last Ofsted inspection in 2016, inspectors identified that the electronic
database was not fit for purpose. The new database has been commissioned
and will go live in March 2018. However, the database is not presently
supporting the social work task. Recording of some work is poor. Key planning
documents and records of visits are absent, including those for child
protection enquiries. This makes it difficult for the local authority to
understand the nature of the risks to the child and what actions have been
taken. This does not support management oversight and challenge. Inspectors
raised issues in about 10% of the cases they looked at and found that the
quality of recordings was so poor in some instances that it was not possible to
identify what work had been undertaken.
 Social workers reported to inspectors that they had irregular supervision, with
some experiencing months between supervision meetings. Supervision records
seen did not focus on decision-making around cases and were not reflective.
Inspectors did see some examples of good supervision records, but mostly
they were poorly written or not written up at all. Support for newly qualified
social workers is inconsistent.
 The local authority is rolling out a programme of training and supervision for
all workers on an established and well-regarded model of social work practice.
Social workers report that due to work pressures, they have been unable to
attend training sessions. The local authority has recently delayed the training
programme because of these issues.

 Inspectors also sampled audits conducted by the authority. There is no
agreement amongst auditors of what good looks like. Consequently, some
audits are too accepting of weak practice, including judging cases to be ‘good’
when there were delays in allocation and actions, poor planning and no
supervision. The local authority, aware of these issues, commissioned a
consultant who has developed a new approach to carrying out audits. This is
due to be rolled out across Wakefield.
Ofsted will take the findings from this focused visit into account when planning your
next inspection or visit.
Yours sincerely
Neil Penswick
Her Majesty’s Inspector
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Members of the Governing Body are invited to:
a) Note the committee annual reports and agree that the reports provide appropriate
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b) As detailed in the annual reports, reappoint the members to the Audit Committee, Clinical
Cabinet, Connecting Care Executive (CCG members only), Integrated Governance
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Executive Summary:
This report presents a summary of the activities of the Audit Committee, Clinical Cabinet,
Connecting Care Executive, Integrated Governance Committee, Nominations Committee,
Probity Committee and Remuneration Committee throughout the financial year 2017/18.
Collectively the annual reports provide the Governing Body with assurance that these
committees are operating effectively. It is a key assurance report to support preparation of the
governance statement (part of the annual report and accounts).
The annual reports confirm that all of the committees have complied with their terms of
reference and fulfilled their duties.
In accordance with the terms of reference for the Audit Committee, Clinical Cabinet,
Connecting Care Executive (CCG members only) Integrated Governance Committee,
Nominations Committee, Probity Committee and Remuneration Committee the Governing
Body are invited to reappoint the members for a further twelve month period of office.
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New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients
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Agenda item : 10a(i)

Audit Committee – Annual Report 2017/18
1.

Purpose
This report presents a summary of the activities of the Audit Committee
throughout the financial year 2017/18. It is intended to provide the Governing
Body with assurance about the effectiveness of the Committee.

2.

Overview of Committee
The Audit Committee was established to review and provide assurance on the
adequacy and effective operation of the overall internal control system for the
CCG.

2.1.

Duties within Terms of Reference

Financial Reporting

Internal Audit

External Audit

Whistleblowing

Ensure conflicts of interest
process is working effectively
and conflicts of interest are
managed and recorded
appropriately

2.2.






Counter Fraud and Security
Management
Assurance on management
Integrated Governance, Risk
Management and Internal
Control
Other assurance functions

Membership and meetings
The Audit Committee have met seven times during 2017/18
Members of the Audit Committee are as follows:
Sandra Cheseldine (Chair)
Dr Deborah Hallott
Dr Clive Harries
Richard Hindley
Dr Adam Sheppard
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Audit Committee Attendance ‐ 2017/18

6
5
4
3
2
1
0
Sandra Cheseldine Dr Deborah Hallott Dr Clive Harries
(Chair)

1

Richard Hindley Dr Adam Sheppard

2.3.

Communication from the Committee
The minutes of meetings of the Audit Committee are presented to the
Governing Body on a regular basis.

3.

Principal activities

3.1.

Terms of Reference
The Committee undertook a review of the terms of reference in September
2017. The review was informed by model terms of reference included within
the NHS Audit Committee Handbook. The revised terms of reference were
approved by the Governing Body in November 2017.

3.2.

Delivery of the Work Programme
The Audit Committee work-plan for 2017/18 was approved in July 2017 (copy
available on request).
As part of the role of the Audit Committee to oversee the effectiveness of key
assurance and risk management systems and processes the Governing Body
Assurance Framework was presented to the Audit Committee in April 2018.
Discussions are underway to agree the CCG’s strategic objectives for 2018/19
following which an updated Governing Body Assurance Framework will be
presented to a future Governing Body reflecting the new strategic objectives.

4.

Review of Effectiveness
A summary of the Audit Committee Self-Assessment was presented to the
Committee April 2018. To address the comments received an action plan has
been agreed.

5.

Forward view

5.1.

A work programme for 2018/19 was presented to the Committee in April 2018.

5.2.

The terms of reference will be reviewed in autumn 2018 and presented to the
Governing Body for consideration in November 2018.

5.3.

It is recommended that the Governing Body reappoint all members for a
further twelve month term of office on the Committee.
It should be noted that the term of office of the Chair of the Audit Committee
will end in June 2018. The appointment process for a new Chair of the Audit
Committee has been progressed and the new Chair of Audit Committee will
commence in post with effect from June 2018.

5.4.

Conclusion
This report provides assurance that the Committee has complied with its
terms of reference and fulfilled its duties.

6.

Recommendations:
Members of the Governing Body are invited to:
a) Note this annual report and agree that it provides appropriate assurance to
the Governing Body.
b) As outlined in the paper it is recommended that the Governing Body
appoint members for a twelve month term of office on the Committee.
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Agenda item : 10a(ii)
Clinical Cabinet – Annual Report 2017/18
1.

Purpose
This report presents an annual summary of the activities of the Clinical
Cabinet for the period 1 April 2018 to 31 March 2018. It is intended to provide
the Governing Body with assurance about the effectiveness of the Committee.

2.

Overview of Committee
The Clinical Cabinet was established to:





Provide strong clinical leadership for commissioning, service
transformation and pathway redesign and to provide robust assurance of
this to the Governing Body. Including promotion of a culture of continuous
improvement and innovation with respect of safety of service, clinical
effectiveness and patient experience/feedback.
Provide advice and assurance on agreed commissioning strategies and
intentions and strategic alignment with the forward strategy that is agreed
for the population of Wakefield by the Governing Body.
Ensure initiatives are in place to support the development of Quality,
Improvement, Productivity and Prevention (QIPP) through embedding
clinical advice, support and leadership into key commissioning work
streams and interlinking portfolio working across the organisation.

Duties within Terms of Reference




2.1.

Service Transformation and Commissioning
Strategy
Medicines Optimisation
Quality, Improvement, Productivity and Prevention (QIPP)

Membership and meetings
The Clinical Cabinet have held twelve meetings during the period 1 April 2017
to 31 March 2018.
Clinical Cabinet membership:
Dr David Brown (until June 2017)
Dr Deborah Hallott
Dr Clive Harries
Andrew Pepper
Dr Adam Sheppard (Chair)
Dr Tim Dean
Dr Shakeel Sarwar
Michele Ezro

Dr Phillip Earnshaw
Stephen Hardy
Dr Pravin Jayakumar
Jo Pollard
Dr Colin Spears
Dr Nadim Nayyer
Dr Aly Damji
Pat Keane

1

Following a review of the Terms of Reference in November 2017 it was
agreed to remove the two practice nurse representatives from the
membership of the Clinical Cabinet.

Total Attendance 2017/18
14
12
10
8
6
4
2
0

2.2.

Sub-committees/groups
Clinical Cabinet has established one sub-committee, the Medicines
Optimisation Group. Minutes of the Group’s meetings are regularly presented
to Clinical Cabinet.

2.3.

Communication from the Committee
The minutes of meetings of Clinical Cabinet are presented to the Governing
Body on a regular basis. In addition a summary of Clinical Cabinet meetings
is circulated to member practices via the Network Development Unit.

3.

Principal activities

3.1.

Delivery of the Work Programme
The Clinical Cabinet work-plan for 2017/18 was approved in April 2017. A
copy of the work plan confirming progress was discussed in April 2018 (copy
available on request).

2

4.

Review of Effectiveness
A summary of the Committee Self-Assessment was presented at the April
2018 meeting. The majority of respondents found the committee to be
effective and were satisfied with the level of information provided. There was
some evidence of lack of clarity about the committee’s function, which may be
reflective of changes made to the committee during the year.
The following are some of the positive feedback members:
 Members understood their role on the committee
 The committee chair has a positive impact on the performance of the
committee
 Committee meetings are chaired effectively and with clarity of purpose
and outcome
 The committee chair allows debate to flow freely and does not assert
his/her own views too strongly
There was a negative response to the committee ensuring regular
engagement with stakeholders, which is identified as a function of the
committee in the terms of reference and will need to be addressed as part of
the committee’s development.

5.

Forward View

5.1

A work programme for 2017/18 was approved by the Committee in April 2018.

5.2

The terms of reference will be reviewed in autumn 2018 and presented to the
Governing Body for consideration in November 2018.

5.3

It is recommended that the Governing Body reappoint all members for a
further twelve month term of office on the Committee.

6.

Conclusion:
Members of the Governing Body are invited to:
a) Note this annual report and agree that it provides appropriate assurance to
the Governing Body.
b) As outlined in the paper it is recommended that the Governing Body
appoint members for a twelve month term of office on the Committee.

3

Agenda item : 10a(iii)

Connecting Care Executive – Annual Report 2017/18
1.

Purpose
This report presents a report of the activities of the Connecting Care
Executive for the period 1 April 2017 to 31 March 2018. It is intended to
provide the Governing Body with assurance about the effectiveness of the
Committee.

2.

Overview of Committee
This is a joint committee between NHS Wakefield CCG and Wakefield
Council.
The Connecting Care Executive was established to be the Partnership Board
responsible for review of performance and oversight of the Better Care Fund
and to deliver the ambition of the Health and Wellbeing Board to achieve
more effective integration between the commissioning of children’s, adult’s,
public health and NHS services.

2.1.

Duties within Terms of Reference
 Promote integration of health and social care
 Facilitate joint commissioning, including oversight of joint commissioning
budgets and joint commissioning strategy. Key areas include
commissioning for children and young people, adult services, mental
health, and learning disabilities.
 Oversee management of the Better Care Fund
 Oversight of Vanguard programmes

2.2.

Membership and meetings
The Connecting Care Executive has met ten times during the period 1 April to
2017 to 31 March 2018.
Members of the Connecting Care Executive
Wakefield CCG
Jo Webster
Andrew Pepper (until 31/03/18)
Dr Adam Sheppard
Melanie Brown
Jo Pollard (until 20/04/18)
Dr Ann Carroll

Wakefield Council
Andrew Balchin (Chair)
John Wilson
Neil Hardwick
Andrew Furber
Angela Nixon
Jill Holbert

The Chair of Wakefield Healthwatch is a regular non-voting observer.
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Connecting Care Executive Attendance 2017/18
12
10
8
6
4
2
0

2.3.

Sub-committees/groups
There are two formal sub-groups of the Connecting Care Executive:



2.4.

Connecting Care Health and Social Care Partnership.
Housing, Health & Social Care Partnership.

Communication from the Committee
The minutes of meetings of the Connecting Care Executive are presented to
the Governing Body on a regular basis.

3.

Principal activities

3.1.

Delivery of the Work Programme
The Connecting Care Executive work-plan for 2017/18 was approved in April
2017. (copy available on request).

4.

Review of Effectiveness
A summary of the Committee Self-Assessment was presented at the April
2018 meeting. To address the comments received an action plan has been
agreed.

5.

Forward view
2

5.1

A work programme for 2018/19 was approved by the Committee in April 2018.

5.2

The terms of reference will be reviewed in autumn 2017 and presented to the
Governing Body for consideration in November 2018.

5.3

It is recommended that the Governing Body reappoint all (CCG) members for
a further twelve month term of office on the Committee.

6.

Conclusion
This report provides assurance that the Connecting Care Executive has
complied with its terms of reference and fulfilled its duties (detailed in section
2.1 above) during the period 1 April 2017 to 31 March 2018.

7.

Recommendation:
Members of the Governing Body are invited to:
a) note this annual report and agree that it provides appropriate assurance to
the Governing Body.
b) As outlined in the paper it is recommended that the Governing Body
appoint members for a twelve month term of office on the Committee.

3

Agenda item : 10a(iv)
Integrated Governance Committee – Annual Report 2017/18
1.

Purpose
This report presents a summary of the activities of the Integrated Governance
Committee throughout the financial year 2017/18. It is intended to provide the
Governing Body with assurance about the effectiveness of the Committee.

2.

Overview of Committee
The Integrated Governance Committee was established to:




2.1.

Duties within the Terms of Reference













2.2.

ensure that the CCG has robust systems in place to identify, manage and
report on key governance and quality issues and the risks associated with
them;
review the CCG’s performance against its strategic and operational plans;
be accountable for the performance and reporting of any groups, as
delegated by the Governing Body, ensuring all appropriate risks are
appropriately managed and reported within the risk management/
assurance framework approach.

Risk Management
Quality and Patient Safety
Safeguarding
Finance and efficiency
Information governance
Performance, contracting and activity
Workforce
Equality and diversity
Emergency Preparedness
Research
Individual Funding requests
Continuing Healthcare

Membership and meetings
The Committee have held twelve meetings during 2017/18.
Members of the Integrated Governance Committee:
Dr Phil Earnshaw
Stephen Hardy
Richard Hindley (Chair)
Dr Pravin Jayakumar
Clare Linley (with effect from 1 February 2018)
Andrew Pepper
Jo Pollard
Jo Webster
1

Integrated Governance Committee Attendance ‐ 2017/18
12
10
8
6
4
2
0

*It has been previously agreed that the Chief Operating Officer would be in
attendance in place of the Chief Officer should the Chief Officer not be able to
attend a meeting.
2.3.

Sub-committees/groups
The Integrated Governance Committee has one standing sub group, the
Quality Intelligence Group. Minutes from the Quality Intelligence Group are
shared with the Committee on a regular basis. The terms of reference of the
Quality Intelligence Group were approved by the Integrated Governance
Committee in March 2017.
In December 2017 the Integrated Governance Committee approved the
Terms of Reference for a Finance Turnaround Sub Committee following the
agreement by the Committee to establish a sub-committee to provide scrutiny
and assurance on matters relating to financial recovery in the light of the
CCG’s forecast deficit year end position. The committee responsibilities
include providing strategic oversight to decisions regarding expenditure and
financial recovery and assuring the impact in terms of quality, safety and
patient experience.
Following discussion at the Finance Turnaround Sub-Committee on 27
February 2018, it was proposed that the sub-committee be replaced by a
Finance Committee reporting directly to the Governing Body to provide
rigorous scrutiny of medium and long term financial planning as well as
2

financial recovery plans and assurance on delivery. This proposal and the
Terms of Reference were approved by the Governing Body at the 13 March
2018 meeting. This will be complementary to the role of the Integrated
Governance Committee in seeking assurance on the integration of the
financial plan and its delivery with quality and service delivery priorities. The
Committee will have provision to refer matters to other committees or to
Governing Body where required.
In addition, the Integrated Governance Committee established an ad-hoc sub
group to consider policies before they are presented to the Committee for
approval. The Policy sub group met on 25 July 2017 to review a host of new
and revised workforce policies.
2.4.

Communication from the Committee
The minutes of meetings of the Integrated Governance Committee are
presented to the Governing Body on a regular basis.

3.

Principal activities

3.1.

The Committee undertook a review of their terms of reference in October
2017 and these were approved by the Governing Body in November 2017.

3.2.

Delivery of the Work Programme
Integrated Governance Committee work-plan for 2017/18 was approved in
April 2017 (copy of the work-plan available on request).
Deep dive topics presented and discussed at meetings during the year are as
follows:
April 2017
June 2017
July 2017
August 2017
October 2017
November 2017
January 2018
February 2018

4.

Autism Service
Business Intelligence
Maternity Services
Community Services/Mid Yorkshire Hospitals Trust
Staffing/Therapy Services
West Yorkshire Urgent Care Independent Review
Finance
“Perfect Ward” for Care Homes
Acute Commissioning Update

Review of Effectiveness
In March 2018 members of the Committee completed a self-assessment
questionnaire. The results were considered by the Committee in April 2018
and to address the comments an action plan has been agreed.

5.

Forward View

5.1

A work programme for 2018/19 was presented to the Committee in April
2018.
3

5.2

The terms of reference will be reviewed in autumn 2018 and presented to the
Governing Body for consideration in November 2018.

5.3

It is recommended that the Governing Body reappoint all members for a
further twelve month term of office on the Committee.

6.

Conclusion
This report provides assurance that the Committee has complied with its
terms of reference and fulfilled its duties (detailed in section 2.1 above) during
the period 1 April 2017 to 31 March 2018.

7.

Recommendations
Members of the Governing Body are invited to:
a) Note this annual report and agree that it provides appropriate assurance to
the Governing Body.
b) As outlined in the paper it is recommended that the Governing Body
appoint members for a twelve month term of office on the Committee.

4

Agenda item : 10a(v)

Nominations Committee – Annual Report 2017/18
1.

Purpose
This report presents a summary of the activities of the Nominations
Committee throughout the financial year 2017/18. It is intended to provide the
Governing Body with assurance about the effectiveness of the Committee.

2.

Overview of Committee
The Nominations Committee was established to ensure that there is a formal,
rigorous and transparent procedure for the appointment of members to the
Governing Body.

2.1.

Duties within Terms of Reference:
 Election of GPs to the Governing Body; oversee the nomination and
election process, including agree a competency framework with the LMC.
 Election of Practice Manager to the Governing Body; oversee the
nomination and election process, including agree a competency
framework with the LMC
 Oversee the recruitment and selection process for the role of Registered
Nurse, Secondary Care Consultant and Lay Members.

2.2.

Membership and meetings
The Nominations Committee have met twice during 2017/18.

2.3.

Members of the Nominations Committee are:
Dr Phil Earnshaw
Stephen Hardy
Local Medical Committee representative – invited when GP elections are
considered
Richard Hindley
Dr Pravin Jayakumar
Dr Adam Sheppard
Jo Webster

2

1

0

2.4.

Communication from the Committee
This annual report forms the main route by which the committee
communicates with the Governing Body.

3.

Principal activities

3.1.

Terms of Reference
The terms of reference for the committee were reviewed in November 2017
and it was agreed to remove the Practice Manager role from the Governing
Body membership.
The work of the committee in discharging its duties was as follows.
December 2017 - to consider the re-appointment of the Governing Body Lay
Member (Audit) for a further three months until June 2018 and agree the role
description and selection criteria to appoint a new Lay Member (Audit). Agree
the re-appointment of the Governing Body Registered Nurse.
February 2017 – to consider the re-appointment of 4 GP Governing Body
members.
Recommendations from the committee were presented to the Governing Body
in March 2018.
Forward view

3.2.

As a result of the items included within committee’s terms of reference it is not
necessary for the Committee to have a work programme for 2018/19.

3.3.

The terms of reference will be reviewed in autumn 2018 and presented to the
Governing Body for consideration in November 2018.

3.4.

Conclusion
2

This report provides assurance that the Committee has complied with its
terms of reference and fulfilled its duties.
4.

Recommendations:
Members of the Governing Body are invited to:
a) Note this annual report and agree that it provides appropriate assurance to
the Governing Body.
b) As outlined in the paper it is recommended that the Governing Body
appoint members for a twelve month term of office on the Committee.
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Agenda item : 10a(vi)
Probity Committee – Annual Report 2017/18
1.

Purpose
This report presents an annual summary of the activities of the Probity
Committee for the period 1 April 2017 to 31 March 2018. It is intended to
provide the Governing Body with assurance about the effectiveness of the
Committee.

2.

Overview of Committee
The Probity Committee was established to facilitate decision making about
items which present conflicts of interest for all or the majority of GP members
of the Governing Body. The Committee shall carry out the functions relating
to the commissioning of primary medical services under section 83 of the
NHS Act but may be extended (subject to approval from the Governing Body)
to other areas which present a conflict of interest.

2.1.

Duties within the Terms of Reference






2.2.

Make decisions on behalf of the Governing Body about items which
present conflicts of interest for all or the majority of GP members of the
Governing Body.
Seek to increase quality, efficiency, productivity and value for money and
to remove administrative barriers in primary medical services in Wakefield
district.
Make decisions on the review, planning and procurement of primary
medical services in Wakefield district, under delegated authority from NHS
England.
Direct the management of the budget for commissioning of primary
medical services in Wakefield district.
Make decisions in relation to commissioning urgent care (including home
visits as required) for out of area registered patients;

Membership and meetings
The Committee have held eight meetings during the period 1 April 2017 to 31
March 2018.
Members of the Probity Committee:
Melanie Brown
Dr Greg Connor
Richard Hindley (Chair)
Andrew Pepper
Jo Webster (until November 2017)

Sandra Cheseldine
Stephen Hardy
Hany Lotfallah
Jo Pollard
Clare Linley (from March 2018)

Probity Committee Attendance 2017/18

9
8
7
6
5
4
3
2
1
0
Jo Webster

Jo Pollard

Andrew
Pepper

Hany Lotfallah

Clare Linley

Richard
Hindley

Stephen Hardy

Diane
Hampshire

Greg Connor

Sandra
Cheseldine

Melanie
Brown

Jo Pollard was absent from NHS Wakefield CCG from June 2017 and was
represented at the November 2017 meeting by Julie Bolus, Strategic Nurse
Advisor. Clare Linley replaced Jo Pollard on the Committee in March 2018.
2.3.

Communication from the Committee
The minutes of meetings of the Probity Committee are presented to the
Governing Body on a regular basis.

3.

Principal activities

3.1.

Delivery of the Work Programme
The Probity Committee work-plan for 2017/18 was approved by the
Committee in April 2017. A copy of the work-plan confirming progress was
presented to the Audit Committee in September 2017. No areas of concern
were identified.

4.

Review of Effectiveness
A summary of the Committee Self-Assessment was presented at the March
2018 meeting. An action plan was developed and progress against the plan
will be discussed at the May 2018 meeting.

5.

Forward view

5.1

A work programme for 2018/19 was approved by the Committee in March
2018.

5.2

The terms of reference will be considered in autumn 2018 and presented to
the Governing Body for consideration in November 2018.

5.3

It is recommended that the Governing Body reappoint all members for a
further twelve month term of office on the Committee.

6.

Conclusion
This report provides assurance that the Committee has complied with its
terms of reference and fulfilled its duties (detailed in section 2.1 above) during
the period 1 April 2017 to 31 March 2018.

7.

Recommendation:
Members of the Governing Body are invited to:
a) Note the annual progress report from the Probity Committee and agree
that it provides appropriate assurance to the Governing Body.
b) As outlined in the paper it is recommended that the Governing Body
appoint members for a twelve month term of office on the Committee.

Agenda item : 10a(vii)

Remunerations Committee – Annual Report 2017/18
1.

Purpose
This report presents a summary of the activities of the Remunerations
Committee throughout the financial year 2017/18. It is intended to provide the
Governing Body with assurance about the effectiveness of the Committee.

2.

Overview of Committee
The Remunerations Committee was established to:







2.1.

Duties within Terms of Reference:








2.2.

have an overview on the terms and conditions provided for the
employees/officers of NHS Wakefield CCG;
determine remuneration and conditions of service for members of staff
employed by, and those who provide services to, NHS Wakefield CCG
outside of Agenda for Change or other nationally agreed NHS Terms and
Conditions;
determine remuneration and conditions of service for Governing Body
members, with the exception of lay members, whose remuneration is
determined by the Governing Body itself;
ensure that any payments made as a result of termination of employments
are made with due regard to employment law, the policies of the CCG and
in line with reasonable best practice in the Public Sector;
have due regard for employment legislation, contractual law, and equal
opportunities in its deliberations.

Make decisions about the remuneration, allowances and terms of service
for all members of the Governing Body (with the exception of lay
members).
Make decisions about the remuneration, allowances and terms of service
of senior managers covered by the Very Senior Manager pay framework.
Make decisions remuneration, allowances and terms of service not
covered by Agenda for Change.
Make decisions on behalf of NHS Wakefield CCG on arrangements for
termination of employment.
Should it be proposed that individual executive members will receive
bonus payments the committee will receive reports that monitor and
evaluate the performance of individual executive members in order to
determine appropriate bonus payments.
Make recommendations to the CCG Governing Body on the approach to
allowance under any pension scheme it might establish as an alternative
to the NHS pension scheme.

Membership and meetings
The Remunerations Committee have met twice during 2017/18. The
members of the committee are as follows:

Sandra Cheseldine
Stephen Hardy
Richard Hindley

2
1.8
1.6
1.4
1.2
1
0.8
0.6
0.4
0.2
0
Sandra Cheseldine

Stephen Hardy

Richard Hindley

2.3.

Communication from the Committee
This annual report forms the main route by which the committee
communicates with the Governing Body.

3.

Principal activities

3.1.

Terms of Reference
The terms of reference for the committee were reviewed in November 2017
and no changes were identified.

3.2

The work of the committee in discharging its duties was as follows.
February 2018 - Members of the committee considered the Continuing
Health Care Consultation, Senior Staff Update and Financial Turnaround
Capacity new roles.
March 2018 – Members of the committee considered the Continuing Health
Care Consultation, Senior Staff Update and the Capacity and Capability
Review Update

4.

Forward view

4.1

As a result of the items included within the committee’s terms of reference it is
not necessary for the Committee to have a work programme for 2018/19.

