PROBITY COMMITTEE
24 OCTOBER 2017
14.00PM, BOARDROOM, WHITE ROSE HOUSE
AGENDA

No.

Agenda Item

1.

Apologies for Absence –

Richard Hindley

2.

Declarations of Interest

Richard Hindley

3.

i) Minutes of the meeting held on 28 September 2017
ii) Action sheet from the meeting held on 28 September 2017

Richard Hindley

4.

Matters Arising

Richard Hindley

5.

Wakefield Premium Practice Contract – Performance Update

Chris Skelton

6.

Additional Patient Access Contract Qtr 2 Performance Report

Chris Skelton

7.

Virtual Practice Update - Verbal

8.

Outwood Park Branch closure consultation Verbal Update

9.

Premises Re-imbursement

10.

Probity Committee ToR

11.

Any Other Business

12.

Lead officer

Dr Greg Connor
Chris Skelton
Andrew Pepper
Gareth Webb

The Committee 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)”.
Date and Time of Next Meeting
28 November 2017, 15:00pm, Board Room, White Rose House
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Agenda item: 3i
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 28 September 2017

Present:

Richard Hindley
Melanie Brown

Lay Member (Chair)
Programme Commissioning
Director Integrated Care
Lay Member (until item 17/054)
Executive Clinical Advisor
Lay Member
Nurse Member
Chief Finance Officer (until item
17/054)

Sandra Cheseldine
Dr Greg Connor
Stephen Hardy
Diane Hampshire
Andrew Pepper

In Attendance:

Nichola Esmond
Chris Skelton
Ruth Unwin
Pam Vaines

17/048

Healthwatch Representative
Head of Co Commissioning
Associate Director of Corporate
Affairs
Minute Taker

Apologies
Apologies were received from Cllr Pat Garbutt, Pat Keane, Anna Ladd, Jo Pollard
and Jo Webster

17/049

Declarations of Interest
There were no declarations of interest made.

17/050

(a) Minutes of the meeting held on 25 July 2017
The minutes from the meeting held on 25 July 2017 were agreed as an accurate
record.
(b) Action sheet from the meeting held on 25 July 2017
Mel Brown confirmed that a GP has been found for the constituent involved in item
17/037 and that item is now closed. The rest are on-going.
The action sheet was noted.

17/051

Matters Arising
There were no matters arising.
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17/052

Wakefield Premium Practice Contract – Performance Update.
Chris Skelton confirmed that he would share Wakefield Premium Practice Contract
(WPPC) details with Committee members. A full report, including the six month
update report will be presented at the next Probity Committee meeting.
It was RESOLVED that:
i.

17/053

Probity Committee noted that data will be shared with members by email
and a full report will be presented at the next meeting

Delegated Commissioning responsibility for Primary Medical Care Services
Memorandum of Understanding (MoU) 2017/18
Melanie Brown presented the paper and highlighted that NHS England provided a
proposed document several weeks ago. The Committee members were asked to
provide any feedback to Melanie Brown as soon as possible so that the CCG can
feedback to NHS England.
The Committee were asked to note that when the final document is sent by NHS
England, a prompt response for signature by the CCG will be required.
Andrew Pepper asked if there was any reference to financial support within the
document. Melanie Brown confirmed that there was no reference to this in the
document but that she will request guidance for future.
Chris Skelton noted that the additional document (RASCI) referred to in draft MOU
hasn’t yet been sent to the CCG.
Mel Brown asked the Committee to approve the document as provided by NHS
England and to review the additional documents when they are submitted.
It was RESOLVED that:
i)
ii)

17/054

Probity committee reviewed and noted the contents of the Memorandum
of Understanding
Probity committee agreed that CCG signs the Memorandum of
Understanding.

Virtual Practice
Dr Greg Connor informed the Committee that work on practice resilience is
progressing. Progress has taken place with GPs on the GP strategy and
development of practice federations.
The workforce academy has identified a number of issues facing practices in
providing support to new staff. Practices have been finding it difficult to release
staff to mentor new people. Also a cohort of ‘older’ staff will be leaving NHS shortly
but have considerable experience which will be lost when these staff leave. This
will result in a large knowledge gap.
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The intention is to establish a Virtual Practice will be staffed by experienced staff
who may otherwise have left the local health economy. Interest has already been
received in fulfilling this role.
The Virtual Practice would provide mentoring, back office functions to help support
practices. This would enable practices to implement one central protocol across the
Wakefield patch which could provide consistent support to less experienced staff.
Dr Greg Connor has discussed the proposal with the general practice development
group who have developed the proposed specification with identified costs and are
currently reviewing funding options.
The NHS England GP Resilience Fund had shown interest in the scheme but are
unable to provided funding. The STP is currently considering options available to
them.
Dr Greg Connor is also investigating the option of discretionary funding, which is to
‘top-slice’ an element of GP funding to support the Virtual Practice or for practices
to pay for the services they use.
Stephen Hardy welcomed the idea of a Virtual Practice. He asked whether part of
the role would be to support federation planning and whether this would be a
conflict as the Federations are providers. Dr Greg Connor stated that the plans for
the Virtual Practice did not yet include support to Federations although it may be
that once the Virtual Practice is established, it could be managed by the Federation
in future.
Sandra Cheseldine indicated concerns that the CCG should not become involved
in the workings of the Federations as they are independent organisations. She
stressed that the CCG should not fund Federations. Dr Greg Connor responded
that dispersing money from the PMS contract review may help to support struggling
practices but wasn’t a resolution. A Virtual Practice working with the Academy
would provide support for the core issues and is something that the CCG should
consider as a co-commissioner of primary care providers.
Sandra Cheseldine asked for clarity regarding the reporting structure for the Virtual
Practice and for very clear governance arrangements to be in place.
Nichola Esmond stated that in addition to the frontline costs there will be hidden
costs which would need to be taken into account and suggested that GPs could
part fund £5k each. Dr Greg Connor indicated that one of the reasons for funding
the scheme by ‘top slicing’ funding is to ensure that the CCG receives funding from
GPs whilst protecting the contribution from Practices which may be struggling
financially.
Diane Hampshire was also concerned by the funding arrangements. She was
concerned that the CCG has put a lot of resources to shore up practices and
considered that bringing mentoring into place would help for future.
Stephen Hardy asked that the costings quoted in the paper are reviewed as they
do not seem accurate.
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Nichola Esmond reflected that any help that can be provided to practices to enable
them to deal more effectively with patient requests for appointments would be
beneficial to both patients and practices.
The Committee accepted that there was merit to the theory behind the Virtual
Practice and asked that further development work be carried out and reported at a
future committee.
It was RESOLVED that:
i) Probity Committee noted the content of the Virtual Practice proposal and
support further development of the model to cover an STP footprint
17/055

Prospect Surgery List Closure
Chris Skelton reminded the Committee that on 13 June 2017 authorisation was
given to the temporary closure of the Prospect Surgery list.
The practice has now made the necessary recruitment and hopes to reopen the list
in early December 2017.
The CCG continues to monitor progress which is currently on track.
It was RESOLVED that:
i) The Probity Committee noted the content of the verbal report.

17/056

Kings Street Closure - Allocation
Chris Skelton presented the paper, highlighting that there was a delay in the
timeline for obtaining data from NHS England to be able to consider the allocations.
A manual process to allocate practices then followed, which was time consuming.
The allocation process has tried to take into account the capacity of neighbouring
practices.
The Committee were asked to note that a number of letters have been returned as’
not known at this address’. There is a national process to move these to ‘ghost
patients’, approximately 170, which go on the list until the patient has tried to
register at a different practice.
Following discussion it was agreed that there is not enough evidence to suggest
any possible fraud on the part of these patients. There was concern that 20
children were included in this cohort and in view of possible safeguarding
concerns, more work is being done to trace these patients, involving LA education
and social services.
The Committee was also asked to note that practices in the area have been very
supportive.
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Chris Skelton stated that following reflection on the work carried out, it will be
prudent to have earlier involvement from the Information Governance Team for
future projects.
NHS England has suggested to a neighbouring CCG that they follow the Wakefield
process, which is seen as approval of the process the CCG has followed.
Ruth Unwin and Sandra Cheseldine commented on the excellent work carried out
by the team to resolve this matter.
It was RESOLVED that:
i)

17/057

The Committee noted that patients previously registered with Kings
Street have been reallocated to other GP practices or managed by the
NHS England FP69 process.