4.2

The terms of reference will be reviewed in autumn 2018 and presented to the
Governing Body for consideration in November 2018.
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4.3

Conclusion
This report provides assurance that the Committee has complied with its
terms of reference and fulfilled its duties.

5.

Recommendations:
Members of the Governing Body are invited to:
a) Note this annual report and agree that it provides appropriate assurance to
the Governing Body.
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Information

Report Author and Job Amrit Reyat, Governance and Board Secretary
Title:
Responsible Clinical
Not Applicable
Lead:
Responsible
Ruth Unwin, Associate Director of Corporate Affairs
Governing Board
Executive Lead:
Recommendation:
It is recommended that the Governing Body note the outcome of the committee Effectiveness
Surveys.
Executive Summary:
An annual effectiveness survey is carried out for all sub-committees of the Governing Body
which contain a range of questions regarding the administration, understanding and
effectiveness of the committee and provides helpful feedback.
Members and regular attendees of the following committees were asked to complete the
survey: Audit Committee, Clinical Cabinet, Connecting Care Executive, Integrated
Governance Committee and Probity Committee.
The results of the effectiveness surveys for each of the committees noted above indicated that
members either agreed or strongly agreed that their committee was effective. Where
comments were received against any questions an action plan and feedback plan was
developed and reported back to the back into the committee and where appropriate added to
the committees work-plan.
This year the survey was undertaken via Survey Monkey which will be reviewed going forward
as the response rate for each committee was low. Both the results of the survey and
response rate were discussed at each committee meeting.
The full results of each committee survey responses will be made available upon request.

Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new

models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients

Outcome of Integrated
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completed (IIA)
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engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
of Interest:

Not applicable

Assurance departments/
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be affected have been
consulted:
Previously presented at
committee / governing
body:

Not applicable

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

None identified

Finance/ resource
implications:

None identified

Not applicable

Not applicable

Audit Committee,
Clinical Cabinet,
Connecting Care Executive,
Integrated Governance Committee and
Probity Committee.
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Lead:
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Recommendations:
It is recommended that the Governing Body:1. Note the current performance against indicators on the strategic balanced scorecards.
2. Note those indicators where performance and quality are at target and exception reports are
provided.
3. Note the actions being taken by providers and the CCG with regard to these indicators.
Executive Summary:
The Governing Body are presented with a summary of the Integrated Quality and Performance
(IQP) reports presented at Integrated Governance Committee (IGC) in March and April 2018.
During February 2018 the CCG was under-performing in all of the 5 performance domains:
Access to cancer
diagnosis and
treatment

A step change in the
productivity of elective
care

Mental health service
transformation

System wide quality
measures

Citizen
participation &
empowerment

Detail behind the performance of each domain is available within the IQP Summary report.
The key achievements include:
CQC ratings for Care Homes
• The Chestnuts Care Home has been rated Good overall, achieving Requires Improvement
for the Safe domain during February 2018.
CQC ratings for GP Practices
• Eastmoor Health Centre has been rated Requires Improvement overall, achieving Good for
the Caring and Responsive domains.
• Maybush Medical Centre has been rated Good overall, achieving Requires Improvement
for the Safe domain during February 2018.

•
•
•

Achievement of the Dementia Diagnosis Rate by the CCG.
Achievement of the CCG’s diagnostic 6 week performance.
In month (February) performance improvement against the 15 minute A&E Handover
target.

The key concerns include:
CQC ratings for Care Homes
• Hemsworth Park has been rated overall Inadequate after a recent inspection in January
and February 2018.
• Overall decline in performance against the cancer waiting time standards, including the 62
days wait from an urgent GP referral.
• Decline in performance against the A&E 4 hour waiting time standard
• Under-performance against the 18 week referral to treatment waiting time standard
• 52 Week RTT Breaches
• YAS Crew Clear times
Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients



Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
of Interest:

Not applicable

Assurance departments/
organisations who will
be affected have been
consulted:
Previously presented at
committee / governing

A joint report between Performance and Quality Team.

Further details of Complaints, PALS enquiries and patient
feedback mapped at the Quality Intelligence Group are detailed
in the full Integrated Quality and Performance (IQP) report.
Not applicable

Integrated Governance Committee – 15 March and 19 April
2018.

body:
Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

Mitigating actions have been included within the report and risks
are captured as appropriate in the Governing Body Assurance
Framework and Corporate Risk Register.
Mitigating actions required to improve performance or quality are
assessed on an individual basis for any finance or resource
implications.

Finance/ resource
implications:

Integrated Quality and Performance Report
Monthly Summary – February/March 2018
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Executive Summary
This summary report provides a high level overview of performance and quality reported in the Integrated
Quality and Performance report (IQP). The Integrated Quality and Performance report is discussed in detail
at the Integrated Governance Committee (IGC).
The Governing Body are presented with a summary of the IQP reports presented at Integrated Governance
Committee in March and April 2018. The summary of items covered in the March and April Integrated
Quality and Performance reports included the following:


Actions following March 2018 MYHT Executive Quality Board
(EQB) and Executive Team Meetings



Learning Disabilities Mortality Review (LeDeR)



Complaints Equality and Diversity Audit – Quarter 3



Maternity Safety Thermometer exception report



Complaints and Compliments



MYHT Quarter 3 Patient Experience Report



Constitutional Performance – February



National Audit of Inpatient Falls 2017



CQUINs: MYHT, SWYPFT and YAS – Quarter 3



Patient Advice and Liaison Service Contacts



Electronic Discharge Letters (EDL) exception report



Quality Intelligence Group Annual Thematic Review:
January 2017-December 2017



Healthcare Associated Infections exception reports




IAPT Recovery Exception Report

Quality Measures – MYHT Registered Nurse Staffing
exception report



‘I’ Statements Summary



Revised Never Event Policy

The report was presented and discussed at the Integrated Governance Committee on 19 April 2018 and
the following points raised and actions agreed:Cancer Waiting Standards
Concern was raised regarding the deterioration of performance against cancer waiting time standards.
Performance against the 62 day wait from an urgent GP referral measure was discussed in detail at
speciality level. The Committee asked what quality assurance arrangements were in place and sought
further clarity in relation to those patients that breached due to being referred late onto the pathway. It was
further asked how GP’s could support an improved performance position. A detailed exception report on
cancer waiting time performance was requested for the next meeting.
Emergency Care Standard
A question was raised regarding the West Yorkshire Acceleration Zone monies linked to the 10%
improvement in A&E 4 hour performance across the West Yorkshire region. The Chief Officer confirmed
that whilst Mid Yorkshire Hospitals NHS Trusts A&E performance was below the improvement threshold,
overall the West Yorkshire region did achieve a 10% performance improvement at aggregate level. The
Committee were reassured that Mid Yorkshire Hospitals NHS Trusts A&E performance had improved
during 2017/18 and the Trust had ambitions to achieve 90% during 2018/19.
Hip Fracture Pathway at MYHT
It was confirmed that the CCG had not yet received the evaluation report following the Rapid Process
Improvement Workshop (MYHT’s Quality Improvement System based on Toyota Production System lean
methodology) focused on the pathway. However data has been shared showing that there has been a
significant improvement in the time to get patients to theatre. The National Hip Fracture Database shows
the average time to theatre for patients admitted to the Trust in January 2018 was 22.4 hours, compared to
an average of 42.6 hours in January 2017.
However, members reiterated their concerns about the mobilisation of patients following surgery, access to
therapy (particularly at a weekend) and the effectiveness of rehabilitation on the step-down wards at
2

Pontefract and Dewsbury. It was agreed that a deep dive would be requested from MYHT with the scope
agreed by committee members. This would cover the whole pathway, the national hip fracture standards
and reflect the findings from the walkabouts undertaken to all three sites since October 2017. This will be
discussed at a future Joint Acute Commissioning Working Group and assurance provided to a future
committee meeting.
Impact of additional capacity beds on quality and safety
MYHT have agreed to consider how the impact of additional capacity beds on individual wards can be
reflected in future nurse staffing reports, as any correlation between additional beds and patient harm (such
as falls or pressure ulcers) is not currently clearly linked. These risks are considered on patient safety
walkabouts and the Integrated Governance Committee was updated about the findings from the March
walkabout and the Interim Chief Nurse’s clinical visit to ward areas in April. A further patient safety
walkabout is planned at Pinderfields for 25 April where a further two wards will be visited. The Emergency
Department will also be visited to seek assurance on how patients with extended waits in the department
are cared for and any risks are managed.
Outcome of CQC Inspection – Attlee Court
The Integrated Governance Committee was alerted to a recently published inspection report for a care
home in Normanton (Attlee Court) which was rated as Inadequate overall and for all domains (except caring
which was rated as Requires Improvement). A meeting was held with the local Authority to agree the
immediate actions required to seek assurance that appropriate actions were being taken to maintain the
safety of residents. The report will be included in a future Integrated Quality & Performance report.
Maternity Services at MYHT
At the last Governing Body meeting members raised concerns regarding some aspects of maternity
performance and quality including breastfeeding initiation rates and the proportion of women who reported
they had concerns about safety during labour and birth that were not taken seriously (as measured by the
NHS Safety Thermometer). The committee were presented with a detailed assurance report on the current
patient safety, patient experience, clinical effectiveness and leadership within the MYHT maternity service.
It also summarised the findings of the 2017 CQC inspection of the service, described the current CCG
governance structure for midwifery services, and outlined CCG and MYHT Trust engagement with the
regional Local Maternity System.
The paper confirmed that commissioners are assured of the quality and safety of care provided in the
majority of areas. However, there is continued to work with the Trust on the following:-

delays to initial triage (initial assessment)
delays to artificial rupture of membranes
sharing audit and other clinical governance data in a timely way
agreement on the use of the NHS Safety Thermometer
midwifery and clinical staffing

The committee discussed whether the benefits anticipated following service reconfiguration had been
realised, particularly consultant presence on wards, the number of births at the Dewsbury midwife led unit
and support for women whose first language is not English.
It was agreed that commissioners would continue to work closely with the Trust through the Maternity
Quality Partnership to gain assurance in these areas and further understand feedback relating to women’s
experience of labour.
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The IQP report is divided into two sections; acute commissioning (Mid Yorkshire Hospital NHS Trust) and
place based reporting (Wakefield CCG).
Mid Yorkshire Hospitals NHS Trust (Acute Commissioning)
The Trust is underperforming in all five performance domains (YTD):
Access to cancer
diagnosis and
treatment

A step change in the
productivity of elective
care

Access to the highest
quality urgent &
emergency care

System wide quality
measures

Citizen
participation &
empowerment

Access to cancer diagnosis and treatment
In terms of monthly performance against the cancer waiting time standards, the Trust achieved 5 of the 8
cancer access standards in February. The measures the Trust failed to achieve were the 62 days wait from
an urgent GP referral (76.1%), 62 days wait from referral from an NHS screening service to first definitive
treatment (83.3%) and 31 days wait for subsequent treatment were treatment was surgery (91.2%).
A step change in the productivity of elective care
Referral to Treatment - Performance for the Trust remains below the 92% national standard and monthly
STF trajectory, with February’s performance reporting at 85.0% for the Trust. This was a 0.4% increase
from the position reported at the end of January. The total waiting list decreased in the month of February
by 604 patients and the over 18 week backlog decreased by 212 patients. The over 18 week backlog now
stands at 4,531. Six specialities performed above the national standard at the end of February.
Diagnostics 6 weeks – Following the recent decline in performance, the Trust achieved the 99% national
standard at the end of February and the monthly STF trajectory with performance reporting at 99.3%.
Access to the highest quality urgent and emergency care
A&E waits – March’s performance against the A&E 4 hour waiting time target reported at 81.6%, which
was a decrease from 87.1% reported at the end of February.
Acute Trust and Ambulance turnaround – Validated performance against the 15 minute Trust handover
target significantly increased in February to 99%.
System Wide Quality Measures
Healthcare Associated Infections
MRSA
0 cases of MRSA were assigned to MYHT during February 2018.
Clostridium Difficile
During February 2018 2 cases of Clostridium Difficile were assigned to MYHT against a target of two per
month. There are 31 cases year to date against an end of year target of 27.
Adult Critical Care – Peer Review
The review concludes that the Acute Hospitals Reconfiguration which merged critical care beds at
Pinderfields has impacted positively on a number of standards which were previously partially met or noncompliant. This includes medical staffing cover (in and out of hours) and increased nurse staffing
establishment. A number of concerns were identified in relation to turnover of nursing staff and
microbiology cover for critical care.
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NHS Wakefield CCG (Place based)
The CCG is underperforming in all five performance domains (YTD):
Access to cancer
diagnosis and
treatment

A step change in the
productivity of
elective care

Mental health service
transformation

System wide
quality measures

Citizen
participation &
empowerment

Access to cancer diagnosis and treatment
The CCG achieved 7 of the 9 cancer waiting time constitutional targets at the end of February. The targets
the CCG failed to achieve were the 62 days wait from an urgent GP referral (73.4%) and 62 days wait from
referral from an NHS screening service to first definitive treatment for all cancers (81.8%).
A step change in the productivity of elective care
Referral to Treatment – February’s performance for the CCG showed a slight increase with performance
reporting at 87.8%. The number of incomplete RTT pathways at the end of February reported at 22,987
and the over 18 week backlog now stands at 2,804.
At the end of February a total of four 52 week breaches were reported against the CCG. All four breaches
were due to patients waiting longer than 52 weeks for treatment at Leeds Teaching Hospital Trust. The
CCG has requested a Root Cause Analysis report from the Trust.
Diagnostic 6 week waits – For the CCG, February’s performance showed signs of improvement and
reported above the 99% national standard at 99.1%.

Mental Health service transformation
Improving Access to Psychological Therapies (IAPT): Entering Treatment - The latest IAPT referral to
treatment data against both the 6 and 18 week targets reported at 100% for February. The latest quarterly
performance (Q3) against the IAPT Prevalent Population Entering Treatment reported slightly below target
at 3.93%. In terms the monthly position, March reported performance of 1.38% which was slightly below the
monthly standard of 1.4%.
Improving Access to Psychological Therapies (IAPT): Recovery – The latest IAPT recovery
performance for March reported at 39.8% which was an improvement from 37.5% reported at the end of
February.
Dementia - Performance against the dementia diagnosis rate target increased in the month of February to
67.7%, which was above the 66.7% national average.
Early intervention in psychosis (EIP) – Performance against EIP reported at 100% at the end of
February.
System Wide Quality Measures
MRSA
1 case of MRSA has been reported by MYHT and assigned to WCCG during February 2018. The patient
had contact with GP, adult community nursing and Heart Failure specialist nurse prior to admission. The
patient presented as septic on admission. Learning identified includes missed opportunities for blood
cultures; poor handover between ED and ward; and sepsis pathway commenced but not completed.
Clostridium Difficile
During February 2018 9 cases of Clostridium Difficile were assigned to WCCG against a target of six per
month. There are 81 cases year to date against an end of year target of 72.
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Care Quality Commission (CQC) - Care Homes
Hemsworth Park
Previously, Hemsworth Park was rated overall Requires Improvement in May 2017. After a recent
unannounced inspection in January and February 2018 the care home has been rated overall Inadequate.
There has been a voluntary embargo on admissions since the inspection, and safe and well checks have
been carried out by the CHC team on all residents funded by the CCG. The report describes the additional
actions that are being taken by the CCG in response to the deterioration in rating for this home, and
confirms that the home has been moved to enhanced surveillance (in line with NHS England quality
surveillance processes). A quality review meeting was held with local Authority colleagues on 29 March
2018 to discuss any further action required.
The Chestnuts Care Home
Previously, The Chestnuts was rated overall Requires Improvement in December 2016. However, after a
recent inspection during February 2018 the care home has been rated overall Good, achieving Requires
Improvement for the Safe domain.
Care Quality Commission (CQC) – GP Practices
Eastmoor Health Centre
Previously this practice was rated Inadequate and was placed in special measures. After a recent
inspection in January 2018 Eastmoor achieved Requires Improvement achieving Good for the Caring and
Responsive domains.
Maybush Medical Centre
Previously, Maybush Medical Centre was rated overall Good in during September 2015. After a recent
inspection the practice has been rated Good overall, however, achieved Requires Improvement for the Safe
domain.
Other
Quality Premium
The CCG’s quality premium funding allocation for 2017/18 is £1,846,810. The CCG has to date achieved
five of the local quality premium measures. However funding is dependent on the CCG achieving the
constitutional gateway measures – RTT, A&E and cancer 62 day waits.
Other Providers - YAS
Response Times – The category 1 response standard is 7 minutes and February’s performance for YAS
reported at 8 minutes and 07 seconds.
Crew Clearance - Performance against the crew clear target decreased in the month of February to 55.2%.
Further details explaining the reasons for under-performance and the recovery actions in place can be
found within the individual metric sections of this report.
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Performance Trend Key:

B = Better - Performance Improvement

D = Deteriorated – Performance Worsened

NC = No change - Performance Stabilised

MRSA – Both CCGs have a further post-48 hour case each. One case at Barnsley for a Wakefield resident and the case at Alder Hey for a North Kirklees resident.
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Mid Yorkshire Hospitals NHS Trust Quality Scorecard
Key Performance Indicator

2017/18
Q2

Oct‐17

95.0%

94.7%

95.0%

95.0%

97.0%

98.0%

97.3%

97.0%

97.0%

97.0%

97.0%

97.0%

B

98.0%

97.0%

96.0%

B

96.0%

96.0%

D

95.0%

B

88.0%

D

100.0%

2017/18
Q3

Jan‐18

93.0%

94.3%

94.0%

94.9%

97.0%

97.0%

97.0%

98.0%

97.4%

94.0%

98.0%

97.0%

96.3%

98.0%

96.9%

97.0%

97.0%

97.0%

98.0%

97.3%

97.0%

97.4%

92.0%

94.7%

95.0%

‐

97.0%

96.0%

98.0%

96.1%

97.0%

96.0%

96.0%

100.0%

‐

98.0%

99.0%

96.0%

96.9%

80.0%

97.0%

88.3%

96.0%

‐

87.0%

91.5%

91.0%

91.6%

100.0%

94.0%

98.0%

94.0%

‐

100.0%

97.0%

98.0%

98.4%

Oct‐17

Nov‐17

Dec‐17

2017/18
Q3

Jan‐18

Feb‐18

2017/18
YTD

Target Latest Monthly trend

Jul‐17

0
0
0
0
1
1
1
1

B

95.0%

94.0%

B

97.0%

B

Aug‐17
20

Citizen participation & empowerment
FFT - A&E

86%

FFT - Inpatient

96%

FFT - Outpatient

94%

FFT - Community

95%

FFT - Maternity: Antenatal

97%

FFT - Maternity: Labour Ward

97%

FFT - Maternity: Postnatal Ward

95%

FFT - Maternity: Postnatal Community

98%

Key Performance Indicator

Sep‐17

21

22

Nov‐17

23

Dec‐17

24

25

Feb‐18

26

2017/18
YTD

27

Target Latest Monthly trend

Jul‐17

Aug‐17

Sep‐17

2017/18
Q2

<15.2%

1

B

18.1%

12.3%

15.3%

15.2%

16.0%

15.1%

19.2%

16.8%

16.4%

15.7%

15.9%

‐

1

‐

4.2%

3.7%

3.7%

3.9%

5.1%

2.9%

5.8%

4.6%

4.0%

3.1%

3.9%

70%

0

B

69.8%

69.7%

68.8%

69.4%

69.1%

71.7%

67.9%

69.6%

67.4%

69.1%

69.6%

4.0%

1

D

1.6%

4.0%

0.0%

1.9%

4.7%

2.7%

1.4%

2.9%

2.8%

1.9%

2.3%

2.5%

0

D

0.0%

0.0%

0.0%

0.0%

1.2%

2.7%

1.4%

1.8%

8.3%

1.9%

2.4%

2.1%

0

B

0.0%

0.0%

0.0%

0.0%

0.0%

2.7%

1.4%

1.4%

0.0%

0.0%

1.2%

8.4%

1

B

4.9%

14.0%

45.9%

21.6%

30.6%

26.0%

50.7%

35.8%

41.7%

49.1%

25.5%

80.1%

0

D

93.4%

84.0%

94.6%

90.7%

88.2%

89.0%

89.0%

88.7%

88.9%

90.6%

88.7%

Aug‐17

Sep‐17

2017/18
Q2

Dec‐17

2017/18
Q3

Jan‐18

Feb‐18

2017/18
YTD

Maternity
Maternity Dashboard: Emergency C-section rate (%)
Maternity Dashboard: Post partum haemorrhage - >1500ml as % of
women delivered
Maternity Dashboard: % of live births resulting in feeding initiation
(babies) - breast
Safety Thermometer: Proportion of women that had a maternal infection
since the onset of labour or within 10 days of birth
Safety Thermometer: Proportion of women that had a 3rd/4th degree
perineal trauma
Safety Thermometer: Proportion of women who reported being left alone
at a time that worried them during labour or birth
Safety Thermometer: Proportion of women who reported they had
concerns about safety during labour and birth that were not taken
seriously
Safety Thermometer: Physical harm free care
Quality Measures

Target Latest Monthly trend

Jul‐17

Oct‐17

Nov‐17

% of patients risked accessed for Venous Thromboembolism

>95.0%

0

B

95.6%

95.5%

95.0%

‐

‐

95.3%

95.0%

‐

96.1%

‐

95.4%

% of patients receiving harm free care

>95.0%

D

‐

93.2%

‐

‐

93.4%

‐

94.98%

‐

‐

92.89%

93.4%

NC

0

0

0

0

0

0

0

0

0

0

1

7

14

16

37

5

9

8

22

3

0

101

B

27.7%

24.7%

23.4%

‐

26.3%

‐

25.1%

‐

36.3%

27.8%

24.2%

B

53.1%

47.8%

42.9%

‐

62.7%

‐

57.4%

‐

71.0%

66.7%

64.8%

D

‐

‐

‐

‐

‐

‐

‐

‐

‐

‐

‐

96.22

‐

‐

93.62

90.57

85.33

‐

‐

‐

92.99

Proportion of patient safety incidents that are harmful (acute)

<29.0%

Proportion of patient safety incidents that are harmful (community)

<50.0%

Summary Hospital Mortality Indicator

<100.0%

1
1
0
1
1
0

Hospital Standardised Mortality Ratio (elective & emergency admissions) <100.0%

0

B

74.77

Hospital Standardised Mortality Ratio (weekend)

<100.0%

B

93.89

109.67

‐

‐

90.2

100.37

95.77

‐

‐

‐

103.03

WTE registered Nurse vacancies (acute and community)

<137.58

B

196.9

195.07

*

‐

230.42

‐

233.65

‐

231.35

*

‐

WTE registered Midwife vacancies

<12.44

1
1
0

D

14.82

23.1

*

‐

5.82

‐

‐2.11

‐

1.83

*

‐

WTE Healthcare Assistant vacancies (acute and community)

<80.08

1

B

99.94

73.37

*

‐

88.07

‐

65.76

‐

30.31

*

‐

Sickness Absence Rate

<4.8%

1
1
1

D

5.2%

5.4%

5.0%

‐

4.84%

4.99%

5.3%

‐

5.17%

‐

5.11%

D

‐

‐

‐

54.0%

‐

‐

‐

‐

‐

‐

55.0%

NC

‐

‐

‐

62.0%

‐

‐

‐

‐

‐

‐

62.0%

Number of never events

0

Number of new serious incidents for the month

‐

Staff FFT: % of staff recommending the Trust as a place of work

63%

Staff FFT: % of staff recommending the Trust as a place of care

80%

Performance Trend Key:

B = Better - Performance
Improvement

D = Deteriorated - Performance
Worsened

NC = No change - Performance
Stabilised

*Nurse staffing September 2017 – Trust Overview Vacancy Position
A staffing vacancy position was not provided this month due to awaiting confirmation of agreed ward budgets following the Acute Hospital
Reconfiguration (AHR).
*Nurse staffing February 2018 – Trust Overview Vacancy Position
This report became bi-monthly as of March 2018.
During March 2018 the Governing Body requested a maternity deep dive and this was to be considered as a separate agenda item for
April’s Integrated Governance Committee (IGC). The report reviews a range of information including Friends and Family Test (FFT),
Safety Thermometer data and MYHT’s Maternity Dashboard. The paper enables members to make an informed assessment of quality
and safety of the service.
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Mid Yorkshire Hospitals NHS Trust & NHS Wakefield CCG
Performance & Quality Summary
Access to cancer diagnosis and treatment
Explanation of the performance
Wakefield CCG
In the month of February the CCG achieved 7 of the 9 cancer waiting time targets. Overall performance
against the cancer waiting time standards deteriorated in the month of February. The volume of patients
being treated reduced in month compared to the number of patients treated in January.
The CCG reported below the national standard against the following measures:
Maximum 62-days wait from urgent GP referral to first definitive treatment for cancer:
Following the recent increase in performance and achievement of the 85% national standard,
performance against this standard fell to its lowest rate reported this year with February reporting
performance of 73.4%. Year-to date performance at the end of February reports at 82.8%.
During February 64 patients were treated, which was a reduction from 88 patients being treated in
January. The CCG reported 17 breaches in the month of February and these breaches were reported
against urology (7), Gynaecology (5), Lung (3), upper GI (1) and Haematology (1). Of the total
breaches, 13 were due to being referred late onto the pathway or due to capacity issues within the Trust.
Maximum 62-days wait from referral from an NHS screening service to first definitive treatment for all
cancers
The CCG reported below the 90% national standard against the national 62 days wait from referral from
an NHS screening service to first definitive treatment for all cancers with February’s performance
reporting at 81.8%. The CCG continues to achieve the national standard against year-end performance.
Two breaches were reporting against the breast specialty in the month of February.
Maximum 62-days wait for first definitive treatment following a consultant’s decision to upgrade the
priority of the patient (all cancers)
For the first time this year the CCG achieved the national standard against this measure with February’s
performance reporting at 100%. However, the CCG remains below the national standard with year to
date performance reporting at 83%.
Mid Yorkshire Hospitals NHS Trust
The Trust also experienced an overall decline in performance against the cancer waiting time standards
in the month of February. For the Trust, in the month of February, 5 of the 8 cancer waiting time targets
were achieved, which was a reduction from 6 of the 8 cancer waiting time standards being achieved in
the month of January.
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The measures the Trust reported below national standard at the end of February were:
Maximum 31days wait for subsequent treatment where treatment is surgery
Performance fell below the 94% national standard against this measure for the first time since October
2017. February reported performance of 91.3%. The number of patients treated in month increased to
44 from 34 reported at the end of January. A total of 4 breaches were reported in the month of February.
The Trust continues to achieve the standard in its year-end performance.
Maximum 62days wait from urgent GP referral to start of 1st treatment for suspected cancer
Following the recent increase in performance and achievement of the national standard, performance
against this standard fell to its lowest rate reported this year with February reporting performance of
76.1%. Year to date performance at the end of February reports slightly below the 85% standard at
84.8%.
The number of patients treated in the month of February reduced by 37 to 81.5 against the number of
patients treated in the month of January. The number of breaches increased to 19.5, which equates to
half a breach more than in the previous month.
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Maximum 62days wait from referral linked to the NHS National Screening Program to start of 1st
treatment for all cancers
For the first time since May 2017, the Trust’s performance reported below the 90% standard in the
month of February at 83.3%. Two patients waited longer than 62 days in the month of February against
the breast specialty. Both cases were shared pathways and first seen at Leeds Teaching Hospitals NHS
Trust. One breach was reported in the month of February.
Maximum 62-days wait for first definitive treatment following a consultant’s decision to upgrade the
priority of the patient (all cancers)
For the first time September 2017, the Trust achieved the 90% standard in the month of February with
performance reporting at 93.8%. However the Trust remains below the national standard in its year end
performance at 84.8%

Recovery actions in place
Mid Yorkshire Hospitals Trust continue to maintain a Trust wide Cancer Wait Time (CWT) recovery action
plan. The action plan continues to undergo weekly review and updates by the Trust Lead Cancer
Management Team.
A performance trajectory has been put in place for 2017/18 to support the improvement and monitoring of
performance against the national standard.
The Yorkshire & Humber Clinical Cancer Network are developing an outline business case to support
early implementation of a regional Faecal Immunochemical Test (FIT) Service from September 2018 in
conjunction with the three constituent Cancer Alliances (bowel cancer screening FIT roll out not included
in scope of this work).
There is a significant focus on Lung Cancer through
Fund Proposal. There is approximately £1m across
Alliance funding to strengthen the overall pathway
cessation and campaigns. The aim is for 2018/19
2019/20.

the Cancer Alliance Lung Cancer Transformation
the MYHT and Bradford footprint, plus additional
using low dose CT in the community, smoking
implementation but work will be carried over to

Performance against the cancer waiting time standards is also closely monitored by the Acute
Commissioning Working Group.

11

A step change in the productivity of elective care
Referral to treatment 18 weeks and 52 weeks
Explanation of the performance
Wakefield CCG
Performance this month experienced a slight increase for the CCG, with February reporting at 87.8%.
This remains below the 92% national standard. Year-end performance at the end of February reported at
86.3%.
At the end of February there were 22,987 incomplete RTT pathways and 2,804 patients had been waiting
over 18 weeks from referral. This was a decrease of 757 incomplete RTT pathways and a decrease of
189 patients waiting over 18 weeks against the position reported at the end of January.
At the end of February a total of four 52 week breaches were reported against Wakefield patient’s
undertaking treatment at Leeds Teaching Hospital Trust. The breaches were reported against Urology,
Spinal Surgery, Plastic Surgery and Colorectal Surgery. The total number of reported 52 week breaches
reported throughout 2017/18 now stands at 7. The CCG has requested a Root Cause Analysis Report
from Leeds Teaching Hospitals NHS Trust.
Mid Yorkshire Hospitals NHS Trust
For the Trust, February’s performance against the 18 week referral to treatment measure reported at
85.0%, which was an increase from 84.6% from the previous month. However it remains below the 92%
national standard and monthly STF trajectory.
Six specialities performed above target at the end of February, which was a decrease from 7 specialities
reporting above target at the end of January. The specialities that achieved the 92% standard in the
month of February were Cardiology (95.6%), Dermatology (97.9%), Neurology (93.8%), General medicine
(100%), Geriatric medicine (95.9%), and Ear, Nose and Throat (93.7%). The speciality that fell below the
national standard in the month of February and achieved that standard in January was Gastroenterology
(91.1%).
For the Trust, of the 30,131 incomplete RTT pathways at the end of February, 4,531 had been waiting
longer than 18 weeks from referral. This was a decrease from 4,743 over 18 week waits reported at the
end of January.
The total waiting list decreased in the month by 604 patients and the over 18 week backlog decreased by
212 patients.
The three specialities with the highest volume of patients waiting over 18 weeks at the end of February
were Trauma and Orthopaedics, Ophthalmology and Oral Surgery.
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Recovery actions in place
The Trust has put in place an STF trajectory to support performance improvement throughout 2017/18.
A number of further actions and system wide assurance arrangements are also in place to address
under-performance. There has been an agreement between the CCG and Mid Yorkshire Hospital Trust
on a number of implementation projects that form part of the overall Outpatient Improvement
Programme. These are:









The continued management of patients waiting over 35 weeks
The General Practice review of Appointment Slot Issues (ASIs)
Ongoing refinement of the inter-provider transfer processes
The implementation of primary review for the follow-up backlog across all Wakefield District
General Practices to ascertain those patients who could be safely managed in primary
care.
A working agreement with the Trust to look at a plan to phase out paper referrals, which
can create unnecessary admin time, both for primary and secondary care, and create
unnecessary waits for patients to access care.
The transfer of booked appointment slots to alternative community providers.
Development of speciality level plans to minimise demand and capacity imbalances at
MYHT.
A further three specialities have moved onto e-consultation, including Gastroenterology and
Rheumatology.

These actions have collectively reduced the size of the waiting list by 5,800 patients over the last 12
months and the 18 week backlog has reduced by 2,500 over the same period. Whilst this has yet to
result in the required 92% incomplete performance it puts the Trust in a good position to be able to
sustain both current performance increases and to meet the required standard.
These actions will be delivered throughout 2017/18 led by the Planned Care Improvement Group.
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Diagnostic 6 week waits
Explanation of the performance
Wakefield CCG
Following the decline in performance against the maximum 6 week diagnostic performance measure,
February reported performance of 99.1%, which was above the 99% constitutional standard. The number
of patients waiting over 6 weeks for a diagnostic test reduced from 132 at the end of January to 50 at the
end of February. At the end of January there were 7 patients waiting over 13 weeks for a diagnostic test.
This total decreased to 3 patients waiting over 13 weeks at the end of February. The total number of
patients waiting for a diagnostic test reduced in the month of February by 214 patients to 5,375.
Mid Yorkshire Hospitals NHS Trust
Following the recent unexpected decline in performance, the Trust achieved the 99% national standard
against the number of patients on diagnostic pathways waiting less than 6 weeks at the end of February.
Performance for the month of February reported at 99.3%, which was a significant increase from 97.1%
being reported at the end of January.
Of the 6,893 patients waiting for a diagnostic test, 50 were waiting over 6 weeks at the end of February.
The majority of the patients waiting for a diagnostic test at the end of February were waiting for a nonobstetric ultrasound or endoscopy procedure. The table below shows the number of patients waiting over
6 weeks at the end of February by diagnostic test.
At the end of February only one patient was waiting over 13 weeks for a diagnostic test, which was a
significant reduction from 9 reported at the end of January.

Recovery actions in place
The Trust advised that additional pressure on their acute services was the driving factor behind the recent
decline in performance. The CCG supported the Trust by contacting Primary Care Services and advising
them where applicable to refer patients to the contracted community services for a diagnostic test to
elevate pressure at the Trust.
Mid Yorkshire Hospitals NHS Trust has undertaken a full capacity and demand review for the diagnostic
areas accounting for the increase in acute diagnostic activity. The Trust has been working to re-provide
as much additional capacity as possible throughout January and February to improve and sustain
performance.
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Access to the Highest Quality Urgent and Emergency Care
A&E Waiting Times - A&E 4 and 12 Hour Performance
Explanation of the performance
February’s performance demonstrates that 87.1% of patients attending the Trusts Emergency Department
were admitted, transferred or discharged within 4 hours of arrival, which is a 8.3% increase compared to
January’s performance. However, performance for March reported a decline with monthly performance
reporting at 81.6% (the second lowest rate this year).
Of the three Trust sites, the Pinderfields site has the lowest performance against the 4 hour standard at
the end of March with 69.3%. Performance at the Pontefract site reported at 93.8% and the Dewsbury
site reported performance of 92.2%.
Mid Yorkshire Hospitals NHS Trust admitted 4,486 patients in March 2018 which was a 10.5% increase
from the number of patients admitted at the end of February. ‘Waiting for a bed’ continues to be one of
the most common reasons for breach of the 4 hour standard.

The conversion rate from A&E to emergency admission was 21.1% in March.
The average waiting time in ED during March increased by 26 minutes from that reported at the end of
February to 191 minutes. The average waiting time for a bed increased to 179 minutes in March from 139
minutes reported at the end of February.
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Recovery actions in place
The A&E Improvement Group has updated the Urgent Care Transformation Programme, which is
designed to support improvements in the Emergency Care Standard. The system plan has identified
8 separate work streams to focus on. These schemes were reviewed at the A&E Improvement
Group meeting on 3 April 2018 and were as follows:
 Improving discharge planning and Emergency Department and Ward processes.
 Review of NHS Ambulance Contracting. This will involve reviewing, with the acute
providers in West Yorkshire, the capacity required by volume and type to support interprovider transfer and discharge and develop a solution that can be fully delivered by YAS
and to negotiate the expensive use of private providers.
 Workforce - developing an alternative model to the current medical model for urgent care
(including the A&E Department) which is competency based not professional constrained
and facilitates better flexible use of this between primary and secondary care.
 Referring from A&E into other services - development of agreed protocols to be able to
direct attendees at A&E (where appropriate) to other parts of the urgent care system
seamlessly to the correct point of care, including the option for self-care.
 Choice Policy – this is a single choice policy across West Yorkshire that negates the
ability for patients to occupy an acute hospital bed whilst waiting for their preferred choice
or wish to defer making the choice longer than the agreed timeline.
 Re-enablement and Package of Care – develop a system that enables visibility of this
type of out of hospital capacity both currently available and potential to be available
across health and social care. Establish the gap between demand and this capacity and
look at options to improve availability. Within this, look at how a health and social care
career path may aid recruitment and retention including maximising the Apprentice levy.
Across the West Yorkshire and Harrogate STP, each A&E Improvement Group will take the lead
on one of the following areas to support improvements in performance. The Mid Yorkshire A&E
Improvement Group has been asked to lead on NHS Ambulance Contracting.
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A&E Handovers
Explanation of the performance
A&E Handovers (MYHT):
Following validation there were 4 ambulance handovers that took place over 30 minutes from arrival at the
Trust in February against the target of zero. This equates to 0.1% of total handovers taking place within
30 minutes, which was a decrease from 3.9% (146 handovers) the previous month.
Based on February’s performance, the Trust ranked 3 out of 14 Trusts in the Yorkshire and Humber
region for the proportion of handovers taking place over 30 minutes.
Of the three Trust sites, performance at the Dewsbury site was 100%, Pontefract 100% and Pinderfields
98.9%.
Following validation there were no ambulance handovers that took place over 60 minutes from arrival at
the Trust in February, against a target of zero. This equates to 0.0% of total handovers taking place within
60 minutes, which is a decrease from 0.7% (25 handovers) the previous month.

The main cause for under-performance continues to be:
•
•
•

Lack of A&E clinical staff for handovers.
Cubicle availability (specifically in Pinderfields and Dewsbury)
Clinically appropriate patients in resus

Recovery actions in place
YAS have identified ambulance handover performance as one of its main priorities for improvement this
winter. YAS local management teams continue to work with Mid Yorkshire Hospitals NHS Trust managers
around providing individual patient identifiable number (PIN) to the ED staff, to enable more robust
reporting of handover and the audit of any exceptions.
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System Wide Quality Measures
Acute Quality Dashboard – Quarter 3

*Results for Bradford Teaching Hospitals NHS Foundation Trust are now included in the analysis to represent patients in the North Kirklees area.

Key messages
Healthcare Associated Infections – MRSA
Compared to other acute providers Leeds Teaching Hospitals have been assigned the most MRSA cases
with a total of 5 YTD during 2017/18. MYHT have been assigned a total of 4 MRSA cases YTD.
A+E Friends and Family Test (FFT)
During December 2017 MYHT achieved the highest score for A+E FFT compared to the other providers,
scoring 93% which was above the national average (85%).
Inpatient Friends and Family Test (FFT)
Doncaster and Bassetlaw Hospital achieved the highest score for Inpatient FFT, scoring 98% in
December 2017. Both MYHT and Barnsley Hospital achieved 97% which is above the national average
(96%).
Sentinel Stroke National Audit Programme (SSNAP)
Most latest available data and SSNAP levels is based on April – July 2017 data as previously reported in
December 2017.
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Adult Critical Care
Peer Review Report (published December 2017)
Background
There is a clear commitment from the multidisciplinary Critical Care Team at Mid Yorkshire NHS Hospital
Trust to ensure patients have safe, high quality, effective care and as such meet many of the professional
standards detailed in the Guidelines for Providing Intensive Care Services (2015).
The peer review was carried out by The West Yorkshire Critical Care Operational Delivery Network Team
on the 11th December 2017.

Progress
Since the review by The West Yorkshire Critical Care Operational Delivery Network in 2016 there have
been significant changes made to the Critical Care Service at Mid Yorkshire NHS Hospital Trust due to the
merger of the critical care beds. The critical care beds from the Dewsbury District Hospital (DDH) have
moved across to Pinderfields General Hospital (PGH) as part of the Acute Hospitals Reconfiguration. This
has resulted in a reduction in the overall critical care bed by 1 level 3 bed and 4 level 2 beds. The unit now
has capacity to take 14 level 3 patients (including 2 Burns) and 6 level 2 patients, although the beds are
used flexibly to accommodate demand.
The merger of the two units has impacted positively on a number of the standards that were previously
either partially or non-compliant following the 2016 Peer Review.
Medical staffing has been consolidated on one site which has provided the required level of cover both in
and out of hours.
A nursing establishment uplift has occurred which will allow the role of supernumerary coordinator to be
introduced and has already seen the introduction of a “runner” to support the burns critical care beds.

Areas of concern
Nursing turnover has been significant over the past 12 months. It was anticipated that some staff would not
wish to relocate from DDH to PGH, which indeed happened. It is also noted that critical care nurses are
regularly being used to provide cover to ward areas; this too is felt to be contributing to retention issues and
is considered a poor use of a highly trained, scarce resource. The unit has had some success recruiting to
vacant posts and plan to recruit overseas in the New Year, but are currently still reliant on a level of agency
staff to keep the beds open.
It is reported that Microbiology cover for critical care which is currently partially compliant with the standard,
will worsen when two of the three microbiologists leave the organisation at the end of the year.
As part of the Acute Hospitals Reconfiguration it would appear the level 1 Acute Respiratory Care Unit for
the Trust has also seen a reduction in the number of beds. This is likely to increase demand on critical care
bed capacity.

Critical Care Standards
The critical care standards are broken down in to five specific areas:







Facilities
Workforce
Patient Pathway
Rehabilitation
Governance and Data
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The graph below provides a general overview of compliance to the five key areas which follows the format of
GPICS for 2016 and 2017, demonstrating where changes have occurred.

Overall
The results of this review should be considered in a positive light, enabling clinical, managerial and
commissioning colleagues to identify current areas of good practice as well as those areas that require
improvement.
The report was presented to MYHT Executive Quality Board in March 2018.
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Patient Safety Walkabouts
Walkabouts involve a small team of clinical and non-clinical staff (from the CCG and volunteers from
Healthwatch) walking onto a ward to note their first impressions and talk to patients and staff to identify areas
of good practice and areas for improvement. This summarises the findings from the Patient Safety
Walkabouts that took place at Dewsbury and District Hospital on the 21st February 2018 and Pinderfields
Hospital on the 15th March 2018.
Emergency Department, Dewsbury and District Hospital (February 2018 walkabout)
On arrival to ED there was a calm and quiet atmosphere. During the walkabout staff were friendly and
approachable. Patient 1 described his experience at ED as “a bit slow”. Sharps bins in both Resus area and
Majors cubicles did not have the temporary closure mechanism in place and contained inappropriate items
inside. Personal Protective Equipment (PPE) available throughout the unit in danicenters: hand gels, gloves
and aprons readily accessible.
Midwife Led Unit, Dewsbury and District Hospital (February 2018 walkabout)
Birthing unit very clean, tidy and relaxing. All equipment clean and had received an annual check. The
walkabout team observed visitors being greeted in a friendly and welcoming way and then being shown
around the birth centre. The number of births is around one per day sometimes less, rarely more.
Ward 8, Dewsbury and District Hospital (February 2018 walkabout)
On arrival to Ward 8 it was noted that the atmosphere was busy but calm and clean. Patient’s families stated
that sufficient support was not always provided to vulnerable patients at meal times. Care plans not
completed (individualised) with assessment pages often incomplete, falls, safe environment, pressure ulcer
prevention as examples. Patients could not praise the staff highly enough. One patient said it was the best
ward she had been on. It was reported that ward staff felt that the matron was very supportive.
Gate 27 (Acute Care), Pinderfields Hospital (March 2018 walkabout)
During this visit the walkabout team looked at the impact on extra capacity beds. The team were welcomed in
a professional and friendly manner by the Ward Sister. This is a small ward with high dependency patients,
which was peaceful and had a calm atmosphere. The ward has capacity for 14 beds however it is only
staffed for 11 beds currently and the team were informed that it will open up to 14 when the outstanding staff
vacancies are filled. On the day of the visit there were 12 beds open. Due to shortages on other wards, staff
are often pulled to work elsewhere within the hospital. The environment was clean, fresh and there were no
unpleasant smells. Patients were noted to have easy access to drinks and tables.
Maternity Service, Pinderfields Hospital (March 2018 walkabout)
All areas were busy but remained calm and peaceful. Privacy curtains were in use and patient dignity was
maintained. A full range of patient information leaflets were clearly available. Staff stated that waiting times
and patient flow in triage was a common challenge. Due to the layout of the building, women wait in the
corridor to the unit which will impact on patient experience. Danicentres were fully stocked and there was
access to hand gels.
Actions
All immediate issues were raised on the day of the Patient Safety Walkabout. A debrief takes place
immediately after the Walkabout with senior nursing staff and an MYHT Director. The full report and MYHT’s
response are shared at a future MYHT Executive Quality Board.
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NHS Wakefield CCG Strategic Performance & Quality Summary
(Place based)
Mental Health Service Transformation
Improving Access to Psychological Therapies (IAPT)
IAPT Recovery Rate
A detailed exception report on IAPT recovery rates was documented in March’s IQP Report.
Latest performance against the 50% national standard reported at 39.8% in March. This was an
increase from 37.5% reported at the end of February and above the local trajectory of 35%.
Monthly Trajectory:
Feb-18 Mar-18
33.3%
35%

Apr-18
38%

May-18
42%

Jun-18
47%

Jul-18
50%

Turning Point Talking Therapies (TP) has been commissioned by Wakefield CCG to provide IAPT
services for Wakefield residents since September 2016. IGC has been kept up to date on the issues
around TP’s recovery rates over recent months failing to meet national targets.
As part of its response to this situation, TP has conducted a detailed audit of its recovery rates, and
has begun introducing a number of operational changes which are beginning to show some modest
improvements. TP have also identified a series of more substantial strategic measures which they
believe will make significant improvement not only in regards to the recovery rate but also across a
wide range of other factors to improve outcomes for service users. These have been presented
informally to commissioners, with a proposal to run a 6 month pilot of the revised model.
Some of these changes will impact substantially on the current contract and service specification for
the IAPT service, and will therefore require scrutiny and agreement by the IGC. TP are working up a
formal proposal and a full report will be submitted to the IGC at its May meeting.
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Care Quality Commission (CQC)
GP Practices

Date of Inspection
17 January 2018
Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

Eastmoor Health Centre
Review Type
Announced comprehensive
inspection
Previous CQC Rating
Inadequate
Inadequate
Requires Improvement
Requires Improvement
Inadequate
Inadequate

Link to Report
Eastmoor Health Centre
Current CQC Rating
Requires Improvement
Requires Improvement
Good
Good
Requires Improvement
Requires Improvement

CQC History:
Previously Eastmoor Health Centre was rated Inadequate overall and was placed in special measures.
However, after a recent inspection the practice has been taken out of special measures and has been rated
Requires Improvement overall, achieving Good for the Caring and Responsive domains.
A summary of the report is available via the web link above.

Date of Inspection
14 February 2018
Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

Maybush Medical Centre
Review Type
Announced
Previous CQC Rating
Good
Good
Good
Good
Good
Good

Link to Report
Maybush Medical Centre
Current CQC Rating
Requires Improvement
Good
Good
Good
Good
Good

CQC History:
Previously Maybush Medical Centre was rated Good overall during September 2015. After a recent
inspection the practice has been rated Good overall, however, achieved Requires Improvement for the Safe
domain.
A summary of the report is available via the web link above.
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Care Quality Commission (CQC)
Care Homes

Date of Inspection
31 January 2018 and 16
February 2018
Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

Hemsworth Park (Nursing)
Review Type

Link to Report

Unannounced

Hemsworth Park

Previous CQC Rating
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Inadequate
Requires Improvement

Current CQC Rating
Inadequate
Inadequate
Inadequate
Inadequate
Inadequate
Inadequate

CQC History:
Previously Hemsworth Park was rated overall Requires Improvement in May 2017. After a recent inspection
which was carried over two days during January and February 2018 the care home has been rated overall
Inadequate.
A summary of the report is available via the web link above.

Actions


The home has been moved into enhanced surveillance (NHSE definition). NHSE have been notified as
home provider is national (Four Seasons).



Continuing Healthcare (CHC) colleagues have undertaken safe and well checks on 14 residents in
receipt of CHC and Funded Nursing Care (FNC) funding and are revisiting the home to carry out
planned reviews within the next couple of weeks.



NHS England has been notified.



There has been a voluntary embargo on admissions since the inspection.



A quality review meeting held was held on 29 March 2018 with Local Authority colleagues and a
number of further actions agreed. A further meeting has been arranged for 23 April 2018.



Clinical visit scheduled for 4th April 2018.



On 12th April 2018 a fuller PerfectWard® follow-up visit is scheduled.



A copy of the home’s CQC action plan has been shared with the CCG.
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Date of Inspection
6th and 8th February 2018
Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

The Chestnuts Care Home (Nursing)
Review Type
Unannounced
Previous CQC Rating
Requires Improvement
Good
Good
Good
Requires Improvement
Requires Improvement

Link to Report
The Chestnuts
Current CQC Rating
Requires Improvement
Good
Good
Good
Good
Good

CQC History:
During December 2016 this care home was rated overall Requires Improvement achieving Good for the
Effective, Caring and Responsive domains.
A summary of the report is available via the web link above.
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Care Home Walkabouts – Perfect Ward®
Perfect Ward® is funded by the Wakefield Safeguarding Adults Board and is a new smartphone/iPad
application for healthcare inspections that enables walkabout teams to monitor the quality of care in care
homes. Perfect Ward® was developed for use in hospital settings, but has been adapted for care home
settings in Wakefield. Within the app there are four audits which are completed on each inspection:
Environment, Resident Experience, Leadership and Documentation. When using the app the walkabout
team answer different closed questions and the team are able to add comments and take photographs,
when appropriate to evidence good practice or areas for improvement. The app provides instant feedback
after each audit is submitted and RAG (red (0<70%), amber (70<90%) and green (90%)) rated by
generating a detailed report for each module.

D
B
B
NC
D
NC
-

80.6%
91.4%
90.6%
75.95%
-

D
NC
B
NC
-

75.9%
90.4%
96.5%
83.3%
100%
83.3%

D
B
NC
B
NC
NC

Trend

81.9%
87.5%
69.6%
68.2%
73.3%
80.2%
-

Leadership (L)

Trend

4th
5th
2nd
1st
2nd
1st
1st

Documentation
(D)

Feb-18
Mar-18
Mar-18
Mar-18
Mar-18
Mar-18
Mar-18

Trend

Visit
number

Resident
Experience (R)

Castleford Lodge
Castleford Lodge
Millfields
Newfield Lodge
Ashby Lodge
York House
Prospect House

Date of
Visit

Trend

Care Home

Environment (E)

Modules

94.0%
91.4%
86.4%
88.3%
85.2%
95.8%

D
B
NC
B
NC
NC

If a second or third visit to a care home is required the walkabout team inspect the audits that performed less well
compared to the other audits at the time of the visit.
Performance Trend Key:

B = Better - Performance Improvement

D = Deteriorated – Performance Worsened

NC = No change - Performance Stabilised
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Citizen participation and empowerment
Quality Intelligence Group (QIG)
The Group represents every team within the CCG, plus colleagues from Public Health, the Local Authority
and Healthwatch. At each meeting a template captures and triangulates ‘soft’ intelligence from sources
such as: Patient Opinion, feedback from member practices, PALS enquiries, media reports, staff
observations (including patient safety walkabouts) and staff/family experiences. From this key themes are
identified and any actions agreed dependent on the strength of evidence, link with ‘hard’ data sources, and
judgement on the level of concern.
138 items of intelligence were gathered at February’s meeting.
Themes
GP Access
(Negative intelligence)

Compliments
Primary Care

Actions taken
1. Share intelligence with Primary Care team and Quality
Support Manager.
1. Share intelligence with Primary Care team and Urgent
Care Commissioning Lead.
2. Promote GP Care Wakefield Service.
1. Share intelligence with Primary Care team and Quality
Support Manager.