Outwood Park Branch closure consultation update
Chris Skelton provided the Committee with an update on the Practice’s
consultation regarding the closure of Outwood Park Branch, which continues until
the end of October 2017.
The CCG has received a petition against the closure and has met with local elected
representatives and the MP. A further petition is expected via Andrea Jenkins MP
in early October 2017.
Public events and discussions within the practice are continuing to take place.
If, following the conclusion of the consultation, the Practice make a formal request
to the CCG to close the branch, it will be discussed in the November/December
Probity Committee meeting to be arranged.
It was RESOLVED that:
i) The Probity Committee noted the update.

17/058

Premises Re-imbursement
Andrew Pepper informed the Committee that premises are a ‘hot’ topic and that he
will bring a detailed summary to next meeting.
The report will list all the items the CCG have to pay and what is required. Chris
Skelton has proposed a process for requests for premises reimbursements which
links closely to other processes. The governance route would be via the WPPC
Scrutiny Panel.
Sandra Cheseldine commented that a process is needed to amalgamate details for
CCG costs.
It was RESOLVED that:
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17/059

i.

The Committee approved that practices seeking additional premises
reimbursement, outside of those contractually required under the GP
Premises Direction (2016), make a formal application via business case
in advance of development.

ii.

The Committee approved the business case template and the
associated review panel recommendation.

iii.

The Committee approved that business cases are reviewed by the defined
CCG Panel.

iv.

The Committee approved that appeals against the decision of the panel
would be heard by Probity Committee and a decision made by them.

Co Commissioning Update (Verbal)
Chris Skelton provided a verbal update to the Committee.
The CCG had facilitated a merger meeting for practices who have shown an
interest in merging, to understand what a merger involves the meeting was
attended 5 practices. The slides have been made available for any practices who
may become interested in this topic. The slides include detail of the Due Diligence
requirements.
Two GP Resilience Fund bids supported by the CCG have been successful •

The Grange has obtained funding in relation to GP recruitment as part of the
NHS England resilience process.
3 GPs in Pontefract have obtained funding to support work together.

•

Chris Skelton informed the Committee that a Castleford premises meeting has
been held regarding the re-development of Castleford Health Centre. Further work
is required including understand any implication to revenue costs to CCG.
It was RESOLVED that:
i.
17/060

The Probity Committee noted the verbal update

Practice Resilience – Strategic Update (Presentation)
Andrew Pepper and Sandra Cheseldine left the meeting. The Chair stated that the
meeting was no longer quorate.
Dr Greg Connor delivered a presentation and provided a verbal update on practice
resilience, supported by slides, stating that the current situation in the Wakefield
area, the vision for general practice in 2020 with an overview of the local and
national context.
Practices provide the CCG with regular reports to support their resilience, support
is included at both practice and sector level.
Dr Greg Connor provided background to health and social care interventions,
including weakness in the framework regarding what the vision is for GPs. This
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requires further work, including defining how GP practices are orientated to health
and care system. Its aims are to: –
• Improve population health
• Better patient experience of care
• Increased efficiency.
• Enhancement of staff morale and wellbeing
Melanie Brown informed the Committee that Wakefield CCG is no longer using the
phrase ‘Accountable Care’. This is to prevent confusion, as this title is also being
used for a national pilot.
Wakefield CCG invests in high quality, what but there are issues across the patch.
Even large practices can be affected. Investment in people makes more of a
difference than a simple increase in the amount of money available.
There are currently nine projects underway, including home visiting, pharmacies,
Academy, Vanguards, STP, etc The Primary care home project also underway.
This model could fit with connecting care and Federations, this has been approved
nationally. Practices are currently working together to provide support and share
learning. Challenges include Practice workload, clinical and managerial leadership.
The Probity Committee were asked to note the scale of change and the work
undertaken to manage finance to get more for no extra cost. There is also a need
to build resilience into practices.
In relation to the financial aspect of this work, Dr Greg Connor stated that there is
only a small element of discretionary funding available. The system is currently in
deficit with only 1% annual increase.
The possibility of a delegated budget is being investigated as it is hoped that this
would provide an increased cash flow.
Dr Greg Connor then discussed how to priorities interventions to take us in right
direction, ensuring that all actions -.
• Improve patient care
• Increase resilience
• Benefit health and social system.
In order to improve resilience the CCG needs to review succession planning and
the duplication of work needs to be reduced so that common tasks are only carried
out once.
Work needs to continue to ensure that tasks are carried out by the most
appropriate professionals, such as pharmacist etc, and not relying on GPs carrying
out all patient contacts.
Dr Greg Connor confirmed that the following items are taking priority:
At sector level –
• Develop federations and Conexus
• Central resilience support, not on individual basis.
• Develop a hub based approach for specialisms
7