Pain Management

1. Monitor new theme.

A+E – Long waiting times
(Positive and negative)

1. Share negative intelligence with System Resilience
Manager.

Patients attending A+E due to not being able to
secure a GP appointment

112 items of intelligence were gathered at March’s meeting.
Themes
GP appointments and access
- Patients attending Walk in Centre or A+E instead

Discharge
- Equipment
- Letters

Actions taken
2. Promote GP Care Wakefield.
3. Communications materials for Urgent Care being
distributed.
4. Engagement visits to various groups to raise awareness
of Urgent Care Services.
3. Feedback to system response re: discharges.
4. Clarify next steps/progress following discharge letters
workshop.
5. Pilot collecting intelligence from care homes.

Elective Orthopaedics
- Positive intelligence
- Negative intelligence

2. Feedback to MYHT Patient Experience Committee.

Prescribing Changes

1. Feedback to Medicines Optimisation team.

Actions from every QIG meeting are summarised in the table above and documented in an action log. The
action log is reviewed and discussed at each meeting.
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South West Yorkshire Partnership NHS Foundation Performance & Quality
Reporting
Strategic Balanced Scorecard
South West Yorkshire Partnership Foundation Trust
Safety Thermometer: Proportion of patients that have self harmed in the
last 72 hours
Safety Thermometer: Proportion of patients that report feeling safe at the
point of survey
Safety Thermometer: Proportion of patients that have been the victim of
violence/aggression in the last 72 hours
Safety Thermometer: Proportion of patients that have had an omission of
medication in the last 24 hours

Target

Jul‐17

Aug‐17

Sep‐17

2017/18
Q2

Oct‐17

Nov‐17

Dec‐17

2017/18
Q3

Jan‐18

Feb‐18

2017/18
YTD

2.8%

3.9%

2.6%

2.6%

3.0%

3.7%

2.5%

6.4%

4.2%

2.0%

5.8%

3.3%

88.4%

74.2%

81.0%

79.5%

78.2%

84.0%

72.0%

82.1%

79.4%

72.3%

84.8%

79.1%

1.6%

2.1%

2.1%

1.6%

1.9%

1.5%

0.6%

1.6%

1.2%

0.0%

3.7%

1.3%

14.5%

24.2%

23.3%

25.3%

24.3%

17.5%

15.3%

16.7%

16.5%

20.8%

20.6%

19.8%

Staff FFT: % of staff recommending place of work

63%

‐

‐

‐

64.0%

‐

‐

‐

‐

‐

‐

62.0%

Staff FFT: % of staff recommending care

80%

‐

‐

‐

75.0%

‐

‐

‐

‐

‐

‐

74.5%

FFT Wakefield BDU : % of patients recommending inpatient services

88%

‐

‐

‐

85.0%

‐

‐

‐

93.0%

‐

‐

89.3%

FFT Wakefield BDU : % of patients recommending community services

88%

‐

‐

‐

92.0%

‐

‐

‐

93.0%

‐

‐

93.3%

FFT Wakefield BDU : % of patients recommending CAMHS services

86%

‐

‐

‐

72.0%

‐

‐

‐

50.0%

‐

‐

60.3%

FFT ‐ Mental Health

89%

89.0%

79.0%

85.0%

84.3%

86.0%

86.0%

86.0%

86.0%

85.0%

‐

84.7%

Number of never events

0

0

0

0

0

0

0

0

0

0

0

0

Number of new serious incidents for the month (Wakefield BDU)

‐

2

0

1

3

2

2

1

5

0

2

14

Actions



The latest scorecard has been shared with the CCG Senior Commissioning Manager.
An exception report will be included in May’s IQP report detailing reasons for underperformance
and actions.
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CQC Driving Improvement – Case Studies from 7 Mental Health Trusts
SWYPFT Case Study
March 2018
Introduction
The CQC visited 7 Mental Health Trusts to understand how those Trusts implemented improvement
following an initial rating of Requires Improvement and gained an improved CQC rating. SWYPFT was
visited as part of this exercise.
SWYPFT CQC Rating:
March 2016 rated as Requires Improvement
April 2017 rated as Good
The following text is taken from the CQC Driving Improvement Case Studies.

Initial Reaction
When the trust received its rating of requires improvement there was a feeling of disappointment, surprise
and frustration among staff, who felt that they “were going to be rated as good.” However, there was also
recognition that the rating of requires improvement would help the service to improve. The Chief Executive
echoed this view, “I recognised the findings in the report. We had good people, generally good services, but
some of them were struggling. We could have spent time arguing about the rating but we decided to try and
fix the problems.”

Cultural change in leadership
SWYPFT introduced an operational management group to avoid overloading the Executive Management
Team, and issues are now brought to them by escalation only. Improved visibility and transparency of the
leadership team also provided them with credibility throughout the improvement process to help shape the
culture at the trust.

Outward Looking
Involving partners was key to making changes. For example, the trust worked with their supplier … to make
their electronic patient record system more effective. Rather than arguing about whose problem it was, we
made it collaborative.
Putting people who use services first is essential. There is no reason why anyone should have difficulty
accessing SWYPFT services. A Black and minority ethnic staff network is now in place, which ensures
views are more representative of our overall population.

Staff Engagement and Empowerment
The trust’s leaders now make sure there is a two-way process to provide instant suggestions for
improvement. They have weekly huddles where staff can raise anything they like – what challenges they’re
facing, what the problems are – but they are able to triangulate and tell staff about support available or
something that another ward is doing.

Governance
Introducing a different governance structure helped the trust become more focused, governance groups are
more focused and meetings based on key lines of enquiry.

Next Steps
As well as having an ambition to be an outstanding trust, SWYPFT want to make a big push to empower
people to help themselves. Informal support for people using services is far more sustainable and
productive. We come in and out of people’s lives, but family and friends don’t [and] we want to support that.
The full report can be found here.
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Yorkshire Ambulance Service Performance & Quality Reporting
Am
Quality Balanced Scorecard
Yorkshire Ambulance Service Quality Measures

Target

Latest Monthly trend

Jul‐17

Aug‐17

Sep‐17

2017/18
Q2

Oct‐17

Nov‐17

2017/18
YTD

% of patients with STEMI who received an appropriate care bundle

75%

1

D

81.6%

90.6%

74.6%

82.3%

78.8%

‐

79.8%

Cardiac arrest: % of patients who were discharged from hospital alive
following resuscitation by ambulance service following a cardiac arrest

9%

0

B

14.4%

12.0%

12.9%

13.1%

13.1%

‐

11.5%

Stroke: % of patients with a Stroke who received an appropriate care
bundle

98%

B

99.3%

98.7%

99.2%

99.1%

98.6%

‐

98.7%

Staff absence: Trust absence rate

5%

D

5.6%

5.9%

5.9%

5.8%

5.7%

5.8%

5.6%

Staff FFT: % of staff recommending place of work

63%

D

‐

‐

‐

50.0%

‐

‐

51.5%

Staff FFT: % of staff recommending care

80%

B

‐

‐

‐

87.0%

‐

‐

86.0%

FFT: % of patients recommending the Yorkshire Ambulance Service

‐

‐

‐

‐

‐

‐

‐

‐

‐

Number of never events

0

NC

0

0

0

0

0

0

0

0

1

This scorecard provides the most up to date data available.

Exception Reporting
Ambulance Response Times
Yorkshire Ambulance Service is continuing to participate in NHS England’s Ambulance Response
Programme (ARP) pilot and has now moved to the next stage, Phase 3. This has resulted in a change to
how performance is both calculated and reported. The calls now split into four main categories with
healthcare professional (HCP) calls now being monitored separately. The category 1 standard is now 7
minutes.
Performance against the 7 minute standard reported at 8 minutes 07 seconds at the end of February, which
was a 3 second improvement from the position reported at the end of January.
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Crew Clearance Delays
Explanation of the performance
In terms of the 15 minute crew clear target, February reported performance of 55.2% which was a decrease
from the previous month of 56.1%. Yorkshire & Humber regional wide performance against the 15 minute
crew clear target reported at 70.6% at the end of February.
Performance against the percentage of crews who are able to accept new calls within 30 minutes reports
remained static at 93.8% for February.
In terms of performance by Trust site, performance in February reduced across all the three sites.
Performance at the Pontefract site decreased from 91.3% at the end of January to 52.4% at the end of
February. Performance at the Dewsbury site reported at 55.8% and performance at the Pinderfields site
reported the lowest rate at 55.2% in February.

Recovery actions in place
The average crew clear wrap up time across all Trusts is around 14 minutes. Mid Yorkshire Hospitals
NHS Trust is an outlier at around 16 minutes. YAS have now started to receive daily crew reports for all
A&E departments across the Trust to monitor performance on a daily basis and improve crew clear
wrap up time.
YAS local management teams are working with Mid Yorkshire Hospitals NHS Trust managers around
providing individual PIN to the ED staff, to enable more robust reporting and the audit of any
exceptions.
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Clinical and Commissioning Leads
Indicator(s)

Commissioning
Lead

Constitutional Cancer
Waiting Time measures

Michelle
Ashbridge

Dr Abdul Mustafa

Referral to Treatment
18 & 52 week waits

Pat Keane

Dr Patrick Wynn

Diagnostic 6 Week
Waits

Pat Keane

Dr Patrick Wynn

Jenny Beckett

Dr Adam Sheppard

Healthcare Associated
Infections

Laura Elliott

Dr Anna Hartley

MYHT Executive
Quality Board

862

Urgent and Emergency
Care – YAS 111

Jenny Beckett

Dr Adam Sheppard

111 West Yorkshire
Quality Group

323

Urgent and Emergency
Care – YAS 999

Jenny Beckett

Dr Adam Sheppard

YAS Contract
Management Board

426

Alix Jeavons

Dr Clive Harries

Turning Point
Contract Meetings
SWYPFT Quality
Board

1124
1057

Friends and Family
Test

Laura Elliott

Dr Patrick Wynn (Acute)
Dr Debbie Hallott (Maternity)
Dr Clive Harries (Mental
Health)
Dr Greg Connor (GP)

Provider-specific
Quality Boards
Practice Visits

N/A

NHS Wakefield
Complaints

Ruth Unwin

Dr Adam Sheppard

Patient Advice Liaison
Service

Laura Elliott

tbc

Continuing Healthcare
(CHC)

Judith Wild

Judith Wild

A+E 4 hour waits

Mental Health Service
Transformation

Clinical Lead

CCG Assurance
MYHT Executive
Contract Board
Planned Care
Improvement Group
MYHT Executive
Contract Board
Planned Care
Improvement Group
MYHT Executive
Contract Board
Planned Care
Improvement Group
MYHT Executive
Contract Board
A&E Improvement
Group

Integrated
Governance
Committee
Quality Intelligence
Group
Integrated
Governance
Committee

Risk Register
ID

621

879
685

776

758

N/A
N/A
1096
1087
757
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Title of
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Governing Body

Date of
Meeting:
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Paper Title:

Finance Report Month 12 2017/18 (Draft
pre-audited accounts so still subject to
change)

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussion

Assurance
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Public/Private Section:

Public
Private
N/A



Information

Report Author and Job Liz Goodson
Title:
Commissioning Accountant
Responsible Clinical
Not applicable
Lead:
Responsible
Karen Parkin, Acting Chief Finance Officer
Governing Board
Executive Lead:
Recommendation:
It is recommended that the Governing Body receive and note the contents of the report.
Executive Summary:
The final out-turn position (subject to audit) is £11.3m off plan and a cumulative deficit of
£759k. This was after taking account of the NHSE instruction to release both the Category M
drugs benefit and the 0.5% risk reserve which, in total, improved the overall deficit of £3.1m
Although not all schemes in the QIPP programme achieved, the majority of the emergency
measures schemes as part of financial recovery did achieve. These were either through the
MYHT reconciliation process, via the schemes monitored by the PMO or via year end
flexibilities which materialised as budget underspends. This focused approach in total
achieved c£7m although the majority were non recurrent in nature.
Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy

Organising ourselves to deliver for our patients



Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
of Interest:

Not applicable

Assurance departments/
organisations who will
be affected have been
consulted:
Previously presented at
committee / governing
body:

Elements of the Finance Report are also reported to NHS
England via standard template returns. These are Headline
Position, QIPP, Non-Recurrent Funds and Risks & Opportunities.
The plan has been externally assured by NHSE.
The report is a regular monthly report which is now presented to
Finance Committee (previously presented at IGC) and also
presented on a bi-monthly basis to Governing Body.

Reference document(s) /
enclosures:

Finance Report Month 12 2017/18 ( Draft pre-audited accounts
so still subject to change)

Risk Assessment:

Risks are identified on the CCG risk register
 Risk 1015 Score 16
There is a risk that the 18/19 financial challenge remains
at a high level for the CCG, the local health system and
the Sustainability & Transformation Plan (STP) footprint.
 Risk 991 Score 20
There is a risk that the local Mid Yorkshire health and care
system does not deliver its combined financial
requirements 2017/18.
 Risk 989 Score 20
There is a risk that the CCG will not deliver its control total
for 2017/18.
 Risk 990 Score 20
There is a risk that CCGs in the STP (including Wakefield
CCG) – as part of the STP system – does not deliver its
part of the wider STP financial control total for 2017/18
Current potential off plan position of £11.280m in total as
described in the report which has implications for future planning
years in achievement of business rules and QIPP target.

Finance/ resource
implications:

Not applicable

None identified

Finance Report
Month 12
(Draft – Pre‐audited accounts so still subject to change)

2017/18
Liz Goodson – Commissioning Accountant
Eamonn May – Corporate Financial Accountant
Date : 17th April 2018

Executive Summary – Key Indicators
Indicator

Apr‐17

May‐17

Jun‐17

Jul‐17

Aug‐17

Sept‐17

Oct‐17

Nov‐17

Dec‐17

Jan‐18

Feb‐18

Mar‐18

Variance to Plan
YTD

0

0

0

0

0

(8.9m)

(8.6m)

(11.8m)

(14.2m)

(13.5m)

(13.5m)

(11.3)

Variance to Plan
FOT

0

0

0

0

0

0

0

(9.6m)

(13.4m)

(14.4m)

(14.4m)

(11.3)

Net Risk

0

0

0

0

0

0

(14.4m)

(4.8m)

(1.0m)

0

0

0

QIPP Delivery
FOT

20.6m

20.6m

20.6m

20.6m

20.6m

20.6m

13.8m

13.8m

13.7m

13.7m

13.7m

13.7m *

Total
Surplus/(Deficit)

10.5m

10.5m

10.5m

10.5m

10.5m

10.5m

10.5m

0.9m

(2.9m)

(3.9m)

(3.9m)

(0.759m)

Running Costs
Delivery FOT

7.6m

7.6m

7.6m

7.6m

7.6m

7.6m

7.4m

7.4m

7.4m

7.2m

6.9m

7.2m

Headlines
The final out‐turn position (subject to audit) is £11.3m off plan and a cumulative deficit of £759k. This was after taking account of the NHSE instruction to release
both the Category M drugs benefit and the 0.5% risk reserve which, in total, improved the overall deficit of £3.1m
Although not all schemes in the QIPP programme achieved, the majority of the emergency measures schemes as part of financial recovery did achieve. These
were either through the MYHT reconciliation process, via the schemes monitored by the PMO or via year end flexibilities which materialised as budget
underspends. This focused approach in total achieved c£7m although the majority were non recurrent in nature.

(*NB QIPP achievement in the above table represents transacted QIPP which includes the MYHT contract of £5.2m. In reality this has not delivered due to the significant
nature of the MYHT overtrade)
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Reported Financial Position 17/18
Allocations Table

Opening
Budget agreed
by Governing
Body
£'000

Change

Annual
Budget

£'000

£'000

Budget to Expenditure Variance
FOT
FOT
Date
to Date
to date Expenditure Variance
£'000

£'000

£'000

£'000

Expenditure
Acute
Mental Health
Community
Continuing Care
Prescribing
Co‐Commissioning

296,909
48,658
42,761
34,317
64,545
56,561

9,063
‐657
‐305
761
‐2,650
‐1,721

305,972
48,002
42,456
35,078
61,895
54,840

305,972
48,002
42,456
35,078
61,895
54,840

326,042
47,343
41,658
33,826
60,879
54,836

20,070
‐659
‐798
‐1,251
‐1,015
‐4

326,042
47,343
41,658
33,826
60,880
54,836

20,070
‐659
‐798
‐1,251
‐1,015
‐4

Other Services
QIPP
QIPP ‐ Internal Recovery
Non Recurrent Investment
0.5% Uncommitted (Held)
0.5% Contingency
Contingency Held for Risks
Total Programme Services
Running Costs
RC QIPP
.
RC QIPP ‐ Internal Recovery
Total Running Costs Services
Total Expenditure

13,917
‐20,577
0
4,926
2,780
2,804
2,781
550,383
7,902
‐269
0
7,633
558,016

8,081
13,609
2,360
‐4,304
‐282
0
‐2,745
21,211
‐464
345
108
‐11
21,200

21,999
‐6,968
2,360
623
2,499
2,804
35
571,594
7,438
76
108
7,622
579,216

21,999
‐6,968
2,360
623
2,499
2,804
35
571,594
7,438
76
108
7,622
579,216

18,642
0
0
118
0
0
0
583,344
7,150
0
0
7,150
590,494

‐3,357
6,968
‐2,360
‐505
‐2,499
‐2,804
‐35
11,750
‐288
‐76
‐108
‐472
11,279

18,642
0
0
118
0
0
0
583,345
7,150
0
0
7,150
590,495

‐3,357
6,968
‐2,360
‐505
‐2,499
‐2,804
‐35
11,751
‐288
‐76
‐108
‐472
11,279

Allocation
Allocation
Historic Bfwd Surplus from 16/17
Total Allocation

562,551
5,985
568,536

21,204
‐4
21,200

583,755
5,981
589,736

4,539

5,981

10,520

Surplus
Technical Surplus
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Opening Allocation
Received P3
Received P4
Received P5
Received P6
Received P7
Received P8
Received P9
Pre‐assessment
Pre‐assessment LTHT ‐ secondary care
dental
Month 10 Early Diagnosis allocation
Month 10 Living With and Beyond Cancer
allocation
Acute hospital urgent & emergency liaison
MH
NCM Q4 funding ‐ Wakefield EHCH vanguard
NCM Q4 funding ‐ Wakefield MCP vanguard
Received P10
Urgent & Emergency Care allocation to STP
lead CCG’s
ICS Insight Pilots Project
Diabetes Transformation Fund
Diabetes Transformation Fund
NCM ‐ workforce race equality scheme
Additional month 11 IR Changes
‐
GPFV Online consultations
Urgent & Emergency Care allocation to STP
lead CCG’s
Urgent & Emergency Care allocation to STP
lead CCG’s
‐
Received P11
Falls in Care Homes project/ Falls app
Falls prevention in care homes resources
CYP IAPT trainee staff support costs
TPP reconciliation ‐ month 12
Additional Winter Funding ‐ Tranche 2
Received Pd 12
Total Allocation

Total
NR
£'000
£'000
568,540
4,835
7,556
7,556
5,514
4,955
326 ‐ 1,249
178
178
2,702
2,702
633
633
234
234
37

37

10
1,555

10
1,555

138

138

40

40

102

102

787
2,669

787
2,669

76
25
7
39
50
1 ‐
92

76
25
7
39
50
1
92

76

76

76 ‐
76
288
288
60
60
10
10
13
13
13
13
1,000
1,000
1,096
1,096
589,736
23,897

R
£'000
563,705
‐
559
1,575
‐
‐

565,839

Financial Position-Narrative
Final Out‐turn Position
On 20th March the CCG’s received an NHSE letter instructing all CCG’s to release the 0.5% risk reserve and the Category M benefit. This had the following impact
on the CCG expected forecast

Deficit
Less 0.5% risk reserve
‐
Less Category M reserve ‐
Revised Deficit

£000
3,880
2,498
607
775

Actual Out‐turn delivered was £759k which was slightly better than expected. This gives an off plan position of £11.280k as follows :
£000
4,539
5,981
10,520
760
11,280

In year surplus
Historical surplus
Total Surplus
Deficit
Off Plan Position

Mid Yorkshire Hospitals NHS Trust (MYHT)
The MYHT total agreed year end position was £259m including legacy/tariff premium. This represented an overtrade position of £12.446m. The trading data for
Pd 11 flex showed a position of £12.7m forecast overtrade. The Pd 12 position would therefore need to reduce to achieve the year end agreed position. The
position will continue to be monitored to assess any risk.
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Financial Position-Narrative
Other Acute Contracts
There continues to be high levels of overtrades on other NHS Acute services mainly at Leeds Teaching Hospitals NHS Trust in Critical Care, Gastroenterology,
Spinal and Vascular Surgery. Overtrades at Barnsley Hospitals Foundation Trust are mainly in Trauma and Orthopaedic.
There are also large overtrades within Independent Sector and Any Qualified Provider (AQP) mainly in Trauma and Orthopaedic and Cataract activity. The
services are being reviewed as part of system financial recovery in 2018/19 to ensure that access is more equitable for all patients. The final out‐turn position
for acute contracts is shown below:
Annual
Budget
£'000
Expenditure
Mid Yorkshire Hospitals NHS Trust
Leeds Teaching Hospitals NHS Trust
Sheffield Teaching Hospitals NHS Trust
Barnsley Hospitals NHS Foundation Trust
BradfordTeaching Hospitals NHS FT
Doncaster & Bassetlaw FT Block
Calderdale & Huddersfield FT Block
YAS 999
Other NHS Acute
Dermatology AQP
Ultrasound AQP
Non Urgent Gastro AQP
Community Cataract AQP
Physiotherapy AQP
General & Vascular AQP
Audiology AQP
Other Non NHS Acute
One Health
Spire
NCA
Total Programme Services

215,816
17,071
1,625
5,043
400
2,896
1,365
14,683
4,317
769
436
1,468
1,992
1,574
711
1,411
21,842
1,774
7,646
3,132
305,972

Expenditure
to Date
£'000

Variance
to date

230,296
17,737
1,692
5,801
685
3,085
1,470
14,683 ‐
5,289
578
430
1,272
2,323
1,507
839
1,388
23,017
1,924
8,186
3,844
326,042

£'000
14,480
666
67
757
284
189
104
0
972
‐192
‐7
‐196
331
‐67
128
‐23
1,175
149
540
712
20,070

Prescribing
NHS Business Services Authority (NHSBSA) prescribing data is available for February 2018. The position moved favourably in addition to NHSE directing CCGS to
release the Category M risk reserve into the financial position.
In year the CCG has absorbed circa£ 1.8m additional cost in relation to NCSO ( No cheaper stock available ) drugs. In addition the CCG had identified coding error
recharges and rebates which has reduced the overall forecast.
Capital
In period 12, the CCG received capital allocations of: Referral Support Service £100k; White Rose House refurbishment £11k; Agile Working ‐ Mobile IT for the
Continuing Healthcare Team £58k
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MYHT FOT Dashboard Month 11 Flex
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MYHT Trading Position

7

MYHT Trading Analysis – FOT overtrade

Other
NEL
£1.6m

NEL
Casemix
£3m

NEL
£2m

NEL
Casemix
£1.8m

NEL
£2m

ARMD
£1.7m
AEC
£3m

Cash and Better Payment Practice Code
Cash

Better Payment Practice Code (BPPC)

Month 12 Cash Position
£000

P10

P11

P12

Cum YTD

Annual cash drawdown

591,013

591,412

592,566

592,566

Cash drawdowns from NHSE

55,000

45,000

51,689

530,689

Payments made by NHS BSA

5,079

4,876

4,536

59,683

60,079

49,876

56,225

590,372

Balance of MCD left

2,194

Percentage of MCD utilised
Percentage of months completed in year

10.2%
8.3%

8.4%
8.3%

9.5%
8.3%

Closing bank balance
% of monthly drawdown

575
1.05%

399
0.89%

588
1.14%

Note MCD is calculated on Revenue Resource Limit, excluding planned surplus, 1st April Bank
balance and technical ajustments. This has been increased costs in P10 due to CCG I & E
position.
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99.6%
100.0%

Jan‐18
Feb‐18
Mar‐18
Month 12 2017/18
Number £000's Number £000's Number £000's
Year To Date
Non NHS Creditors
Total bills cumulative
9,677 111,278 10,707 124,125 11,883 140,353
Total bills paid within target cumulative
9,539 110,242 10,545 123,008 11,697 139,045
Percentage of bills paid within target
99%
99%
98%
99%
98%
99%
NHS Creditors
Total bills cumulative
2,407 306,689 2,701 338,612 3,042 373,418
Total bills paid within target cumulative
2,359 305,553 2,647 337,374 2,979 372,046
Percentage of bills paid within target
98% 100%
98% 100%
98% 100%

Statement of Financial Position analysis
Statement of Financial Position

Aged Debtors and Creditors

Statement of Financial Position
31‐Mar‐18 31‐Mar‐17
£000
£000
Non‐current Assets
Property, Plant & Equipment
Total Non‐current Assets

233
233

91
91

Current Assets
Inventories
Trade & Other Receivables
Cash & Cash Equivalents
Non‐current Assets held for Sale
Total Current Assets

604
4,578
589
0
5,771

582
2,030
678
0
3,290

Total Assets

6,004

3,381

Current Liabilities
Trade & Other Payables:
Provisions
Total Current Liabilities

(29,482)
(91)
(29,573)

(26,590)
(238)
(26,828)

Total Assets less Current Liabilities

(23,569)

(23,447)