•

Migrate the 9 transformation projects to recurrent funding and unified
approach

At system level • New models of care board
• Create partnerships to extend primary healthcare teams
• Integrate 24/7 urgent generalist care
• Close gap between GPs and consultants to replace outpatient care
There is a need to establish KPIs as part of next steps and to develop appropriate
monitoring processes.
Stephen Hardy commented that some terms used may not be familiar to Lay
Members so this may impact on how people identify that they should deal with
conflicts of interest.
Melanie Brown accepted the proposal and recommends that the issue be taken
forward at a Board Development Session.
Diane Hampshire found the presentation to be interesting and informative. Some
things we are working towards. However, she asked if we can agree the ‘givens’
and then look at what needs to priorities (which of the 9 transformation areas are
we going to go forward with). She would like clarity around the aims we are trying
to achieve. It was acknowledged that there isn’t an agreed vision for the future.
Evaluations are ongoing. eg the ‘physio first ‘scheme isn’t reducing referrals as we
expected. Work is underway to identify whether the scheme should continue or be
adapted. A plan will be in place by March. In the meantime, the contract is being
reduced and will be revised as it may be an appointment issue not a fundamental
service issue.
The pharmacy scheme is working very well and producing quality and financial
improvements.
It was RESOLVED that:
The Probity Committee noted the verbal update
17/061

Any Other Business
No items were identified for discussion.

17/062

Date and Time of Next Meeting
Tuesday 24 October 2017, 14:00pm, Board Room, White Rose House
A further meeting has been requested for November/December 2017
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Agenda item: 3ii
NHS Wakefield Clinical Commissioning Group
ACTION POINTS FROM PROBITY COMMITTEE
HELD ON 28 September 2017

Minute Topic
No
17/052 Wakefield Premium
Practice Contract –
Performance Update.
17/053 Delegated
Commissioning
responsibility for
Primary Medical Care
Services Memorandum
of Understanding
(MoU) 2017/18
17/054 Virtual Practice

17/058

Premises Reimbursement

Action required

Who

Share Wakefield Premium Practice
Contract (WPPC) details with
Committee members.
Committee approved the document as
provided by NHS England. Action - To
review the additional documents when
they are submitted.

Chris Skelton

Further development work be carried
out and reported at a future committee:
- reporting structure for the Virtual
Practice and governance arrangements
- review costings quoted in the paper
bring a detailed summary to next
meeting.

Dr Greg
Connor

1

Probity
Committee

Date for
completion
24 Oct 2017

When
additional
documents
submitted

November
2017 /
January 2018
Probity
Committee
Andrew Pepper 24 October
2017

Progress

Title of
meeting:

Probity Committee

Date of
Meeting:

24th October 2017

Paper Title:

Wakefield Practice Premium Contract – Q2
Performance Update

Purpose (this
paper is for):

Decision

Discussion

Agenda
Item:

5

Public/Private Section:

Public
Private
N/A
If private, insert here reason for
inclusion as a private paper

Assurance

Information



Report Author and Job Chris Skelton, Head of Primary Care Co-Commissioning
Title:
Responsible Clinical
Dr Greg Connor, Executive Clinical Advisor
Lead:
Responsible
Andrew Pepper, Chief Finance Officer
Governing Board
Executive Lead:
Recommendation (s):
It is recommended that probity committee;
•
•

note the update on the WPPC for Quarter 1 & 2.
Receive a further WPPC performance report for Q3 2017/18.

Executive Summary:
The purpose of this paper is to provide an update on GP practice performance against the
Wakefield Practice Premium Contract for Quarter 1&2 for 2017/18.
The report highlights the four domain areas providing a summary of the practices achievement
within these domains. The report also provides an update on e-consultations and online
access performance.
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:

Not applicable

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

Not applicable

Finance/ resource
implications:

Payment made under the WPPC Scheme.