0

0

Total Assets Employed

(23,569)

(23,447)

Financed by Taxpayers’ Equity
General Fund

(23,569)

(23,447)

Total Taxpayers’ Equity

(23,569)

(23,447)

Total Non‐current Liabilities
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Month 12 Payables past their due date
Jan‐18
£000
By up to three months
2,265
By three to six months
786
By more than six months
699
3,750

Feb‐18
£000
1,512
731
717
2,960

Mar‐18
£000
1,114
514
577
2,205

By more than six months Mar‐18
£380k relates to CHC
£111k relates to Continence
£84k relates to Phoenix queries
By three to six months Mar‐18
£164k relates to CHC
£119k relates to NHSPS
£103k relates to Sheffield CCG working together programme
£31k relates to Phoenix queries

Month 12 Receivables past their due date
Jan‐18
Feb‐18
Mar‐18
£000
£000
£000
By up to three months
141
224
61
By three to six months
72
107
110
By more than six months
199
204
219
412
535
390
By more than six months Mar‐18
£170k ‐ WMDC for joint funded CHC patients £94k credit
£10k relates to invoices raised to Sanofi for Pharmacy rebates.
Finance are continuing to chase the debt with Sanofi
£7k relates to an invoice from Barnsley CCG for out of area NCA
Three ‐ Six months Mar‐18
£71k relates to WMDC for a CHC recharge
£11K relates to GlaxoSmithKline pharmacy rebates. Finance are
currently chasing

Better Care Fund Financial Plan Summary
Wakefield Better Care Fund 2017‐18
WCCG
Direct
£'000

Full Year Plan
WMDC WMDC
S75
Direct
£'000 £'000

Total
£'000

Full Year Forecast
WCCG WMDC Total
Lead
Lead
£'000 £'000 £'000

Variance
Full
Year
£'000

BCF Commissioning by scheme
Scheme 1 Proactive Care:
Scheme 2 Prevention & Self Care
Scheme 3 Community Solutions
Scheme 4 Mental Health
Scheme 5 ICES & Wheelchair Service
Scheme 6 Care Homes Vanguard
Scheme 7 MCP Vanguard
Scheme 8 Enhanced Community Services

25,664
0
384
3,128
0
801
2,805
10,500

8,813 40,545
8,933 10,466
1,796 3,369
69 6,028
863 3,363
0
801
0 2,805
0 10,500

24,709 14,614 39,323
0 9,806 9,806
349 2,913 3,262
3,254 2,627 5,881
0 3,325 3,325
766
0
766
2,210
0 2,210
11,127
0 11,127

(1,223)
(660)
(107)
(147)
(38)
(35)
(595)
627

Total BCF Pool Expenditure by scheme

43,281 14,121 20,475 77,877

42,414 33,285 75,699

(2,178)

WCCG
Direct
£'000
BCF Commissioning by cost type
MYHT Community Nursing
Other MYHT Community
Acute services in the Community
Mental Health (exc MH social care)
Self care, prevention, social care, DFG,
other
ICES & Wheelchairs
Connecting Care commissioning
Social care funding transfer
Reablement services
Care Act Funding
Improved Better Care Funding
Vanguards
Total BCF Pool Expenditure by type
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6,068
1,533
1,190
2,831
2,500
0
0
0

Full Year Plan
WMDC WMDC
S75
Direct
£'000 £'000

Total
£'000

Full Year Forecast
WCCG WMDC Total
Lead
Lead
£'000 £'000 £'000

12,952
12,403
10,500
3,434

0
0
0
0

0 12,952
0 12,403
0 10,500
0 3,434

12,952
11,142
11,127
3,537

349
0
0
0
3
0
0
3,641

455
2,500
426
7,383
2,507
850
0
0

9,253 10,057
863 3,363
0
426
69 7,452
1,476 3,985
0
850
8,813 8,813
0 3,641

349
0
0
0
(0)
0
0
3,308

43,281 14,121 20,475 77,877

0 12,952
0 11,142
0 11,127
0 3,537
9,088
3,325
0
6,869
3,922
850
8,813
418

Full
Year
£'000
0
(1,262)
627
102

9,437
3,325
0
6,869
3,922
850
8,813
3,726

(620)
(38)
(426)
(583)
(63)
0
(0)
86

42,414 33,285 75,699

(2,178)

Agenda item : 13a(i)
NHS Wakefield Clinical Commissioning Group
AUDIT COMMITTEE
Minutes of the meeting held on 6 February 2018

Present:

In
Attendance:

Sandra Cheseldine
(Chair)
Richard Hindley
Dr Adam Sheppard

Lay Member

Lorraine Chapman

Head of Contracting and Performance (item
17/106)
Audit Yorkshire
Audit Yorkshire
KPMG
Corporate Financial Accountant
KPMG
Audit Yorkshire
Associate Director Finance & Contracting
Minute Taker
Chief Finance Officer
Governance & Board Secretary
Associate Director Corporate Affairs

Jamie Darnton
Jonathan Hodgson
Rob Jones
Eamonn May
Matthew Moore
Steve Moss
Karen Parkin
Angela Peatfield
Andrew Pepper
Amrit Reyat
Ruth Unwin
18/01

Lay Member
Nominated Clinical Member

Welcome and Chair’s opening remarks
Sandra Cheseldine welcomed everyone to the meeting.
Sandra advised that Jonathan Hodgson offered to have one to one
meetings with any member of the Audit Committee who would like further
information on their role within the Committee and this could be arranged at
a time to suit. Jonathan’s email address is jonathan.hodgson@york.nhs.uk
Jonathan also mentioned that there are some learning resources that could
be made available to members to provide further support and information
on the Role of the Audit Committee. It was noted there is an event being
held by Audit Yorkshire in York on 5 March that members are invited to.
Sandra Cheseldine confirmed that she will be attending.
Sandra Cheseldine confirmed that the recruitment process was underway
for the appointment of a new Audit Committee Chair with the newly
appointed Chair hopefully beginning in May to run alongside Sandra who
will continue as Chair through the signing off of the Annual Accounts
2017/18 process.

18/02

Apologies for absence
Apologies for absence were received from Dr Clive Harries and Dr Deborah
Hallott.
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18/03

Declarations of interest
Sandra Cheseldine invited members to declare conflicts of interest.
18/09 – Register of Procurement Decisions Update
Dr Adam Sheppard declared an interest regarding his connection with
Conexus who are referred to in this update. The Chair acknowledged the
declaration and as this was not a decision making item, the Chair
determined that Dr Sheppard could partake in the discussion.

18/04

Minutes of the meeting held on 5 December 2017
The minutes of the meeting held on 5 December 2017 were agreed as a
correct record.

18/05

Action sheet from the meeting held on 5 December 2017
The action sheet was noted.

18/06

Governance Exceptions Report
Amrit Reyat presented this report which provides an update on the
governance control exceptions noting that one sponsorship request was
received and approved under the Standards of Business Conduct policy.
Two requests in relation to Rebate Schemes were received and approved.
Eight tender waiver exceptions were also received.
Sandra Cheseldine referred to the tender waiver received in respect of the
Wakefield GP Organisational Development Fund and queried what this
relates to. Dr Adam Sheppard responded to confirm this is a Primary Care
Development Scheme which provides support to the development of
primary care.
Sandra Cheseldine referred to the detail in the waiver report and requested
that the explanation in the ‘detail’ section of the report needs to be more
concise.
It was RESOLVED that:
i)

18/07

the Committee noted the Governance Exceptions Report

Audit Committee Self-Assessment
Amrit Reyat presented this paper detailing the process for the completion of
the 2017/18 Audit Committee Self-Assessment questionnaire to consider
the effectiveness of the Audit Committee.
Amrit advised that this questionnaire will be in the form of a survey and this
will be emailed out to members shortly. A report summarising the results of

Page 2 of 10

the survey from the Audit Committee self-assessment will be presented to
the April Audit Committee meeting.
It was noted that a summary report on the results of all of the Governing
Body committees’ effectiveness reviews will also be presented to the Audit
Committee.
It was RESOLVED that:
i)

18/08

the Committee noted the process for completion of the 2017/18 Audit
Committee Self-Assessment questionnaire

Draft Annual Governance Statement
Amrit Reyat presented this paper advising that all CCGs are required to
prepare a governance statement which forms part of the annual report and
accounts. NHS England issue the Annual Governance Statement template
and there are a few changes to the template issued in 2017. A first draft of
the governance statement will be presented to the next Audit Committee
meeting.
Amrit advised that NHS England required all CCGs to submit an interim
governance statement in January 2018, this was submitted and was shared
as an appendix to this paper.
It was RESOLVED that:
i)

ii)

18/09

the Committee noted the Interim Governance Statement which was
submitted to NHS England in January 2018 following approval by the
Chair of the Audit Committee and the Chief Officer; and
noted the guidance issued by NHS England regarding the preparation
of the Annual Governance Statement for 2017/18.

Register of Procurement Decisions Update
Andrew Pepper presented this report providing an update on the
procurement decisions undertaken by the CCG, including the authorisation
and governance for each procurement process and a record of the conflicts
of interest declared during the procurement.
Sandra Cheseldine raised a query regarding a non-healthcare contract in
respect of the Workforce Race Equality Standard being provided by Skills
for Care. It was agreed that further clarification will be shared with Sandra
Cheseldine.
It was RESOLVED that:
i)
ii)

the Committee received the Register of Procurement Decisions; and
approved the document for publication on the CCG website.
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18/10

Continuing Health Care Audit and Action Plan
Sandra Cheseldine introduced Judith Wild, the new Head of Continuing
Health Care advising that following two previous audits of the Continuing
Health Service a further review has been undertaken.
Jonathan Hodgson explained that the Internal Audit review had focussed on
three key areas:
 High level review of the overarching CHC process
 Analysis into the invoices on hold
 A review of the circumstances and any impact in relation to unprocessed
claims
It was noted that 26 recommendations had been identified and some have
already been addressed.
Judith Wild commented that as part of the review assurance was sought
against the National Framework. Judith commented that it had been
identified that the database used by the Continuing Health Care Team was
no longer fit for purpose. The licence for this system is due to expire at the
end of March 2018. Alternative systems are currently being considered.
The review also identified that training was required within the team
regarding the production of letters and invoices and the appointment of a
Finance Officer has been made to strengthen this area.
Further recruitment to the team is also in progress.
Richard Hindley commented that the report and detailed plan were really
helpful in understanding the issues within the service.
Judith Wild acknowledged the willingness of the Executive Team to support
the improvement within the service. Judith went on to say that no harm to
patients had occurred and the CHC team continue to liaise closely with the
Local Authority and local Care Homes.
It was noted that the audit will be re-visited early next year. In the
meantime Sandra Cheseldine requested a progress report at the July Audit
Committee meeting.
It was RESOLVED that:
i)

18/11

the Committee received the report and noted its contents

Donations received
Eamonn May presented this paper advising that in February 2017 the CCG
received a donation from a member of the public to the value of £42,105.09.
This was paid into the Charitable Fund administered on the CCG’s behalf
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by Mid Yorkshire Hospitals Trust (MYHT).
Eamonn explained that the CCG’s constitution does not stipulate any
restrictions on receiving and spending donations and therefore advice has
been sought from external auditors on the accounting treatment for this type
of income and expenditure. The external auditors are content for the
income and expenditure to be shown in the CCG accounts, with full
disclosure to ensure transparency. This will be as a note to the accounts.
It was agreed with the donor that the amount would be split almost 50/50
with £22,105.09 support for carers and £20,000 support to bring vulnerable
care home residents together with their local community.
The same donor has kindly made a further donation of £40,000 to the CCG.
Discussions will take place with the donor to ascertain how this donation will
be applied.
A discussion followed regarding whether the CCG’s Audit Committee
should oversee the management of such donations in the future or whether
the arrangements with the MYHT Charitable Fund should remain the same.
It was agreed that further discussions will take place with the External
Auditors following the meeting and agreement will be made via a Chair’s
Action. The decision will be reported at a future Audit Committee meeting.
It was RESOLVED that:
i)
ii)
18/12

the Committee noted and approved the processes involved in the
receipt and expenditure of the donation received of £42,105.09; and
acknowledged their role in the receipt and spend of future donations.

Results from Period 9 Mini Year-end
Eamonn May gave a verbal update and confirmed that no results have yet
been received following the Period 9 Mini Year-End submission.
Eamonn advised that a full set of accounts at the end of 9 months was
produced within the timescale and included an agreement of balances with
no major disputes.
It was RESOLVED that:
i)

18/13

the Committee noted the verbal update

Cash Management Plan
Eamonn May presented this paper and advised that this plan has been
updated since the papers went out for this meeting. An updated copy of the
paper will be circulated to Audit Committee members.
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Eamonn advised that the CCG submitted its annual cash flow on 25
January and this highlighted the increased Maximum Cash Drawdown
(MCD) of £13.4 m with a further £1m of net risk. The CCG has now
received its revised MCD based on this submission. NHS England have
reduced the CCG’s request by £1m re 0.5% risk as being non cash and
£200k capital request removed until agreed with the Planning and
Performance team.
It was RESOLVED that:
i)

ii)
18/14

the Committee noted the potential cash shortfall as a result of the
CCG being £13.4m off plan plus a further £1m risk as reported in the
Period 9 financial position; and
Noted the options for managing cash for the remainder of 2017/18.

Impact of Financial Recovery on Year-End
Karen Parkin presented this paper confirming that at period 9 the CCG
declared an off plan position of £13.4m with a further £1m of net risk, hence
a likely forecast out turn off plan position of £14.4m. This will result in a
deficit of £3.9m and hence the CCG will breach its revenue resource limit.
Karen informed the Committee that under Section 27 of the Health and
Social Care Act 2012, if a CCG breaches or auditors have reasonable
expectation that a breach of resource limits will occur, they must issue a
letter to the Secretary of State to that effect. Rob Jones from External Audit
confirmed that this letter had been sent following discussion with the CCG’s
Chief Finance Officer. A copy of the letter will be circulated to Audit
Committee members for information.
A discussion followed regarding the two actions that may be taken by the
external auditors. They may make reference to it as an exception in the
year-end value for money opinion in the annual report. Alternatively, the
external auditors have to issue a qualified regularity opinion for a breach of
the CCG’s revenue resource limit by it incurring a deficit and also because
of the exception being reported in the value for money conclusion.
It was noted that there are three areas that the External Auditors look at in
reaching its value for money conclusion:
 Informed decision making
 Sustainable resource deployment
 Working with partners and third parties
Karen confirmed that the CCG has put in place arrangements to provide
assurance to auditors and other stakeholders that the organisation has
robust reporting and decision making processes, governance and
partnership working arrangements as part of its core business.
It was RESOLVED that:
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i)
18/15

the Audit Committee noted the report

2017/18 Accounts Estimates and Judgements
Karen Parkin presented this paper explaining that the preparation of
financial statements under International Financial Reporting Standards
(IFRS) requires the Governing Body to make estimates and judgements
that affect the reported amounts of assets and liabilities, the disclosure of
contingent assets and liabilities and the reported amount of revenue and
expenses during the year.
The estimates and underlying assumptions are continually reviewed. Actual
results may differ from estimates because of the judgemental nature of such
estimates.
It was noted that the key areas of estimation uncertainty are:
 Treasury discount rates
 Accruals including Vanguard costs, Better Care Fund and Healthy
Futures
 Analysis of revenue and expenditure between administration and
programme costs
 Incomplete spells and maternity pathways
 Prescribing costs
The Continuing Health Care invoices on hold from last year will be reviewed
separately and included in the interim report. An update position will be
provided at the next Audit Committee meeting in April.
It was RESOLVED that:
i)

18/16

the Audit Committee noted the processes and procedures in place for
the purposes of determining the appropriate accounting estimates and
judgements to be made within the CCG’s 2017/18 Annual Accounts.

Accounts Planning 2017/18
Karen Parkin presented this paper advising that the finance staff are
accessing appropriate training to enable the delivery of the year end
accounts in a robust, timely and accurate manner.
It was noted that the interim audit will take place during the week
commencing 19 February. The following work will commence at the interim
stage to avoid leaving to the final audit and causing a possible delay if
information is delayed:
 Co-commissioning – to review contracts to the monitoring sheets and do
a prediction of the values for the year
 Payroll – a prediction of the employee costs for the year
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 Non-NHS expenditure – a sample test of balances at December
The final audit is to be undertaken as soon as possible after the submission
on the 27 April of the draft accounts.
A paper will be presented to the Governing Body that will seek delegated
authority for the Audit Committee to oversee and transact the necessary
submissions required for year-end.
Sandra Cheseldine queried when the Service Auditor Reports are expected
to be received. Eamonn May advised that they will be due at the beginning
of March.
It was RESOLVED that:
i)

18/17

the Audit Committee noted the processes outlined and to be assured
that the CCG is in a position to deliver the year end accounts in a
robust, timely and accurate manner

Internal Audit Progress Report
Jonathan Hodgson presented the Internal Audit Progress Report confirming
that two audit reports have been agreed with Management since the last
Audit Committee meeting and three reports have been issued in draft.
Summaries are included in the report. A follow up of previous
recommendations was also included noting there are three audits
recommended for removal from the tracker as all recommendations have
now been implemented.
Audit work is progressing in line with the agreed timetable and it is
anticipated that the full programme will be delivered by year end as
planned.
Sandra Cheseldine referred to the new report format and will feedback her
comments to Jonathan after the meeting.

It was RESOLVED that:
i)
18/18

the Audit Committee noted the content of the report

Internal Audit Draft Annual Plan 2018/19
Jonathan Hodgson presented the draft Internal Audit Annual Plan for
2018/19 for information advising that it will be discussed by the Executive
Team and an updated final version will be presented to a future Audit
Committee meeting.
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It was RESOLVED that:
i)
18/19

the Audit Committee received and noted the draft 2018/19 plan

Anti-Crime Progress Report
Steve Moss presented the Anti-Crime Progress Report providing an update
on proactive and reactive counter fraud work conducted since the last report
submitted in September 2017 noting that the latest Anti-Crime Newsletter
was published in February 2018.
Following the NHS Counter Fraud Authority Assessment Visit that took
place on 23 January 2018 a full report is expected to be available on 26
February 2018 following which the organisation will have four weeks to
respond to the report.
Recent information received from the NHS Protect Quality Lead – Counter
Fraud has suggested that for both Counter Fraud and Security
Management a CCG only needs to confirm with providers for whom the
CCG is the Lead Commissioner that the provider is complying with the NHS
Standard contract in respect of fraud and security management.
A discussion followed and Rob Jones referred to providers included as part
of an Accountable Care Organisation and what assurance would there be
that they have the appropriate governance in place. Sandra Cheseldine
commented that she was also not assured of the governance in place in
respect of Federations.
It was RESOLVED that:
i)

18/20

the Audit Committee received and noted the content of the report

External Audit Plan 2017/18
Matthew Moore presented the External Audit Plan which includes details of
the proposed fee for 2017/18. The plan also details the approach to the
value for money conclusion.
Karen Parkin queried whether the ‘deep dives’ undertaken by NHS England
and the North East Commissioning Service and the capability and capacity
assessment to be undertaken by Price Waterhouse Cooper will be taken
into consideration as part of the value for money conclusion. Rob Jones
confirmed that yes they will.
It was RESOLVED that:
i)

the Audit Committee received and noted the External Audit Plan
2017/18
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18/21

External Audit Sector Update
The External Audit Sector Update was shared for information including
details of a change to the Auditor Guidance.
It was RESOLVED that:
i)

18/22

the Audit Committee noted the External Audit Sector Update

Agreement between NHS Wakefield CCG and West Wakefield Health
and Wellbeing Ltd – potential VAT liability associated with 2015/16 and
2016/17 – New Model of Care Programme
This letter was shared for information.

18/23

Any other business
None

18/24

Date and time of next meeting
Tuesday, 17 April 2018, 1.00 to 3.00 pm, Boardroom,
White Rose House
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Agenda item: 13b(i)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 15 February 2018
Present:

Richard Hindley(Chair)
Dr Phillip Earnshaw
Stephen Hardy
Dr Pravin Jayakumar
Clare Linley
Andrew Pepper
Jo Webster

Lay Member
Nominated Clinical Member
Lay Member
Nominated Clinical Member
Interim Chief Nurse
Chief Finance Officer
Chief Officer

In Attendance:

Susan Allan-Kirk

Headquarters Services Manager
(items 18/36, 18/37)
Urgent Care Lead (item 18/32)
Lay Member
Quality Co-ordinator (item 18/33)
Associate Director Commissioning &
Integration
Equality Manager (item 18/43)
Minute taker
Governance & Board Secretary
Head of Safeguarding (item 18/33)
Senior Information Governance
Officer (items 18/38, 18/39, 18/40)
Deputy Director of HR & OD (item
18/44)
Performance & Intelligence Manager
(item 18/33)
Associate Director of Corporate
Affairs
Governance Officer (items 18/34,
18/35)
Health & Safety Manager, SWYPFT
(item 18/36)

Jenny Beckett
Sandra Cheseldine
Lucy Dyson
Michelle Ezro
Sarah Mackenzie-Cooper
Angela Peatfield
Amrit Reyat
Mandy Sheffield
James Siddall
Suzie Tilburn
Natalie Tolson
Ruth Unwin
Pam Vaines
Roland Webb

18/26

Apologies for Absence
Apologies were received from Jo Pollard and Pat Keane.

18/27

Declarations of interest
18/33 – Integrated Quality and Performance Report
Dr Phil Earnshaw and Dr Pravin Jayakumar declared an interest in
relation to this report as GP practice information is included in the report.
The Chair noted the declarations. As this is not a “decision making” item
Dr Earnshaw and Dr Jayakumar could provide input into the debate.

18/28

Minutes of the Meeting held on 18 January 2018
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The minutes of the meeting held on 21 December 2017 were approved
as a correct record.
18/29

Action Sheet from the Meeting held on 18 January 2018
All actions were noted.

18/30

Matters Arising
There were no matters arising.

18/31

Acute Commissioning Update
Michele Ezro presented this paper advising that following agreement for
a joint governance framework for acute commissioning across Wakefield
and North Kirklees, joint governance arrangements have been
established. This will provide resources for a better balance between
capacity and demand in local acute commissioning.
Michele advised that the Joint Acute Commissioning Working Group
(JACWG) met for the first time on 25 January 2018. This group will
operate within the legal framework for North Kirklees and Wakefield
CCGs and a copy of the Terms of Reference was shared for information.
The Governing Body of each organisation will be required to approve the
Terms of Reference. The meetings will be divided into two parts. Part A
will be commissioner only and Part B will focus on transformational
activities and include board-level representation from MYHT.
The JACWG will develop a work plan including consultation with Lay
Members prior to sign off by the group.
A discussion took place and the following amendments were agreed to
the Terms of Reference:




Clarify there are two Governing Bodies
Confirm the CCG where the Deputy Chair member is based
Confirm the CCG where the Chief Nurse member is based

The amendments will be made prior to presentation at the Governing
Body for approval.
Sandra Cheseldine commented that she was pleased to see lay
members will be involved in reviewing the workplan but queried how lay
members would be able to challenge decisions. Jo Webster responded
to confirm that the JACWG is not a decision making group and the
opportunity for lay member scrutiny would be through the Governing
Body and Integrated Governance Committee. Jo Webster
acknowledged the comments and agreed to discuss further with Carol
McKenna, Chief Officer of North Kirklees CCG.
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Jo Webster advised that the governance arrangements of this group will
be discussed in detail at a future Governing Body Development Session.
There will also be appropriate engagement with the clinical forum
ensuring it is clear they have a responsibility to ensure feedback is
provided to other groups. It was suggested this should be included in the
Roles and Responsibilities section of the Terms of Reference.
It was RESOLVED that:
i)
ii)

18/32

the Committee noted the contents of the report; and
supported the recommendations made by the Joint Acute
Commissioning Working Group

Urgent Treatment Centre Pontefract – Procurement Method
Evaluation
Jenny Beckett attended the meeting to present this paper requesting
approval of the procurement of the Urgent Treatment Centre at
Pontefract for one year from Mid Yorkshire Hospitals NHS Trust (MYHT).
This paper outlines why MYHT are the only provider able to deliver this
service in the short term.
A discussion followed noting that the highway signage cost was not
included in the full business case. This has been escalated to the Local
Authority and at this time the Department of Transport have not provided
any details of cost or confirmation of when this can take place. They
have advised that it is possible to amend current signage on a temporary
basis. A mobilisation meeting took place on 14 February and by the next
meeting to be held on 27 February it will be necessary to confirm
whether the changes can go live in April. Jo Webster agreed to raise
these issues with the Local Authority.
It was suggested that adding a risk to the risk register would be
appropriate. Richard Hindley requested an update as part of matters
arising at the next Integrated Governance Committee meeting.
It was RESOLVED that:
i)

18/33

the Committee approved the procurement of the Urgent Treatment
Centre via a contract variation for one year from Mid Yorkshire
Hospitals NHS Trust

Integrated Quality and Performance Report
Natalie Tolson and Lucy Dyson attended the meeting to present this
report providing a high level overview of performance and quality. This
report is divided into two sections: acute commissioning (Mid Yorkshire
Hospital NHS Trust) and place based reporting (Wakefield CCG).
Natalie confirmed that the CCG is under-performing in all of the six
performance domains with details included in the report. Natalie
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highlighted the following from the report:








Referral to treatment 18 weeks – Trust’s December performance
reporting at 83%. The total waiting list decreased in the month by
432 patients but the over 18 week backlog increased in month by 281
patients. Five specialities performed above the national standard at
the end of December. The three specialities with the highest volume
of patients waiting over 18 weeks at the end of December were
General Surgery, Oral Surgery and Ophthalmology.
Diagnostics 6 weeks – The Trust achieved the 99% national standard
at the end of December and the Trust achieved the monthly STF
trajectory. The CCG’s December performance reported slightly
below the national standard at 98.8% as the number of patients
waiting for a diagnostic test increased in month by 3%. At the end of
December there were three patients waiting over 13 weeks for a
diagnostic test. The decline in performance was mainly due to 52
patients waiting over 6 weeks at the end of December for a nonobstetric ultrasound.
A&E Waiting Times/A&E 4 hour performance – January’s
performance demonstrates that 78.8% of patients attending the
Trust’s Emergency Department were admitted, transferred or
discharged within 4 hours of arrival, which is a 2% decrease
compared to December’s performance. Included in the recovery
actions in place it was noted that 15 community beds in Wakefield
have been commissioned to support hospital discharges. Wakefield
Council has recruited 8 full time discharge coordinators based on
wards to support discharge and the Locala Walk-in Centre opening
hours extended to 10 pm up to 31 March 2018.
Performance against the dementia diagnosis rate target increased by
0.5% in the month of December with performance reporting at 66.6%.

A discussion followed and the question was raised in which speciality the
three patients were waiting over 13 weeks for a diagnostic test. Natalie
Tolson agreed to confirm and report back to the Committee. The issue
will also be raised at the next Contracting Meeting to understand whether
the delays are as a result of staffing issues.
Sandra Cheseldine referred to the Improving Access to Psychological
Therapies (IAPT) decreased performance and recovery rates. Natalie
Tolson responded by advising that there had been data reporting issues
in this area and work is ongoing to improve reporting. It was agreed that
an exception report of the performance and recovery rates of the IAPT
service will be included in the report next month.
Stephen Hardy referred to the nurse staffing at MYHT and the query was
raised whether the additional beds were causing staffing issues. Clare
Linley advised that there will be consideration of where there may be
risks regarding registered and unregistered staffing capacity.

Dr Phil Earnshaw referred to the language used when providing
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performance information regarding the Dementia register. Dr Earnshaw
advised that not all practices have patients in care homes on their
registered list and suggested that the wording used reflected the
demographics of practices.
Lucy Dyson gave an update on the quality section of the report and
referred to the Care Quality Commission inspection at Lupset Health
Centre which took place in November 2017 and the practice was rated
Good overall, achieving Outstanding for the Responsive domain.
Ash Grove Medical Centre was previously rated as Good overall.
However, after a recent inspection the practice has been rated ‘Requires
Improvement’ overall. It was noted that the practice is receiving
supported from the primary care team.
Clare commented on the Integrated Quality and Performance report
overall and the need to strengthen the connection between performance
and quality and to consider future ‘deep dives’ for particular areas.
It was RESOLVED that:
i)
ii)
iii)

18/34

the Committee noted the current performance against the CCG
strategic objectives and Quality Premium;
noted the actions being taken to address areas of performance; and
noted the revised amendments to the Integrated Quality and
Performance Report.

Risk Register
Pam Vaines attended the meeting to present this paper detailing that
there were 60 risks on the risk register following a full review cycle. 53
open risks will remain on the register at the end of the current cycle. Of
these risks there are three Critical Risks with a scoring of either 20 or 25.
Pam advised that a copy of the full risk register was shared this time for
information. It was previously agreed that the full risk register would be
shared with the Committee every six months.
Jo Webster advised that a piece of work is currently been undertaken to
cross reference the Risk Register with the ‘plans on a page’.
It was RESOLVED that:
i)

18/35

the Committee approved the Risk Register for NHS Wakefield
Clinical Commissioning Group as a correct reflection of the current
position

Governing Body Assurance Framework (GBAF)
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Pam Vaines presented this update advising that during January 2018 the
GBAF was reviewed by the Lead Manager, Lead Director and Lead
Clinician allocated to each entry.
Details of where the risk score or appetite has changed is detailed in the
report.
It was acknowledged that the support provided by Internal Audit around
explanation of controls and assurances was very helpful when
undertaking this review.
It was RESOLVED that:
i)

18/36

the Committee considered the updated 2017/18 Governing Body
Assurance Framework for NHS Wakefield CCG

Health and Safety Report
Susan Allan-Kirk and Roland Webb attended the meeting to present the
quarter three Health and Safety report noting that there were two nonInformation Governance incidents reported in quarter three.
The report referred to a safety alert which was shared with CCG
colleagues around the risk of attaching keys to lanyards. Some
Committee members could not recall seeing this alert so it was agreed
that it would be re-circulated.
It was RESOLVED that:
i)

18/37

the Committee noted the Health and Safety Incidents reported
during Quarter 3 2017/18

White Rose House Lease
Ruth Unwin gave a verbal update advising that as yet the lease on White
Rose House has not yet been signed. Ruth advised that an independent
buildings survey has been commissioned which will assist the CCG in
ascertaining the condition of the building. Once this has been received it
will be reviewed and discussed by the Executive Team to consider any
financial risks that may have been highlighted.
A discussion followed and Sue Allan-Kirk advised that following issues
with bin collections, notice has been served on NHS Properties. This will
now be managed in-house with the cost of the service nearly halved.
Sue also referred to an issue with window catches and the cost of the
repair work was challenged with NHS Properties and it was agreed that
the CCG could arrange for this work to be completed independently of
NHS Properties and this has resulted in a considerable cost saving.
Ruth Unwin advised that work will take place to look at what other
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services could be brought in-house.
It was RESOLVED that:
i)
18/38

the Committee noted the verbal update

Information Governance Update
James Siddall attended the meeting to present this paper providing an
update on the current ongoing work being undertaken by the Information
Governance (IG) team.
James advised that the Data Security Awareness Level 1 annual training
compliance is currently at 63%. Awareness of the importance of
completing the training has been raised through the Staff Briefing and the
Better Value Group in January 2018. The senior team have been asked
to ensure their teams complete the training by the end of February 2018
noting that failure to meet the 95% training compliance will impact on the
CCG’s IG toolkit submission. A full list of those who have not completed
the training will be shared with the senior team.
James confirmed that the SIRO, Caldicott Guardian and IG Lead for the
CCG all attended an Advanced SIRO and Caldicott Training day on 1
February 2018 and this forms the SIRO’s annual training requirement as
part of the IG Toolkit.
It was RESOLVED that:
i)

18/39

the Committee noted the contents of the Information Governance
update and progress made with the Information Governance Work
Plan 2017/18, including progress towards implementation of the
General Data Protection Regulation

Information Governance Policy and Framework
James Siddall presented the revised Information Governance Policy and
Framework which now includes content which is compliant with the
General Data Protection Regulation and reference to the forthcoming
name change of the Information Governance Toolkit.
A new Strategic Objectives section has been included in the policy as a
means of rationalising duplication between the IG Policy and Framework
and the existing IG Strategy and Strategic Vision and annual information
governance work plan documents.
It was RESOLVED that:
i)

the Committee approved the Information Governance Policy and
Framework
Page 7 of 11

18/40

Electronic Communication and Social Media Policy
James Siddall presented this policy advising that it is proposed that this
policy will replace the existing Internet Use Policy, Email Use Policy and
Social and Digital Media Policy.
The policy has been prepared by the IG team and the content is
compliant with the General Data Protection Regulation.
A discussion followed and it was agreed that wording will be added to
page 12 of the document similar to that referred to on page 6 regarding
unacceptable use of the internet and to include reference to not bringing
the CCG into disrepute.
Dr Pravin Jayakumar suggested that the wording in the final bullet point
in section 5.2 should also be strengthened regarding the use of social
media.
It was agreed that James would liaise with Suzie Tilburn regarding
updating the wording.
Following the amendments made to the policy it was agreed that Jo
Webster would approve the revised policy on behalf of the Integrated
Governance Committee.
It was RESOLVED that:
ii)

18/41

the Committee agreed that the amended Electronic Communication
and Social Media Policy would be approved by the Chief Officer on
behalf of the Integrated Governance Committee

Finance Report Month 10
Andrew Pepper presented the Month 10 Finance Report noting that the
CCG is reporting an ‘off plan’ position for forecast out-turn. Following
discussion at the 13 February Governing Body Development Session it
was noted that the movement in risk position and the planned schemes
will be discussed in more detail at the next Finance Turnaround
Committee meeting to be held on 27 February 2018.
The forecast position remains deliverable but is predicated on
achievement of the CCG financial recovery plan which includes a
number of identified recovery schemes. It was noted that further
efficiencies will need to be identified during the remainder of the year to
deliver the current forecast including settlement of the MYHT contract.
It was RESOLVED that:
iii)

18/42

the Committee noted the content of the report

NHS Property Services – Vacant Space Handback Scheme
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Andrew Pepper presented this paper explaining that as part of the new
NHS Property Services Vacant Space Handback Scheme, the CCG has
requested to handback elements of the vacant space in NHS Property
Services (NHSPS) buildings in Wakefield.
Property Vacation Notices (PVNs) have been completed and submitted
to NHSPS in relation to vacant space at King Street. One floor was
previously occupied by a Wakefield Council commissioned service. As
the handback is not available to Councils, the CCG have agreed to apply
on their behalf to benefit the system as a whole.
If the space is passed as eligible by NHSPS the CCG will be charged a
vacating fee and NHSPS then become responsible for any future reletting, disposal or development of the space.
It was RESOLVED that:
i)

18/43

the Committee noted the content of the report and the implications
as described

Public Sector Equality Duty
Sarah Mackenzie-Cooper attended the meeting to present this paper
advising that as part of the Equality Act 2010 general and specific
equality duties the CCG are required to publish annually as a minimum a
Public Sector Equality Duty report to demonstrate compliance with
Equality and Diversity legislation.
It was noted that Stephen Hardy and Sandra Cheseldine had previously
met with Sarah to go through the report in detail. Sandra reminded
Sarah of the amendment on page 7 that was required. Sarah confirmed
that this amendment will be made regarding reference to Network 5.
It was RESOLVED that:
iv)

18/44

the Committee approved the Public Sector Equality Duty (PSED)
report for the publishing deadline of 31 March 2018

Workforce Report
Suzie Tilburn attended the meeting to present this report providing
workforce information and intelligence relating to the directly employed
Wakefield CCG workforce including key headlines.
Suzie advised of an event being held at White Rose House on Friday, 16
February to raise awareness of the apprenticeship options available to
the organisation to recruit apprentices.

Suzie referred to Sickness Management training for line managers and a
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proposal to make this mandatory training. It was noted that the HR team
commenced delivery of a training session for line managers across the
CCG in May 2017 and this continues to run on a regular basis. The one
day session has received positive feedback. Stephen Hardy referred to
the number of workforce reporting a disability and how this links with the
results of the Staff Survey. It was noted that raising awareness of the
physical and mental health support available to staff should be included
in a future staff briefing and included on Skyline. It should also be
included as part of line manager training.
Dr Phil Earnshaw referred to the staff information and suggested that
narrative should be included to explain how the Healthy Futures staff are
included. The Healthy Futures staff are funded via a Transformational
Fund and as part of the Memorandum of Understanding any risk is
shared across all the CCGs involved. It was agreed that Healthy Futures
staff should be shown separately.
Conflicts of Interest training was undertaken by some of the Governing
Body members on 13 February 2018 and it should be noted that the
remaining Governing Body members and a sub set of other staff will be
required to have completed the training by the end of May 2018. It was
suggested that the Conflicts of Interest training information should be
included in future Workforce Reports.
It was RESOLVED that:
i)
ii)

18/45

the Committee noted the content of the workforce report; and
considered the recommendation made at Section 6, to make
Sickness Absence Management training mandatory for all line
managers at NHS Wakefield CCG.

Minutes of meetings
The minutes of the following meetings were shared and noted for
information.
i)
ii)
iii)
iv)
v)
vi)

Finance Turnaround Sub Committee – minutes of meeting held on
4 January 2018
Mid Yorkshire Hospitals NHS Executive Contract Board – minutes of
meeting held on 21 December 2017
999/111 Joint Quality Board – minutes of meeting held on 3 October
2017
YAS 999 Contract Management Board – minutes of meeting held on
19 December 2017
Quality Intelligence Group – minutes of meetings held on 12
December 2017 and 18 January 2018
Mid Yorkshire A&E Improvement Group – minutes of meetings held
on 12 December 2017 and 9 January 2018

It was RESOLVED that:
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i)
18/46

the Committee noted the minutes of meetings

Consider future topics for Deep Dive
None identified

18/47

Any other business
None

18/48

Date and time of next meeting:
Thursday, 15 March 2018, 10.30 am to 12 noon in the Seminar Room,
White Rose House.
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Agenda item: 13b(ii)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 15 March 2018
Present:

Richard Hindley(Chair)
Dr Phillip Earnshaw
Dr Pravin Jayakumar
Clare Linley
Andrew Pepper
Jo Webster

Lay Member
Nominated Clinical Member
Nominated Clinical Member
Interim Chief Nurse
Chief Finance Officer
Chief Officer

In Attendance:

Jenny Beckett
Sandra Cheseldine
Lucy Dyson
Laura Elliott

Urgent Care Lead (item 18/60)
Lay Member
Quality Co-ordinator (item 18/62)
Head of Quality & Engagement (items
18/62, 18/63)
Minute taker
Governance & Board Secretary
Senior Information Governance
Officer (items 18/69)
Performance & Intelligence Manager
(item 18/62)
Associate Director of Corporate
Affairs

Angela Peatfield
Amrit Reyat
James Siddall
Natalie Tolson
Ruth Unwin

18/57

Apologies for Absence
Apologies were received from Pat Keane and Stephen Hardy.

18/58

Declarations of interest
18/62 – Integrated Quality and Performance Report
Dr Phil Earnshaw and Dr Pravin Jayakumar declared an interest in
relation to this report as GP practice information is included in the report.
The Chair noted the declarations. As this is not a “decision making” item
Dr Earnshaw and Dr Jayakumar could provide input into the debate.
18/64 – Continuing Health Care Update
Andrew Pepper declared an interest in this item as he has a family
member who is receiving a Continuing Health Care Package. The Chair
noted the declaration. As this is not a “decision making” item Andrew
Pepper could provide input into the debate.

18/59

Minutes of the Meeting held on 15 February 2018
The minutes of the meeting held on 15 February were approved as a
correct record with the following amendment:
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18/33 – Integrated Quality & Performance Report
Sandra Cheseldine referred to page 4 of this report and commented that
Sandra’s query regarding the Improving Access to Psychological
Therapies (IAPT) also included a concern regarding the recovery rates.
18/60

Action Sheet from the Meeting held on 15 February 2018
All actions were noted.
18/32 – Urgent Treatment Centre Pontefract
Jenny Beckett attended the meeting to give a verbal update on the latest
position regarding the setting up of the Urgent Treatment Centre at
Pontefract. Jenny advised that the service will go live with effect from 9
April 2018 and gave assurance that the following key elements of the
setting up of the service have been put in place:






18/61

Road signage
IT system
Workforce Plan
GPs in the service are to be sub-contracted from Local Care Direct
Recruitment of nursing staff is underway

Matters Arising
There were no matters arising.

18/62

Integrated Quality and Performance Report
Natalie Tolson presented the performance section of the report and
highlighted the following.
Diagnostic performance – at the end of January Mid Yorkshire Hospitals
Trust (MYHT) failed to achieve the 99% national standard and monthly
STF trajectory with performance reporting at 97.1%. February data
shows 165 breaches. However March is showing an improvement with
27 breaches reported.
On monthly performance against the cancer waiting time standards,
MYHT achieved 6 of the 8 cancer access standards in January and the
CCG achieved 8 of the 9 cancer waiting time constitutional targets at the
end of January. A deep dive into cancer breaches is to take place.
Referral to Treatment – a 52 week breach was reported in the month of
January against a Wakefield patient receiving treatment at Leeds
Teaching Hospital Trust (LTHT). A formal breach notice has been
issued and the CCG has requested a Root Cause Analysis report from
LTHT.
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Performance against the dementia diagnosis rate target increased in the
month of January to 67.2% which was above the 66.7% national
average.
An exception report on Improving Access to Psychological Therapies
(IAPT) was included in the report detailing recovery performance.
Jo Webster was concerned that IAPT are not achieving the trajectory. Jo
Webster advised that performance notices have been issued to Turning
Point regarding the data quality issues with the aim of achieving
performance by the end of June 2018. An IAPT Recovery Activity Plan
was also shared for information.
Clare Linley referred to the quality section of the report and highlighted
the following:
Quality Intelligence Group Annual Thematic Review – Compared to the
2016 Review there was no change to the main theme from the 2017
annual report which remained as Access to Care.
Clostridium Difficile (CDI) – the place based e-coli performance is ahead
of trajectory.
Eastmoor Health Centre was previously rated as Inadequate in a Care
Quality Commission inspection and placed in special measures.
Following a further inspection in January 2018 the practice has achieved
a ‘Requires Improvement’ rating, achieving ‘Good’ for the Caring and
Responsive domains. It is a credit to the practice staff for achieving this
improvement.
NHS England (Yorkshire and Humber) has commissioned Spectrum
Community Interest Company to undertake up to 100 Learning
Disabilities Mortality Reviews by 31 March 2018. Spectrum has been
allocated 10 Wakefield cases for review.
Dr Pravin Jayakumar referred to the complaints/compliments information
and asked if patients are directed to the practice to discuss matters
further before re-directing them to NHS England. Amrit Reyat confirmed
that patients are encouraged to speak to their practice first to try and
resolve any issues before directing them to NHS England.
Jo Webster referred to the Maternity Safety Thermometer exception
report and the underperformance reported. It was suggested that a
paper detailing areas of risk and mitigating actions to be presented at a
future meeting.
MYHT staffing was discussed in relation to whether there had been any
impact on quality due to the additional beds in some wards. It was noted
that this is discussed every month at Executive Quality Board where
MYHT share triangulated data on staffing and incidence of falls and
pressure ulcers, healthcare associated infection, complaints and Friends
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and Family Test scores. Jo Webster sought assurance that MYHT were
mitigating any risks following the additional beds. Laura Elliott advised
that Matron walkabouts have increased in the areas where there are
additional beds.
Laura Elliott advised that the section of the Integrated Quality and
Performance Report showing details of Serious Incidents had been split
between acute and community services to help to identify recurring
incidents in the community. Pressure ulcer incidents in Community
Services continue to cause concern, with limited impact of the
improvement actions identified.
It was suggested that a report be presented at a future meeting that
includes both nurse and medical staffing issues and details of any risks
identified and agreed actions.
It was RESOLVED that:
i)
ii)
iii)

18/63

the Committee noted the current performance against the CCG
strategic objectives and Quality Premium;
noted the actions being taken to address areas of performance; and
noted the revised amendments to the Integrated Quality &
Performance Report.

Quality Intelligence Group Terms of Reference
Laura Elliott presented the revised Quality Intelligence Group Terms of
Reference. To support this review the quality team developed and
undertook a survey. Members of the group and staff who had previously
attended the group were asked their opinion around function,
effectiveness and role of the group.
The results were considered and minor amendments were agreed and
highlighted in the terms of reference document.
Clare Linley asked whether it had been considered to invite
patients/members of the public to the Quality Intelligence Group
meetings. Laura Elliott responded that a representative of Healthwatch
Wakefield, who are a consumer champion of health and social care, is a
member of the group
It was RESOLVED that:
i)

18/64

the Committee approved the updated terms of reference for the
Quality Intelligence Group

Continuing Health Care
Clare Linley presented this paper advising that the CCG’s Continuing
Health Care Service (CHC) is undergoing a number of changes to
improve its efficiency and effectiveness including new roles being
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recruited to and a revision of policies.
Judith Wild advised that a capital bid and business case is being worked
through with a view to replacing the existing Database system.
Judith Wild also referred to the National Framework for NHS Continuing
Healthcare and NHS Funded Nursing Care Refresh which was published
on 2 March 2018 and is due for implementation in October 2018.
Arrangements are in place to review this document.
Jo Webster thanked Judith Wild for the improvements that have been
made and requested that as part of the assurance process an update
should be presented to the Committee providing a summary of the
actions completed.
It was RESOLVED that:
i)
18/65

the Committee noted the update

Continuing Health Care Revised Policies
Clare Linley presented the revised Personal Health Budget (PHB)
policies for Children and Adults together with the CHC Commissioning
Principles policy for Adults.
Under the provisions of the National Framework for NHS Continuing
Healthcare and NHS Funded Nursing Care, refreshed in March 2018, the
CCG is expected to establish local arrangements for the resolution of
disputes related to CHC. The policies being presented have been
updated to reflect the changes.
A discussion followed regarding the PHB policies and Sandra Cheseldine
queried the differences in the policies. For example the Care Quality
Commission check providers in relation to Children’s PHB but this is not
the arrangement for an Adult’s PHB. Also, the first review in respect of
an Adult PHB takes place within 12 weeks but 6 weeks is noted in the
Child’s PHB policy. The Committee agreed that the PHB policies would
not be approved at this meeting and further discussions will continue
outside of the meeting to understand the differences between the two
policies.
The Committee agreed to delegate authority to approve these policies to
Richard Hindley, as Chair and Jo Webster, Chief Officer.
There were no queries regarding the CHC Principles Policy.
It was RESOLVED that:
i)
ii)

the Committee approved the Continuing Health Care Principles
Adults Policy; and
agreed that the Personal Health Budget Policies for Children and
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Adults would be approved by Richard Hindley, Chair and Jo
Webster, Chief Officer following further discussions with the
authors.
18/66

CCG Commissioning Policy – extension of review date
Clare Linley presented this paper explaining that the CCG is currently
developing a Decommissioning Policy. As part of the development of
this policy, consideration is being given as to whether this should be a
standalone policy or alternatively relevant statements of policy be
included in the Commissioning Policy.
To enable this work to take place an extension of the review date of the
Commissioning Policy is requested.
It was RESOLVED that:
i)

18/67

the Committee approved an extension to the review date of the CCG
Commissioning Policy by three months to the end of July 2018

Business Continuity Plan Update
Ruth Unwin presented this update and highlighted the changes made.
Specifically the Associate Director of Corporate Affairs now has day to
day responsibility of the plan. Responsibility for administrating the plan
will be the Headquarters Services Manager.
Additional keys and codes to access the CCG’s off-site emergency grab
bags have been updated to the headquarters building at Pinderfields
Hospital and the provision of out of hours security patrols for White Rose
House has been updated to reflect that this is being undertaken by Active
Response Ltd.
Jo Webster requested that a business continuity plan is developed for
the Referral Support System.
Andrew Pepper suggested that the Deputy Chief Operating Officer
should also be included in the list of lead directors.
It was RESOLVED that:
i)

18/68

the Committee approved the revised NHS Wakefield CCG Business
Continuity Plan following the inclusion of the Deputy Chief
Operating Officer in the list of lead directors.

Manual Handling Policy
Ruth Unwin presented the revised Manual Handling Policy and
highlighted the changes including the update of the contact details of the
CCG’s Health and Safety Advisor at South West Yorkshire Partnership
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Foundation Trust.
It was RESOLVED that:
i)
18/69

the Committee approved the revised Manual Handling Policy

Information Governance Update
James Siddall presented this update detailing the current work being
undertaken by the Information Governance Team. James highlighted the
following from the report:
Work is continuing to gather evidence to deliver the Information
Governance (IG) Toolkit and it is anticipated the CCG will be awarded
the same score for 2017/18 as for 2016/17.
The Data Security Awareness training compliance is currently at 83% but
is expected to increase with the aim of achieving 95% training
compliance required for the IG Toolkit.
To support the IG Toolkit end of year self-assessment submission it was
noted that the CCG has not reported any information governance serious
incidents in the 2017/18 financial year to date.
James advised that the review of the Information Asset Register and
associated risk assessments along with data flows is now complete.
Actions have been identified which include suggested improvements to
the leavers checklist.
Richard Hindley referred to the General Data Protection Regulation and
queried what was meant by an amber RAG rating. James Siddall
confirmed that this meant work in progress.
Andrew Pepper commented that work to progress the GDPR is
continuing including the arrangements to appoint a Data Protection
Officer.
It was RESOLVED that:
i)

18/70

the Committee noted the contents of the Information Governance
Update and progress made with the Information Governance Work
Plan 2017/18 including progress towards implementation of the
General Data Protection Regulation.