Not applicable

Not applicable

Not applicable



NHS Wakefield CCG
Wakefield Practice Premium Contract
Quarter 2 (2017/18) Update for Probity Committee
1. Purpose
The purpose of this paper is to:
a) Update Probity Committee on progress against the Wakefield Practice Premium
Contract for Quarter 2 – 2017/18
2. Wakefield Practice Premium Contract (WPPC)
Background
This service has been commissioned as a direct response to the NHS England
mandated exercise for PMS equitable funding review. This sought to redistribute PMS
premium funding in a more equitable manner and being linked to local strategic plans.
The services and outcomes from this contract must go beyond what is expected of core
general practice, help to reduce health inequalities and give equality of opportunity to all
GP practices.
The WPPC service specification is divided into four component parts. These components
are divided into Domains and each practice is required to meet each of these in order to
fulfil the contract.
a) Quality Domain
Practices continue to submit data to populate the quality dashboard. Practices will
continue to submit action plans against this once the dashboard is fully completed with
all data.
A review of practices responding to NHS Choices posts was undertaken in Q2. During
Q1 & Q2 73 comments were made about GP practices in Wakefield on NHS Choices,
which 48 responses from practices (66%). Three practices have not responded to any
patient comments, which will be addressed with individual practices. The main areas of
comment were;
•
•
•
•

Access to Appointments
Communication
Staff Attitude (Reception & GPs)
Lack of Referral
Under resources (lack of GPs)

It was highlighted to practices that they needed to respond to positive comments as well
as negative comments. This will be raised at the network meetings with practices as a
reminder to respond, ensure that the responses are comprehensive.
The CCG Quality team is reviewing the practices dashboard action plans following the
submission at the end of Q2. The action plans will enable practices to identify and
address significant positive or negative variation. Practices provided an explanation for
good practice and identified how they are going to improve for negative variation. For
example, following a poor patient satisfaction, a practice reviewed their staffing rotas and
ways of working so patients were more able to see their GP of choice.
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b) Access Domain
The Probity Committee received an update in March 2017 on work against the various
elements of the Access Domain.
During Quarters 1 and 2 Post Payment Verifications visits have been undertaken in 23
practices across the district, which included elements of the Access Domain in WPPC.
Areas that practices were asked to provide evidence of compliance against were:
•
•
•
•
•
•

Practice provides a daily clinical triage consultation within 4 hours to all patients
presenting with a problem that he/she deems to need a same day clinical response, if
the practice is unable to offer a same day appointment
The practice provides a clinical consultation within two working days of the patient’s
request, unless the 4 hour clinical triage determines otherwise
Accessible main surgery premises with reception staffing during core hours (8.00 am
until 6.30 pm)
Practice provides a first and last pre-bookable appointment with a GP at 8.30 am and
5.45 pm, or 9.00 am and 6.15 pm
Practice generates and signs all repeat prescriptions within 24 hours of request
The Practices Access Policy has been updated.

The remaining practices will be visited during Q3 and Q4 2017/18.
c) Continuity of Care Domain
Phlebotomy activity has decreased by 4.97% on the previous year’s figures with a total
of 181,410 tests taking place in Q1 and Q2 in 2017/18, compared to 190,889 tests in Q1
and Q2 2016/17. Under the WPPC, phlebotomy is included in the overall payment of
8.15 per weighted patient. This is likely to be as a result of some practices reviewing the
number of blood tests required. It is likely that this will have resulted in cost savings on
pathology.
The number of spirometry tests undertaken has increased by 5.6% in Q1 and Q2 in
comparison to the same period the previous year. Practices are completing an audit of
20 patients who have received a diagnostic spirometry since April 2017.This is a rolling
programme supported by the public health team. In addition, a positive news story has
been published in celebrating the positive work that has been undertaken (Appendix 1).
All practices continue to provide Ear Irrigation which has increased by 21% from the
same comparator period and ECGs has decreased by 1.76%.
d) Holistic Care Domain
At the end of Quarter 2, all practices were working towards 50% achievement of offered
care plans across End of Life and 5 long-term conditions – Diabetes; Asthma; Chronic
Kidney Disease; Heart Failure; Chronic Obstructive Pulmonary Disease.
Some of the practices have struggled to achieve and maintain the 50% measure by the
end of Q2 and this will be raised with practices whose achievement is less than 40% at
this point.
As yet, no practices have identified they would not be able to reach the 100% Target
prior to the end of March. The Primary Care team will request that the practices
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submitting action plans identifying reasons why and how they were working to address
this by the end of 2017/18.
In terms of 8 care processes, practices have delivered all processes for 30.15% of
eligible patients at the end of Q2 2017/18. This is an improved position on their
performance at Q2 2016/17. The CCG continues to support practice to ensure that these
processes are followed. In addition, specific practices whose overall performance against
the 8 care processes will be contacted as part of their action planning – particularly when
the number of care plans delivered is high.
3. Recommendations and next steps
It is recommended that Probity Committee;
•
•

Note the update on the WPPC for Quarter 2.
Receive a further WPPC performance report for Q3 2017/18.