Finance Report Month 11
Andrew Pepper presented this report noting that it was discussed at the
Governing Body meeting on Tuesday, 13 March 2018. The CCG is
reporting an ‘off plan’ position for forecast outturn. The reported position
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is £14.4m ‘off plan’, leaving a forecast deficit of £3.9m. This is consistent
with February’s report.
The forecast position remains deliverable but is predicated on the
delivery of the remainder of the CCG financial recovery plan which
includes a number of identified recovery schemes. Most of the recovery
schemes have been crystallised into the financial position and the
remainder will be transacted in period 12.
Dr Pravin Jayakumar referred to the West Yorkshire and Harrogate STP
reported financial position and in particular the QIPP variance to plan.
Andrew Pepper responded that the QIPP position has changed to a more
realistic position as the CCG has phased the QIPP schemes and is a
different way of reporting the current position.
It was RESOLVED that:
i)
18/71

the Committee received and noted the content of the report

Minutes of meetings
The minutes of the following meetings were shared and noted for
information.
i)
ii)
iii)

Finance Turnaround Sub Committee – minutes of meeting held on
18 January 2018
Mid Yorkshire Hospitals NHS Executive Quality Board – minutes of
meeting held on 21 December 2017
Quality Intelligence Group – minutes of meeting held on 13
February 2018

Sandra Cheseldine referred to the MYHT Executive Quality Board
minutes and reference to a Hip Fracture Letter. Sandra raised a concern
following a recent visit to Dewsbury Hospital where she found that
physiotherapy following a hip operation was still not taking place on a
regular basis. In particular patients were not getting out of bed in a timely
way following an operation, especially at weekends.
Jo Webster suggested that the issue of therapy services should be
raised at the MYHT Executive Quality Board and the action plan shared
with Integrated Governance Committee.
It was RESOLVED that:

i)
18/72

the Committee noted the minutes of meetings

Consider future topics for Deep Dive


Any Qualified Provider
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Diagnostics/Therapy
Winter Review Effectiveness
Maternity Services

Agree the priority of the above topics.
18/73

Matters to be referred to other committees or Governing Body
Refer Therapy Services back to MYHT Executive Quality Board

18/74

Any other business
None

18/75

Date and time of next meeting:
Thursday, 19 April 2018, 9.00 am to 12 noon in the Seminar Room,
White Rose House.
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Agenda item: 13c(i)

NHS Wakefield Clinical Commissioning Group
CLINICAL CABINET
APPROVED MINUTES
of the meeting held on 22 February 2018
PRESENT
Members:
Stephen Hardy
Dr Aly Damji
Dr Tim Dean
Dr Phillip Earnshaw
Dr Debbie Hallott
Dr Clive Harries
Dr Pravin Jayakumar
Dr Nadim Nayyar
Ruth Unwin
Michele Ezro
Non Members:
Linda Driver
Karen Parkin
Debbie Hastings
Jon Hayes
Joanne Hinchcliffe
Clare Linley
Jeanette Miller
Dr Fiona Schneider
Jane Stark
Janet Wilson
Dena Coe

Chair, WCCG Board Lay Member
GP, WCCG, Network Chair
GP, WCCG, Network Chair
GP, WCCG, WCCG Chair
GP, WCCG
GP, WCCG, Network Chair
GP Board Member, WCCG, Network Chair
GP, WCCG, Network Chair
Associate Director of Corporate Affairs, WCCG
WCCG, Associate Director, Acute Commissioning

WCCG, Head of Service Transformation and Devt., (Item 17/18-134)
WCCG, Associate Director of Finance & Contracting
WMDC, Complex Case Manager ((Item 17/18-134)
Associate Director, Attain (Item 17/18-128)
WMDC, Public Health Commissioning Manager (Item 17/18-127)
WCCG, Interim Chief Nurse
WCCG, Engagement Lead (Item 17/18-135)
Clinical Lead (shared) Wakefield Integrated Sexual Health Service
(Item 17/18-127)
WMDC, Complex Case Manager (Item 17/18-134)
WMDC, Public Health
WCCG, Minutes

17/18-123

Apologies for Absence:
Apologies were received from: Dr Adam Sheppard, Dr Colin Speers, Dr Chris
Barraclough

17/18-124

Declarations of Interest
Item 17/18-127 - Dr Phillip Earnshaw declared an interest in Item 17/18-127 as a senior
partner of Health Care First which runs the Dr Bance and Partners partnership. Dr
Earnshaw remained in the meeting and took part in the discussion.
Item 17/18-129 – Jon Hayes declared an interest as he is employed by Attain. He
remained in the meeting but did not take part in the discussion.

17/18-125

Minutes of Meeting held on 23 November 2017 and Matters Arising
The minutes of the meeting held on 25 January 2018 were agreed as a true record.

17/18-126

Action Log
The Action Log was reviewed and updated accordingly.
1

17/18-127

Sexual Health Service Changes
Dr Phillip Earnshaw declared an interest in this item as a senior partner of Health Care
First which runs the Dr Bance and Partners partnership. Dr Earnshaw remained in the
meeting and took part in the discussion.
Dr Fiona Schneider and Joanne Hinchcliffe attended to present the proposed Changes
to Wakefield Integrated Sexual Health Service (WISH).
Detailed discussion took place on:
 Data privacy issues
 Actual cost of budget shifts to primary care, including further breakdown on potential
extra patients to GPs
 Clarification of care pathway for vulnerable patients
 Patient access to care at the right place, first time
 Governance issues – including impact on primary care/local authority
 Probable nurse-led service, issue of scale, skill-set required in primary care
 Castleford questionnaire
It was noted that service provision in the Wakefield area included adult care and that the
majority of other areas cover only the under 25s.
It was suggested that a discussion regarding privacy issues was arranged with Dr Colin
Speers.
Concern was raised regarding how the potential impact of change would be managed
due to suggested April 2018 timescale for implementation.
It was agreed that further clinical discussion was required.
ACTION: Further detailed data breakdown was requested in order to assess potential
impacts of patients accessing general practice, particularly around specific post code
areas.
IT WAS RESOLVED: that Clinical Cabinet recommended
 that the final decision was deferred until further clinical discussion had taken place
 that the final decision should be approved at the Connecting Care Executive

17/18-128

Finance and Recovery – 18/19 Recovery Plan
Jon Hayes attended on behalf of Andrew Pepper to give an overview of the 18/19
Recovery Plan.
It was highlighted that NHSE Core Planning Guidance was available with the Technical
Guidance still outstanding and that the control target is still “break even”.
The PMO structure, aims and objectives were outlined. It was highlighted that the QIPP
Plan for 2018-19 savings would be reviewed and tracked via the PMO using a Plan on a
Page methodology which had 4 Gateways (or stages of approval).
Discussion took place regarding:
 Clinical input and the need for a clinical lead to be assigned to each scheme at the
earliest stage
 Need for a broader integrated impact assessment at Gateway 2
 Crucial for the process to be more agile, i.e. current structure of meetings can delay
approval of schemes
 Need for further engagement and liaison with partner organisations
2



Acknowledged the need, in the current circumstances, to focus on
known/guaranteed saving proposals

IT WAS RESOLVED: that Clinical Cabinet noted the presentation on the 18/19
Recovery Plan.
17/18-129

Financial Sustainability in the Wakefield Health Care system
Jon Hayes declared an interest as he is employed by Attain. He remained in the
meeting but did not take part in the discussion.
Ruth Unwin briefly outlined the project to commission a piece of work to support
refinement of the system recovery plan. It was highlighted that the project would help
WCCG identify opportunities for further system-wide savings by focusing on the issues
of overspend.
Detailed discussion took place on the proposal including concerns regarding value for
money. Details were given on the difference between the current proposal and previous
projects commissioned and the need to provide assurance to NHSE that all possible
avenues were being explored.
IT WAS RESOLVED: that Clinical Cabinet noted the proposal and that any further
discussion should be instigated at the appropriate forum.

17/18-130

GP Extended Hours
Jen Beckett gave a brief update on the GP Extended Hours programme. It was noted
that the scheme went live on 10 October, was working well to date and that funding was
secure. Discussion took place on the potential to move other areas of planned health
care to the out of hours’ service.
IT WAS RESOLVED: that Clinical Cabinet noted the update.

17/18-131

Primary Care Streaming
Jen Beckett gave a brief update on Primary Care Streaming within the Wakefield area,
which detailed how the service was managed at Dewsbury, Pontefract and Pinderfields.
It was noted that a contract variation had been issued.
IT WAS RESOLVED: that Clinical Cabinet noted the update.

17/18-132

Urgent Treatment Centres
Jen Beckett gave an update on the Urgent Treatment Centre Pontefract Service
Specification. It was noted that the go-live date was 9 April 2018. It was clarified that
the service would be GP-led 24/7 and would be commissioned from MYHT.
It was highlighted that the UTC would conform to the national NHSE specification in
terms of staffing and standards. Further work was underway to move to a fully
integrated service urgent care service incorporating hospital and primary care services
in the future when other primary care contracts expired.
Discussion took place on GP involvement at a strategic level to consider the role and
level of GP contribution to developing the urgent care agenda going forward.
IT WAS RESOLVED: that Clinical Cabinet noted the update.

17/18-133

Hospital 2 Home (H2H)
Jen Beckett gave a brief update on the H2H scheme. It was noted that a formal
procurement process had been undertaken and the new standard NHS contract would
commence from 1 April 2018. It was a block contract and the CCG were very pleased
3

with the service provided.
IT WAS RESOLVED: that Clinical Cabinet noted the update.
17/18-134

Weight Management Developments Update
Linda Driver, Jane Stark and Rachel Wilcox attended to give an update on the Local
Authority Weight Management Service and West Yorkshire and Harrogate Health and
Care Partnership commissioning developments for people with severe and complex
obesity.
It was confirmed that although there would be four service providers the service would
continue to be accessed via a single point (central hub) and allocated accordingly by
the complex case team.
There would be a presentation at the April TARGET event, including market stalls for
each of the four service providers in order to publicise details of the new service. It was
noted that work had started on the provision of an equivalent service for children.
Linda Driver outlined the work she had undertaken to resolve the issue of whether the
weight management service was available to the resident population of the district or to
people registered with Wakefield GP practices. It had been confirmed that the
Wakefield weight management service was only available to people resident in the
district and work needed to be done to link into weight management services in other
areas for registered patients who live outside the district boundary. It was agreed that
this is a wider issue (not just relating to weight management services) and should be
raised as an issue at the Connecting Care Board.
Linda Driver gave background information regarding the Tier 4 Weight Management
element of the WY and Harrogate STP. It was noted that Tiers 1, 2 and 3 were
commissioned locally, either by the local authority or the CCG, but it had been agreed
that Tier 4 would be delivered on a West Yorkshire and Harrogate footprint. The
concerns regarding secondary care had been addressed and a further paper would be
circulated.
ACTION: Linda Driver to liaise with Pat Keane to take issue of resident/registered
patients to Connecting Care Board.
ACTION: Linda Driver to circulate further document regarding Tier 4 to Clinical Cabinet
members.
IT WAS RESOLVED: that Clinical Cabinet noted the update.

17/18-135

Commissioning Principles - GP Engagement
Ruth Unwin explained that work was underway to review the commissioning policy and
as part of this the CCG needed to identify ways of engaging with stakeholders, including
GPs.
Discussion took place around methods of engagement. It was suggested that for most
schemes the best method would be to use a small group of people who were interested
and had the right skill set, knowledge and experience to review each scheme. This
group would vary depending on the scheme to be reviewed. For schemes which had a
larger or broader impact it was agreed that it would be appropriate to discuss these
through the wider membership meetings and networks .It was agreed that ownership of
the agreed principles and decisions taken was essential.
It was suggested that a mechanism and space to discuss, comment and input was
required, possibly a virtual space, i.e. Skyline, for optimum flexibility and ease of use.
4

It was noted that responsibility for de-commissioning and commissioning had previously
been under separate roles but would be the remit of one person going forward for a
more integrated approach.
GP willingness and enthusiasm to be involved in the process were high. However,
commitment could be limited due to issues of capacity and resources.
IT WAS RESOLVED: that Clinical Cabinet discussed and noted the intention to agree
a definition of principles of commissioning and de-commissioning.

17/18-136

Minutes from Sub-Committee
There were no minutes to note.

17/18-137

Any Other Business
There were no other items of business to discuss.
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NHS Wakefield Clinical Commissioning Group
CLINICAL CABINET
APPROVED MINUTES
of the meeting held on 22 March 2018
PRESENT:
Dr Adam Sheppard
Dr Aly Damji
Dr Debbie Hallott
Dr Clive Harries
Dr Pravin Jayakumar
Dr Nadim Nayyar
Dr Colin Speers
Michele Ezro
Richard Hindley
Clare Linley
Ruth Unwin

Chair, Assistant Clinical Leader, WCCG
GP, WCCG, Network Chair
GP, WCCG,
GP, Board Member, WCCG,
GP Board Member, WCCG, Network Chair
GP, WCCG, Network Chair
GP, WCCG, Network Chair
WCCG, Associate Director, Acute Commissioning
WCCG, Lay Member
WCCG, Interim Chief Nurse
WCCG, Associate Director of Corporate Affairs

Non-Members
Esther Ashman
Lisa Chandler
Gisela Clark
Gill Day
Laura Elliott
Chris Jackson
Janet Wilson
Dena Coe

WCCG, Head of Strategic Planning (Item 17/18-147)
WCCG, Public Health Principal, (Item 17/18-145)
WCCG, Service Development & Transformation (Item 17/18-145)
WCCG, Public Health Manager(Item 17/18-145)
WCCG, Head of Quality & Engagement (Item 17/18-146)
WCCG, Data Quality Team (Item 17/18-145)
WCCG, Wakefield Council, Public Health Principal
WCCG, Minutes

17/18-138

Apologies for Absence:
Apologies were received from: Dr Phil Earnshaw, Dr Tim Dean, Dr Chris
Barraclough, Stephen Hardy, Pat Keane

17/18-139

Declarations of interest:
There were no declarations of interest.

17/18-140

Minutes of the meeting held on 22 February 2018
The minutes of the meeting held on 22 February were agreed as a true
record.

17/18-141

Action Log
The Action Log was reviewed and updated accordingly.

17/18-142

Matters Arising
There were no matters arising.

17/18-143

Finance and Recovery
Andrew Pepper attended to give a financial update.
Details of the Aligned Incentives Contract with MYHT for the next financial
year were outlined. This meant opportunities for improvement in patient care
without the potential financial risk.
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It was recommended that Clinical Cabinet requested an update from the new
PMO Turnaround Director regarding the new schemes in April.
It was confirmed that Finance was on the Work Plan to be discussed by the
Committee on a monthly basis.
Discussion took place on the need to find ways for the generation of ideas,
including engagement with the wider community and using different
approaches to previous methods.
It was suggested that a Clinical Leadership Forum meeting could potentially
be used to discuss and that a wider open invitation to attend could be
circulated to include as many clinicians as possible. QIPP plans and data
would be required in order for a constructive clinical discussion to be possible.
It was highlighted that a further 50% of QIPP savings needed to be identified
to ensure required savings were met.
It was highlighted that the PMO Scheme would hold financial data in one
place in a Reporting Dashboard. This would also include the Plans on A
Page, details of the Gateways process and Delivery process as well as
named leads, including clinical leads.
Further discussion took place on support to staff at the point of care to
encourage meaningful engagement regarding QIPP.
IT WAS RESOLVED THAT: Clinical Cabinet noted the financial update
provided.
17/18-144

The Case for a LTC Strategy
Dr Colin Speers, Gill Day and Lisa Chandler attended to outline the rationale
for a collaborative approach to developing an integrated Long Term Care
Strategy for Wakefield. In essence, greater life expectancy has resulted in the
increased likelihood of an aging population having more long term conditions
and this has major impacts on the NHS and financial costs.
It was noted that a good structure was in place across diabetes quality
improvement, but this was not necessarily mapped across to other areas and
conditions. The need for buy-in including a Clinical Champion for each area
was highlighted and the way long term care cuts across each of the CCGs
priority areas was discussed.
There was a high level of support for the proposal of a LTC Strategy and it
was agreed that it should be :






Clinically led and focused
A consistent, whole system approach and collaboration (cross partner
trust and sign up from acute partners crucial)
Have “commissioning grip” – understand financial cost and impact
Agile and “de-duplicate” (utilising already existing processes and
groups where possible)
Voluntary sector inclusive
2

Next steps were discussed and it was agreed that a phased approach to
developing a strategy should be implemented to include :






Current arrangements should be mapped, including data collected
(national and local) and groups/networks in existence
Identify which conditions should be included in the strategy
Identify resources and support required
Identify and agree reporting and governance arrangements
Once information compiled Clinical Cabinet to propose an “executive
push” to ensure more formal arrangements are recognised and
implemented

In order to start the process of developing a standard approach It was
suggested that initial focus should be on respiratory (COPD) as there was
already a high level of engagement by all partners and some processes
already in place. It was agreed that the approach should mirror the
Canterbury Model as far as possible (recognising the limitations due to
differences in circumstances between Canterbury and Wakefield), consider
the Primary Care Home model as an operational form of delivery and decide if
the New Models of Care Board was the correct vehicle for governance
reporting purposes.
ACTION: It was requested that current arrangements across long term
conditions was mapped and information presented at a future Clinical Cabinet
meeting as soon as possible. Information to include current processes,
meetings, committees, boards and reporting process and also details of
national and local data collection.
IT WAS RESOLVED THAT: Clinical Cabinet noted and agreed with the
proposal for a Long Term Condition Strategy.
17/18-145

Dementia Diagnosis Rates Update
Gisela Clark and Chris Jackson attended to update on the work that has taken
place within GP practices around the dementia diagnosis rate of 66.7% set by
NHSE for the over 65’s. In October 2017 Wakefield district was below this
baseline rate and as a result of the work taking place the rate has steadily
increased every month and is now above the national average.
It was reported that 30 out of the 38 GPs have taken up the offer of support
from Wakefield CCG to become dementia friendly and support is still available
for the remaining 8 should it be requested.
Discussion took place on memory clinics and level of GP engagement in the
process, what good dementia patient care looked like and where GPs could
access relevant resources. It was noted that a pathway had been uploaded
onto OSCAR.
It was highlighted that the figures should not be seen as simply numbers and
that good dementia patient care was the ultimate purpose and ambition for the
health service.
It was acknowledged that dementia is on the increase and it was requested
that GPs continue to keep dementia diagnosis high on their agenda.
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A meeting regarding future work on dementia and the initiation of dementia
medication was to be scheduled and would include Dr Nayyar and Dr
Barraclough.
IT WAS RESOLVED THAT: Clinical Cabinet noted the update on Dementia
Diagnosis Rates.
17/18-146

Draft Integrated Impact Assessment (IIA) Policy
Laura Elliott attended to give update on the updated draft IIA policy. It had
been highlighted that the document included the right questions but the
guidance required improvement. The updated documents would focus more
on QIPP and quality issues and following subsequent feedback further
amendments would be incorporated to strengthen the document around better
values and improve consistency (including the flow-chart).
The format of the document was discussed and it was confirmed that the
design and the layout would be reviewed.
Discussion took place on the approval/ sign-off procedure and it was
acknowledged that the lead clinician involved in the process would not be
appropriate for final sign-off and Clare Linley would look into alternative
arrangements.
Discussion took place on ownership and the need for clinicians to be involved
from the start of the process and the benefit of clinicians and commissioning
managers face-to-face contact to ensure full understanding of the details
involved.
It was noted that the draft document would be submitted to Integrated
Governance Committee in April 2018.
IT WAS RESOLVED THAT: Clinical Cabinet noted and discussed the
proposed content of the IIA Policy and acknowledged the role of the clinical
lead in the development and ‘sign off’ of an IIA.

17/18-147

Five Year Forward View Update
Esther Ashman attended to give an update on the planning guidance and the
WY&H Health and Care Partnership. It was highlighted that this is shared
guidance and the guidance also outlined some of the new funding available.
It was felt that the document showed a clear commitment to investment and
move towards integrated care systems.
It was noted that the capital and estates element of the plans required a wider
footprint than the current Wakefield plans. The CCG would need to work
towards that wider footprint and format to be eligible for funding
Details were given on the submission and sign-off procedures.
The WY&H Health and Care Partnership Next Steps document and
consequent impacts of the Wakefield area were outlined. It was agreed that
further In depth presentations and updates on the work streams at future
Clinical Cabinet meetings would be useful.
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Dr Harries asked that his concerns regarding the planning assumption of 0.8%
growth in referrals be noted, he highlighted the 4-5% historic yearly growth
and his expectation that this would continue to be the case.
Detailed discussion took place on how work would proceed at the WY&H level
on the identified priories and how and when clinical input would be required.
IT WAS RESOLVED THAT: Clinical Cabinet noted the summary and outline
of the planning guidance and the operating plan approach and noted the
update on the West Yorkshire and Harrogate Health and Care Partnership.
17/18-148

STP Update – West Yorkshire and Harrogate Health and Care
Partnership Work Plan
Ruth Unwin gave background details on the WY&H HCP Work Plan, including
the delegated authority arrangements. It had been agreed to review and redefine the areas of the Work Plan in December 2017 and views had been
sought. It was noted that no responses had been received from Wakefield GP
practices.
Detailed discussion took place on how clinical input and influence from the
WCCG could and should be achieved. Connectivity and engagement with
both public and secondary care clinicians was also discussed.
It was highlighted that a consistent approach to quality assurance for each
work stream and each CCG was not apparent within the document.
It was agreed that an update on each area and work stream was required in
order for Clinical Cabinet to evaluate impacts to the Wakefield area.
It was agreed that simplification of the language and documentation could
help further engagement with clinicians and public and that communication
needs to be improved and be more effective.
ACTION; Esther Ashman to find out clinical and officer leads for each area of
the West Yorkshire and Harrogate Joint Committee of CCGs Work Plan
IT WAS RESOLVED THAT: Clinical Cabinet considered and commented on
the work plan to inform Wakefield CCG’s contribution when it is formally
discussed and agreed by the WY&H Health and Care Partnership in June
2018.

17/18-149

Review and Agree Clinical Cabinet Work Plan 2018/19
Ruth Unwin outlined the draft Work Plan to date. It was highlighted that this is
framework and a working document and liable to change throughout the year.
It was noted that the Work Plan linked to the STP and would be presented to
Governing Body in May 2018.
ACTION: Members were requested to review the draft document and
communicate any further items/updates they would like to see on the Work
Plan as soon as possible.
IT WAS RESOLVED THAT: Clinical Cabinet reviewed and agreed the Clinical
Cabinet Work Plan 2018-19.
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17/18-150

Matters to be referred to other committees or Governing Body
 LTC strategy needs discussion at Executive Team
 Feedback to Joint Committee on the HCP work plan
 IIA to IGC (already on agenda)
 QIPP to Clinical Leadership Forum

17/18-151

Minutes from Sub-Committees to Note
The draft notes from Medicines Optimisation Group held on 15 February 2018
were noted.

17/18-152

Any other business
It was noted that Dr Nadim Nayyar had been appointed Clinical Lead for
Mental Health and Learning Disabilities.
The Chair updated the group on Andrew Pepper’s new role and thanked him
for all his support to Clinical Cabinet.
There were no further items of business.
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Connecting Care Executive meeting
Thursday 8 February 2018
9.00am to 11.00am
Seminar Room, White Rose House
Present:
Melanie Brown (MB) Chair
Andrew Balchin (AB)
Dr Ann Carroll (DrC)
Dr Adam Sheppard (DrS)
Nichola Esmond (NE)
Angela Nixon (AN)
Anna Hartley (AH)
Eleni Ioannides (EI)

Director of Commissioning and Integrated Care, WCCG
Director of Adults, Health and Communities, WMDC
GP and Clinical Lead for Connecting Care, WCCG
Assistant Clinical Chair, WCCG
Chief Executive Officer, Healthwatch
Group Finance Manager, Adults, Health & Communities,
WMDC
Interim Director Public Health, WMDC
Interim Director Children Services, WMDC

In attendance:
Adam Robertshaw (AR)
Martin Smith (MS)
James Hoult (JH)
Ruth Lindley (RL)
Michelle Domoney (md)

Strategic Project Accountant, WCCG
Head of Connecting Care Commissioning, WCCG
Senior Commissioning Manager, WCCG
Commissioning Project Officer, WCCG
Minute Taker

Meeting Minutes:
1.

Action:

Welcome and Apologies:
Jo Pollard, Jo Webster (JoW), Andrew Pepper and Michele Ezro
submitted their apologies.

2.

Declarations of Interest:
No declarations of interest were advised.

3.

Minutes from 11 January 2018:
The minutes were accepted as an accurate record.

4.

Action Log:
Reviewing the action log, the following was advised:
 20180111‐001 and 002: Sue Sharpe is underway with updating the
SEND Improvement Plan. Once completed and reviewed by the SEND
Transformation Board, the plan will be circulated.
 20180111‐003: Due to obtaining patient consent, patient information
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from the patients who have used the additional capacity winter beds
has not yet been forwarded to NE by MS.
 20180111‐004: MB and AH still to discuss Carers Strategy, however
MB also suggested a conversation takes place with Fatima Khan‐Shah
(FKS) West Yorkshire STP Carers Lead: adding lots of work is
underway regarding Carers within West Yorkshire and Harrogate STP.
AH added a meeting has been scheduled for 28 February 2018 with
David Ross, National Carers Leader at NHSE. In addition NHSE have
some monies available for self‐care and shared decision making and
are looking for specific groups to focus on. AH suggested a focus on
Carers and self‐care could potentially result in receiving some of
these additional monies.
Discussing Carers, DrC suggested the Patient Integrated Record (PIC)
could be included within any bid to be made, advising the PIC can be
used to refer patients and carers to services. MB confirmed details of
the PIC have been shared with Children Services WMDC colleagues. AH
also advised that Maria Green‐Lynch has done lots of good work with
getting people to work in a different way; adding if some money could be
obtained for the self‐care agenda such an investment should have
positive knock on effects in other areas.
The CCE also discussed obtaining grant funding with the involvement of
Carers Wakefield, sponsorships , working with the Private Sector and the
gaps in providing support to young carers.
5.

FOR DISCUSSION: Changes to Wakefield Integrated Sexual Health
Service and Inspiring Recovery Service (Alcohol and Substance Misuse):
AH reminded colleagues that Public Health in Wakefield had experienced
in previous financial years a £1.3m unexpected in year cost saving
following central government decision and year on year savings are
required for the Public Health Team. As a result, a piece of work has
been conducted by Duncan Cooper (DC); looking at the evidence rate of
different interventions delivered and where changes could be made.
Some helpful changes have been made, however the proposed changes
to Sexual Health and particularly the Alcohol and Substance Misuse
services have been more complex to undertake.
AH talked the CCE through the supporting paper; highlighting the
changes proposed to be made to both services would come into effect
from 1 April 2018. AH advised the changes being made are being done
so reluctantly however lots of work has been done to reduce and
mitigate any impacts.
The CCE discussed the possible affects the closure of the Castleford
Sexual Health clinic may have on increased teenage pregnancies, STIs
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and the cohort of vulnerable women who would use the clinic to obtain
contraception; suggesting that vulnerable women may find speaking to a
Sexual Health Professional at the clinic easier than speaking with their
GP. AH confirmed a public consultation process is underway however AH
will advise DC of the concerns raised today. MB added DC had shared
with MB on 7 February 2018 that his team have spoken to local GP
practices with regard to possible impacts and further discussions are to
take place with Dr Connor. DrC acknowledged that whilst the numbers
of vulnerable women affected is low and DrC understands the reasons
behind the review of these services however, DrC expressed some
concern regarding the removal of a service from the most vulnerable in
Castleford and Normanton.
Continuing discussions on the closure of the Sexual Health Clinic, AH
advised a consultation is also taking place with those who have used the
service in the last 12 months in order to understand their reasons for
using the clinic. AH advised if the results from the consultations and
pieces of work demonstrate catastrophic consequences , further
consideration would need to be taken and any solutions to avoid the
closure of the clinic would be welcomed.
Discussing running Sexual Health clinics from GP Practices, AH agreed
this would be a possible solution however consideration would need to
be given to room availability and cost. MB suggested this suggestion
should be raised when DC meets with Dr Greg Connor after the results of
the consultation are known.
Pharmacies as a source of support were also discussed. AH advised close
working with pharmacies is already taking place; acknowledging they are
ideal, usually sighted in areas of high deprivation and are a good source
of support for those who struggle to keep appointments etc. adding
pharmacies are likely to where a lot of needle exchange sights will be.
ACTION: AH to feedback comments from CCE members to DC.
6.

AH

FOR DISCUSSION: Collaboration Arrangements Health and Social Care:
AB talked the CCE through the supporting paper which outlines plans for
collaborative (and structured) working between WCCG and WMDC
without necessarily changing job descriptions etc. instead looking at how
the talent in both organisations can be blended positively, advising:
 The supporting paper details the background to the proposals and
areas to be developed;
 JoW role will be to work more closely with WMDC. This will bring
benefits in terms of bringing a much broader range of interests
through WCCG and WCCG membership into discussions in addition to
the role JoW has with the STP. Such connections should ensure
Wakefield District is well connected and positioned whilst ensuring as
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much alignment as possible;
 JoW is already part of the WMDC Corporate Management Team
which provides an opportunity to be part of WMDC strategic planning
and provide greater connections across the full range of WMDC
activities in addition to the health and wellbeing agenda;
 Steps towards the changes described are in the early stages in terms
of what the programme of work will look like, however there will be
alignment to all the other discussions taking place including those at
the New Model of Care Board.
Discussing the proposals and possible future governance arrangements,
EI suggested the Children and Young People Partnership Board would
need to be involved in discussions to ensure the right partners are
involved to drive the integrated agenda forward. AB acknowledged as
the programme moves forward, there will likely be a requirement for
Governance to change to reflect the different ways of working. WCCG
and WMDC CCE members recognised the need to involve colleagues and
use the forums currently in place to the best advantage.
7.

FOR DISCUSSION: Joint Review of High Cost Learning Disability
Placements:
JH talked the CCE through the supporting paper; providing an update on
the project to date, aims and next steps; adding:
 The average cost per individual is £4,000 to £5,000 per week;
 The current cohort of out of area residential placement is now 45‐50
individuals. The programme aims to reduce this number by using a
quality as well as financial approach;
 The project group will re‐launched at a meeting this afternoon; at
which JH will propose a cohort of 5 individuals are reviewed using a
Care Treatment Review (CTR) approach;
 JH would like to see an initial 5 CTRs conducted within the first
quarter; ideally before April 2018.
JH emphasised the aim of the project is not just financial; it will also
review the quality of the placement as part of a quality improvement
exercise.
In discussion, the CCE noted there have been some Information
Governance (IG) issues. JH explained WCCG and WMDC have their own
patient/service user data sheets. There is some variation between the
two, therefore the programme aims to move towards one shared
database arrangement between the two organisations, however some IG
issues have been raised. JH is discussing these issues with Information
Governance colleagues and will ask CCE members for additional support
if required.
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Discussing the first 5 CTRs to be undertaken, it was suggested that some
time is taken to reflect on any learning in terms of longer term planning
for provision in Wakefield District i.e. arrangement provision from
support, housing etc. AB advised he would welcome further general
discussion with colleagues regarding how the joint venture company
arrangement with WDH can be used to build a purpose built property for
Wakefield care and support needs in the future. AB added the learning
from the in‐depth CTR reviews could help those discussions; particularly
when considering any issues and needs of more complex patients.
Discussing how the initial 5 cases will be identified, JH suggested cost and
any concern regarding a service and/or service user should be the criteria
adopted; adding as a Commissioner, JH has a responsibility to consider
both cost and quality and of course CQC ratings will also be considered.
The CCE also discussed prevention of out of area cases. JH advised work
is taking place with other organisations to develop local services as a
means to prevent out of area placements happening. In addition,
discussions are taking place regionally regarding the potential of
developing a regional ASD service. ACTION: Update to be given at
June’s CCE meeting
8.

JH

FOR ASSURANCE: BCF Quarter 3 Monitoring Report:
MS talked the CCE through the supporting paper highlighting:
 For the 19 January 2018 submission to NHSE, the national Delayed
Transfers of Care (DToC) data was not available;
 Up until November 2017, DToC were at 3.8%; however recent figures
have seen an increase to approximately 5%. MS confirmed the BCF is
concerned with Wakefield residents only; however when reviewing
MYHT latest position, the figures include patients from North Kirklees
and neighbouring areas hence the MYHT figure will be different to
the Wakefield place figure;
 Lots of work is taking place to address DToC via the System Response
Group;
 All other national conditions are being met;
 Non‐elective data was also not fully available, therefore an
assumption was made that Wakefield remains on target based on the
performance of Quarters 1 and 2;
 Care Home admissions and the reablement position are both on
target.
The CCE discussed the report; including possible consequences if the
3.5% DToC target is not met. MS advised following discussions with the
NHSE regional BCF lead, MS advised nothing has been advised nationally,
however the iBCF monies should not be affected. MS advised the Local
Authority attributed delays continue to be low in Wakefield and a review
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into iBCF monies would only take place if these numbers increased which
is not happening in Wakefield. MS added Wakefield is one of the top
performing areas in the country in this respect therefore there is minimal
risk in Wakefield in terms of iBCF funding being removed.
With regard to the national 3.5% DToC target, MS confirmed there is no
indication nationally regarding any possible consequences in not
achieving this target; adding Wakefield is not the only area to be set a
very difficult target.
MB advised the submissions narrative needs to be consistent; adding lots
of work is taking place throughout the system to improve discharge
targets.
In discussion, DrC expressed some concern with regard to community
beds DToC; specifically that the DToC list has errors. MS advised MYHT
have recently moved the DToC list onto SystemOne and MYHT are
hoping this new method of reporting DToC will improve the quality and
accuracy of the list. MS acknowledged there are patients currently on
the DToC list who are still receiving medical treatment, therefore are not
ready for discharge and should not be on the DToC list.
The CCE discussed the 15 community beds which were commissioned to
assist with winter pressures. MS advised:
 The programme, with 15 beds spread across 4 care homes in different
parts of Wakefield (through winter funds) is working really well;
 Most days, these beds are full with an average occupancy of 13‐14
days per patient (this was expected);
 The model was set up so that patients who may have a complex
discharge need, would be moved to a nursing environment whilst
social care (and CHC if required) worked with patients to address next
steps. Age UK or YAS Transport services would then take patients
either home with support or to another care home if 24 hour care
was needed following assessment;
 Daily monitoring is taking place.
Discussing the BCF, MB advised for the period April to November 2017,
there was a reduction of 2% in all Non‐electives for Wakefield residents,
whilst the ›65 years population (in comparison to 2016/17) saw a
reduction of 10%. Such reductions are an indication that some of the
programmes we have invested are beginning to have an impact.
ACTION: MS to circulate validated data to CCE members when available.
9.

MS

FOR ASSURANCE: BCF Pooled Financial Monitoring Report:
AR talked the CCE through the supporting paper; highlighting the pool is
currently £574k more efficient than planned and this trend is expected to
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continue; adding there are no financial pressures with Integrated
Community Equipment Service (ICES) and Wheel Chair Services.
In discussion, MB confirmed 2017/18 is the first year where there will be
no overspend in ICES. The CCE acknowledged this was a huge
achievement noting the £800k financial pressures this service previously
had needed to manager and congratulated everyone involved in making
such positive progress and change with the ICES Transformation
Programme.
MB advised WCCG has commenced contract negotiations with MYHT,
SWYPFT and other partners therefore the contract values put forward in
year 2 of the BCF will change. The deadline for completing this process is
23 March 2018. MB advised WMDC colleagues a variation to the BCF will
be required to the partnership agreement in order to reflect the
amended figures. Once the new figures are known after 23 March 2018,
MB advised work can begin to refresh the figures for the 2 year BCF plan
to avoid reporting on incorrect figures next year. This is likely to be
available at the end of May 2018. AN added the WMDC financial values
for 2018/19 will also need to be refreshed.
With regard to the current years BCF Pooled Financial reporting, AR
confirmed there are no anticipated risks.
10.

FOR INFORMATION: Joint Legacy Reserves:
AN advised the Joint Legacy Reserves report has been revamped
following a meeting to review funds available, actual spend and expected
future spending, The report reflects there is a balance of £196k of
uncommitted funds and details any pre‐commitments on these monies.
Discussions are underway between WMDC and WCCG regarding the
transfer of these resources to WCCG before end of financial year
2017/18.

11.

FOR INFORMATION: Connecting Care Project Management Documents:
Risk Log and Highlight Report:
Reviewing the risk and highlight report, MS confirmed the biggest risk is
DToC as discussed earlier in this meeting.
In discussion, DrS advised at this week’s A&E Delivery Board meeting
MYHT were quoting a weekly DToC position of over 5%. AB (who also
attended the A&E Delivery Board meeting) confirmed the figure had
increased in January 2018 and has since spoken with MYHT regarding the
reliability of data and information systems. Advising there are no quick
fixes to the problems and acknowledging the challenges this causes, AB
suggested the recovery programme and actions which have been put
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into place to try and recover the position through February and March
2018 should be the focus. AB advised there is a whole range of things to
be put into place, one being the implementation of a revised Moving on
Policy which will hopefully be agreed at a meeting on Monday 12
February 2018.
12.

Any Other Business:
No additional items of business were raised.

15.

Date and Time of Next Meeting:
Thursday 8 March 2018, 9.00 to 11.00am, Seminar Room, White Rose
House
(Since February’s meeting, a decision was taken to cancel March’s
scheduled CCE meeting, therefore the next meeting will take place on
Thursday 12 April 2018, 9.00 to 11.00am in the Seminar Room at White
Rose House).
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Agenda item: 3i
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 23 January 2018
Present:

Melanie Brown

Programme Commissioning
Director Integrated Care
Executive Clinical Advisor
Registered Nurse
Lay Member (Deputy Chair)
Lay Member (Chair)
Secondary Care Consultant

Dr Greg Connor
Diane Hampshire
Stephen Hardy
Richard Hindley
Dr Hany Lotfallah
In Attendance:

Lorraine Chapman
Nichola Esmond
Jo Fitzpatrick
Andrew Singleton
Chris Skelton
Pam Vaines

18/001

Head of Contracting and
Performance
Healthwatch Representative
Head of Medicines Optimisation (item
17/123 only)
System Resilience Manager (item
17/124 only)
Head of Primary Care CoCommissioning
Minute Taker

Apologies
Apologies were received from Andrew Pepper, Chief Finance Officer, and Jo
Pollard, Chief of Service Delivery & Quality, Sandra Cheseldine, Lay Member and
Julie Bolus, Strategic Nurse Advisor.
Apologies were also received from attendees Cllr Pat Garbutt, Wakefield Health
and Wellbeing Board representative, Anna Ladd, NHS England representative,
Amrit Reyat, Governance and Board Secretary, and Ruth Unwin, Associate
Director of Corporate Affairs.

18/002

Declarations of Interest
There were no declarations of interest made.

18/003

(a) Minutes of the meeting held on 28 November 2017
The minutes from the meeting held on 28 November 2017 were agreed as an
accurate record subject to an amendment to the declaration of interest made by
Julie Bolus, which should have read:
‘as Non-Executive Director at Locala and as Executive at National Association of
Primary Care ‘.
Action sheet from the meeting held on 28 November 2017
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The action sheet was noted.
18/004

Matters Arising
There were no matters arising.

18/005

Prescribing in Primary Care
Jo Fitzpatrick presented the paper which recommended restricting 18 types of
medication which should no longer be prescribed by Wakefield GPs.
The recommendation was based on NHS England statutory guidance issued on 30
November 2017. This followed a national consultation on high cost medication
where an equivalent lower value medication is available or where poor outcomes
are experienced.
Jo Fitzpatrick informed the Committee that Wakefield spends approximately £231k
per year on these 18 groups of medication. It is anticipated that the changes could
generate a saving of around £150k. This takes into account the cost of alternative
medication which would be required.
The Medicines Optimisation team have been working towards this guidance for
some time and already moved away from a number of medicines. This means that
the anticipated savings in Wakefield are lower than those identified by similar
CCGs throughout the country.
A national equality assessment was undertaken and therefore, in accordance with
advice from the Equality and Diversity lead, no local assessment was carried out.
However a spreadsheet was developed with a local commentary.
The Committee agreed it was not necessary to discuss each medication group
individually.
The report has been considered at Clinical Cabinet which recommended accepting
the changes as recommended in NHS England guidance.
Jo Fitzpatrick confirmed that Wakefield CCG has strategies in place through the
Communication and Engagement team to communicate the changes. National
templates have been provided to facilitate this.
Discussions have taken place with prescribing specialists and plans have been
developed to enable GPs to support patients during the implementation of the
changes.
Stephen Hardy asked for additional information regarding travel vaccines and Jo
Fitzpatrick clarified that where there could be a risk to Public Health (such as
typhoid) vaccines will continue to be funded. However, if the health risk is solely to
the patient themselves, the vaccine would not be funded. The GP would be able to
prescribe via a private prescription.
In response to a question from Nichola Esmond, Jo Fitzpatrick provided the
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following examples;
3 patients take Fentanyl (a strong pain killer) at a cost of £33,000
164 patients take Tadalafil (erectile disfunction) at a cost of £80,000
Richard Hindley commented that in view of the changes carried out previously, the
current cohort of medication under review will be challenging to implement.
Patients on strong medication will require a lot of support.
Dr Greg Connor commented that GPs may find it helpful to be able to explain to
patients that the changes are based on national guidance.
Jo Fitzpatrick confirmed that clinicians will still be able to prescribe these
medications under exceptional circumstances.
It was RESOLVED that:
•

18/006

The Probity Committee has due regard to and approved the NHS England
guidance.

Out of Season Influenza
Andrew Singleton presented the paper. He explained that NHS England have
requested that all CCGs commission a service for out of season influenza in closed
community settings such as boarding schools.
The definition of ‘In Season’ is when the Chief Medical Officer allows the
prescription of Tamiflu etc. whilst ‘Out of Season’ is when this is not allowed and a
patient specific direction is required for the medication.
Historically the response to ‘In Season’ outbreaks has been successful. There have
been no ‘Out of Season’ outbreaks in Wakefield in 2 years although North Kirklees
had one outbreak which relied on the goodwill of the practice involved to treat
patients.
The specification for the service will include carrying out swabs, producing a patient
specific direction when antivirals are required. The service could be GP led so the
specification has allowed for nursing costs.
Andrew Singleton explained that it is expected that there will be minimal work
involved and therefore a retainer fee was suggested to support a contract which
required the provider to be able to mobilise over a seven day period with a tariff
suggestive of the service being provided by nursing staff.
A large outbreak was expected to cost approximately £1500 plus the cost of
antiviral medication. Andrew Singleton reminded the Committee that the CCG bore
the cost of medication in outbreaks and to fail to do so would increase the risk of
additional cost burdens from untreated flu.
It was expected that only one provider would be required and that the specification
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would seek assurance that they would be able to provide cover throughout the
district.
The paper was discussed and supported at Executive Team meeting in January
2018.
Andrew Singleton informed the Committee that it has not been possible to compare
the cost of recommended approach with that faced by other CCGs. However, he
will continue to monitor costs.
It was confirmed that it was expected that a primary care provider would deliver the
service.
Stephen Hardy questioned the proposal to contract this service using a retainer. He
questioned whether the CCG would be paying £4500 for a service which may
never be required. Dr Greg Connor reminded the Committee that the
commissioning of the service was now an NHS requirement. It was clarified that
certain tasks, such as planning, would need to take place irrespective of whether or
not an ‘Out of Season’ outbreak occurred. The plans will reduce the risk of being
unable to provide support to patients in the event of an outbreak.
Andrew Singleton pointed out that by paying a retainer fee, Wakefield CCG will be
able to ensure that the provider is unable to seek additional funding in the event of
an outbreak, which may be the case if attempts are made provide a service when
an outbreak occurs.
It was confirmed to the Committee that other services are held on retainer.
It was RESOLVED that:
•

18/007

The Probity Committee approved the proposal to commission a primary care
service to respond to an out of season flu outbreak in a closed community
setting, such as a care home, boarding school etc.

WPPC Q3 Update
Chris Skelton provided an update on the Quarter 3 activity for the Wakefield
Practice Premium Contract.
With regard to the quality aspect of the contract, one practice (Lupset) which had
required a response for one aspect has been re-visited and has rectified the area
requiring improvement.
Chris Skelton was pleased to inform the Committee that practices have been
looking at opportunities to change such as using nurses to do practice visits.
Learning is shared with other practices and there has been an increase in the
number of incidents being reported. (This is seen as evidence of good reporting
practices, not as an indication of decreasing standards).
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Most nurse activities have increased however phlebotomy has decreased. This
may be because more thorough consideration is now being given to whether a test
will provide a relevant outcome.
The contract standard requires that 75% of eligible patients have care packages in
place. Only a figure of less than 60% would indicate an area of concern. Currently
four practices are showing less than 60% compliance, however some have already
had discussion with CCG and a meeting with a further practice (Stuart Road) has
been planned.
The full annual report will be presented at the meeting in May 2018 and Chris
Skelton confirmed that feedback has been taken into account when drafting the
2018/19 contract.
Stephen Hardy raised concerns relating to the target for care plans for patients with
heart failure, in particular in relation to two practices in the same locality. Chris
Skelton confirmed that this will be investigated but stated that the report is ‘year to
date’ and the situation may improve by year end. Dr Connor reminded the
Committee that this will also be reviewed as part of the Quality Outcomes
Framework (QOF) outcomes for heart failure.
It was RESOLVED that:
The Probity Committee noted the update on the WPPC for Quarter 3.
The Probity Committee received a further WPPC performance report for Q4
2017/18.

i.

ii.

18/008

50p scheme
Dr Connor presented papers 17/126 and 17/127 concurrently.
The £3 per head contract for Additional Patient Access Contract (APAC) was
terminated with effect from 31 January 2018 leaving the 25p scheme as the active
part of APAC contract.
Dr Connor confirmed that all practices have now complied with the contract
requirements.
GP practices have been asked to review three areas:
•

Patients referred to hospitals but with appointment slot issues (ASIs) at Mid
Yorkshire Hospitals NHS Trust (MYHT). Where no appointment slot is
available, the provider cannot see the clinical content of the referral until an
outpatient appointment has been generated and are therefore unaware of
the severity of the referral and so cannot prioritise appointments. The
duration of wait can be quite long (up to several months).Practices have
therefore been asked to review the ASI list to prioritise or cancel
appointment requests. They should also consider alternative providers
where appropriate. Finally, no additional appointments should be added to
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the ASI list.
•

Use of laboratory tests – to ensure that it is appropriate to request a
laboratory test rather than use an alternative diagnostic process (e.g: use
the NHS England urine test).

•

Prescribing – implement the drug changes that Medicines Optimisation has
highlighted for savings.

All practices have completed these reviews and several have reported success
with changing medications.
Dr Connor confirmed that some audit results are still outstanding regarding specific
issues; however the initial indication is that the process is on target. Practices have
to audit and achieve a target of 90% or a re-audit will be required.
Melanie Brown commented that the report provided good results and asked for
details of costs to be brought to the next meeting.
Melanie Brown asked Dr Connor to write to the network chairs to thank them for
their work and support on this topic.
It was RESOLVED that:
(i) The Probity Committee approved payment of 50p per registered patients for
achieving practices on completion of the three domains, Prescribing,
Laboratory tests and audits and ASI database
18/009

Additional Patient Access Contract Q3 Scrutiny Panel Report
Dr Connor presented this paper in conjunction with paper 17/126
It was RESOLVED that:
(i) The Probity Committee noted the update on the APAC for Quarter 3 and

approved the Scrutiny Panel report including the proposals for payments to
36 practices.
18/010

The Wakefield 2020 General Practice Plan Delivering the GP Forward View
Update
Chris Skelton shared the highlights of the report with the Committee.
The Workforce Academy has made solid progress through the New Model of Care
Board and has built strong relations with community nursing. It now offers
extensive training courses and is working with national schemes which are
designed for practice managers.
Care navigation has been provided to all practices. Additional support which aims
to increase confidence to explain care navigation to patients has been offered to
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receptionists. It is expected that in future care navigation costs will fall to GP
practices with no additional cost to Wakefield CCG.
Work is now planned to improve document management with training to allow
administration staff to develop skills to deliver care navigation.
The practices which have been supported and/or received funding to improve
resilience are now being productive.
Work is underway with NHS England to facilitate the rolling out of the Virtual
Practice in 2018/19.
Chris Skelton informed the Committee that positive progress has been made
regarding service re-design and work is now underway in relation to commissioning
intentions for 2018/19.
GP Care Wakefield has been live since October 2017 and works with providers to
increase capacity and manage demand. They have contributed to winter activity
and have seen a peak in access which has helped the rest of the local health
economy by reducing demand.
Melanie Brown confirmed that funding for 2018/19 has been looked at to consider
different funding routes (e.g.: removal of the £3 scheme).
Chris Skelton confirmed that care home support, pharmacy and General Practice
models are to be reviewed.
In response to a query from Stephen Hardy, Chris Skelton assured the Committee
that patients were able to access services which were not provided by their GP
from neighbouring practices where appropriate.
In response to a query from Nichola Esmond, Melanie Brown assured the
Committee that GP care is being fully utilised with thousands of appointments
taking palace. This will continue to be monitored but at present there is no underuse of the service along the lines that were experienced with the West Wakefield
scheme.
It was RESOLVED that:
(i) The Probity Committee noted the progress made to date on The Wakefield
2020 General Practice Plan: Delivering the General Practice Forward View.
(ii) The Probity Committee ne provided with a further update in three months’
time.
18/011

Co-Commissioning Update
Chris Skelton provided a verbal update. It was explained that Wakefield CCG was
working on performance and quality improvement processes. Performance
meetings are now being held, including initial informal discussions with practices.
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Ashgrove Surgery was inspected by CQC in December 2017 and work is underway
to improve services and to continue to improve patient access.
Following discussion at the 28 November 2017 Probity Committee, a letter was
sent to Crofton and Sharlston Medical Practice on 1 December 2017 to agree a 12
month list closure. A review will take place in six months and a report will be
presented to Probity Committee.
The Grange has conducted a patient satisfaction survey which has resulted in
plans to amend access and for a new receptionist and telephone system.
Chris Skelton reminded the Committee that GP Care Wakefield has contributed to
winter pressure activity.
It was RESOLVED that:
i.
18/012

The Probity Committee noted the verbal update

Practice Resilience and Virtual Practice – Strategic Update
Dr Connor presented a verbal update.
Following the 20-20 plan, the strategic view is that it will be appropriate to combine
the virtual practice, the Academy and network team to work together and to ensure
that support is available for struggling practices.
Some functions, which are currently carried out by Wakefield CCG, will transfer to
General Practice in future. Practice resilience is expected to be carried out ‘in
house’ within the next two years. Plans are in place to extend the contract with
Conexus to provide additional functions.
Richard Hindley asked how quickly this is expected to crystallise. Dr Connor
indicated that by April 2018 it was expected that General Practices would hold
some duties ‘in-house’ with a one year plan to build up the confederation
(Conexus) to transfer the remaining duties and be sustainable.
Nichola Esmond commented that local GPs benefit from Wakefield CCG’s
supportive approach.
It was RESOLVED that:
i.

18/013

The Probity Committee noted the verbal update

Capital Schemes – Progress Report
Chris Skelton presented the report which highlighted that some capital funds had
become available in December 2017.
Six estates, technology and transformation fund schemes were identified and two
have received outline approval. Wakefield CCG is working with those practices
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while NHS England is working on the remaining applications.
£900k STP Primary Care Capital funding was also made available for which
interest was expressed in a number of schemes, however none were successful.
Chris Skelton informed the Committee that Wakefield CCG has been asked to
submit capital plans for 2018/19 and the declined capital funding bids have been
carried forward as part of Business As Usual scheme. A further report will be
shared when the outcome is known.
Chris Skelton stated that one reason that the bids were unsuccessful is that the
plans were not sufficiently developed to be able to be able to meet the requirement
for the delivery of an outcome by 31 March 2018.
Richard Hindley sought clarity on how this compares to previous years and Melanie
Brown confirmed that there was less capital available and that the majority of that
available is being granted to STP schemes.
It was RESOLVED that:
i.

18/014

The Probity Committee noted the progress made with regards to Capital
Development Schemes

Network 3 – EFFT Revised Project Initiation Document
Chris Skelton reminded the Committee that Network 3 was being supported for a
network triage system similar to that within Network 5 (Trinity Care).
NHS England has requested a submission of a technology Project Initiation
Document (PID) rather than an estates PID as was originally expected.
The Committee were asked to support the revised PID.
It was RESOLVED that:
i.

18/015

The Probity Committee supported the revised Network 3 Project Initiation
Document.

Any Other Business
No items were identified for discussion.

18/016

Date and Time of Next Meeting
Tuesday 27 March 2018, 3pm, The Board Room, White Rose House
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Decisions of the Chief Officer

Verbal Update