Chris Skelton
11th October 2017
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Appendix 1 –

4

Title of meeting:

Probity Committee

Date of Meeting:

24 October 2017

Paper Title:

Additional Patient Access Contract (APAC) 2017-2018
Scrutiny Panel Report on Quarter 2 performance.
July 2017 – September 2017

Agenda
Item:
Public/Private Section:

Public
Private
N/A
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Purpose (this
Decision 
Discussion
Assurance
Information
paper is for):
Report Author and Job Title: Liz Blythe, Head of Primary Care Commissioning Development
Responsible Clinical Lead:

Dr Greg Connor, Executive Clinical Advisor

Responsible Governing
Board Executive Lead:
Recommendation:

Melanie Brown, Director of Commissioning and Integrated Care

It is recommended that the Probity Committee approves the report of the APAC Scrutiny Panel including the
proposals for payments to 35 practices.
Executive Summary:
The APAC Scrutiny Panel reviewed the Q2 (1 July – 30 September 2017) performance of each of the 36 eligible
practices.
In Q2 twenty eight practices delivered more contacts than were funded by the APAC (blue). Seven practices
delivered 90% to 100% of the contacts funded by the APAC (green) and one practice, Stuart Road, had a
shortfall of 49 contacts (amber).
Patience Lane Surgery made up the shortfall of 44 contacts from Q1
Overall practices have provided 37,595 additional patient contacts in Q2.
The Probity Committee is asked to approve the proposals of the Scrutiny Panel
Link to overarching principles
from the strategic plan:

Citizen Participation and Engagement
Wider Primary Care at Scale including Network development
A Modern Model of Integrated Care
Access to the Highest Quality Urgent and Emergency Care
A Step Change in the Productivity of Elective Care
Specialised Commissioning
Mental Health Service Transformation
Maternity, Children and Young People Transformation
Organising ourselves to deliver for our patients







Outcome of Impact
Assessments completed (e.g.
Quality IA or Equality IA)

Not applicable

Outline public engagement –
clinical, stakeholder and
public/patient:

Feedback from patients regarding general practice access and care planning
as part of the PCLIF scheme.

Management of Conflicts of
Interest:

This item would present a conflict of interest for GPs and is therefore
presented to the Probity Committee. No conflicts of interest are identified
for members of the Probity Committee.

Assurance departments/
organisations who will be
affected have been consulted:

The NDF on which this scheme is based was developed in consultation with
CCG Planned Care, Care Closer to Home, Finance, Performance and
Governance officers, the CCG Clinical Cabinet, the local authority, public
health, all Wakefield practices and the Local Medical Committee.
No

Previously presented at
committee / governing body:
Reference document(s) /
enclosures:

The attached paper and contract documentation summarise the Additional
Patient Access Contract.

Risk Assessment:

Not registered on the CCG risk register

Finance/ resource implications:

Disbursement of funding from the CCG’s primary care budget delegated
under co-commissioning.

NHS WAKEFIELD CCG
Additional Patient Access Contract (APAC)
Scrutiny Panel: Q2 Performance Report
Introduction
On the 21 April 2016 the Probity Committee approved the proposal for an Additional Patient Access Contract and
asked to receive quarterly reports from Scrutiny Panel to monitor performance.
All 38 Wakefield practices at the time with GMS or PMS contracts agreed to take part in the £3 per registered patient
APAC. The Wakefield practice who is not eligible is Park View Surgery as they have APMS contract and LCD contract
has now terminated.
The Scrutiny Panel is asked to verify that the reimbursed additional capacity has been provided and that 90% or
more of it has been utilised by patients (including patients who fail to attend booked appointments) from the
quarterly returns provided by practices. Any practice that has a utilisation under 90% will be required to submit a
remedial action plan to the Scrutiny Panel to rectify this in the next quarter and any subsequent underutilisation will
see a pro rata reduction in reimbursement on a sliding scale (80-89% utilisation - 80% payment; 70-79% utilisation 70% payment; 60-69% utilisation – 60% payment; 50-59% utilisation – 50% payment; under 50% utilisation – no
payment).

Q2 performance relating to additional patient care
The Scrutiny Panel reviewed the Q2 performance of each practice and this is summarised in Appendix 1 which
comprises the following columns from left to right:
•
•
•
•
•

Available Funding
Actual Funding
Contacts Funded
Revised target
Actual contacts

the funding available from the APAC at £0.75 per registered patient;
actual funding paid to the practice
the number patient contacts funded by the APAC through the practice activity plan;
no remediation was required from Q1;
the number of additional patient contacts actually provided in Q2.

In Q2 twenty eight practices delivered more contacts than were funded by the APAC (blue). Seven practices
delivered 90% to 100% of the contacts funded by the APAC (green) and Stuart Road had a shortfall of 49 contacts
(amber).
Patience Lane Surgery made up the shortfall of 44 contacts from Q1
The Scrutiny Panel recommends:
•

that the Q3 payment of £0.75 per patient is made to the practices which have fully delivered in Q2 and
Stuart Road to make up the shortfall of 49 contacts in Q3.
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Appendix One – Qtr2 contacts
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Paper 9

Premises Re-imbursement
Andrew Pepper
To Follow

TERMS OF REFERENCE FOR
THE NHS WAKEFIELD CLINICAL COMMISSIONING GROUP PROBITY COMMITTEE
Accountability
arrangements and
authority

The Governing Body for NHS Wakefield Clinical Commissioning Group (CCG)
hereby resolves to establish a committee of the Governing Body to be known
as the Probity Committee in line with NHS Wakefield CCG’s constitution.
The Probity Committee will operate within the legal framework for NHS
Wakefield CCG. In accordance with its statutory powers under section 13Z of
the National Health Service Act 2006 (as amended), NHS England has
delegated the exercise of the functions to NHS Wakefield CCG. The Governing
Body has determined that the Probity Committee will function as a corporate
decision-making body for the management of the delegated functions and the
exercise of the delegated powers. Consequently decisions of the Committee
related to these delegated functions and delegated powers cannot be overruled by the Governing Body.
The membership, remit, responsibilities and reporting arrangements of the
Probity Committee are set out in these terms of reference and shall have
effect as if incorporated into the CCG Constitution and Standing Orders.
The Probity Committee has no executive powers, other than those specifically
delegated in these terms of reference or otherwise agreed by the Governing
Body.
The Probity Committee is authorised by the Governing Body to investigate any
activity within its terms of reference. It is authorised to seek any information
it requires from any employee and all employees are directed to co-operate
with any request made by the Committee within its remit as described in
these terms of reference. The Committee has full authority to commission any
reports or surveys it deems necessary to help fulfil its obligations, including
legal or other independent professional advice.

Relationship and
reporting

The Probity Committee is a sub-committee of the Governing Body for NHS
Wakefield CCG. Minutes of meetings will be presented to the Governing Body.
Reports on specific issues will also be prepared when necessary for
consideration by the Governing Body.
Other committees of the Governing Body for NHS Wakefield CCG will refer
items to the Probity Committee if they identify that the issue presents a
conflict of interest for all or the majority of GP members of the Governing
Body.
The Probity Committee may establish groups to support it in its role (on an
ongoing or short term basis). The scope and membership of those groups will
be determined by the Probity Committee.

Role and function

The role of the Committee is to facilitate decision making about items which
present conflicts of interest for all or the majority of GP members of the
Governing Body.
Specifically, the role of the Committee shall be to carry out the functions
relating to the commissioning of primary medical services under section 83 of
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the NHS Act but may be extended (subject to approval from the Governing
Body) and to other areas which present a conflict of interest.
Specific duties of the Probity Committee are categorised in the
“Responsibilities” section below.
In performing its role the Committee will exercise the functions in accordance
with the agreement the CCG has entered into with NHS England.
The work of the Committee will be flexible to new and emerging priorities and
risks.
The Committee will ensure that appropriate clinical engagement (including
from primary care) is sought before reaching decisions.
In carrying out its role and function the Committee can monitor and assure
itself (including by assigning delegates or through a subgroup or committee)
that any decision it has made; or any responsibility it has been delegated by
the Governing Body has been carried out within best practice or to the
appropriate quality or standard expected.
Responsibilities

Comment [GW1]: A general monitoring
clause to assure itself or the Governing
Body that its decisions, roles and functions
are carried out to acceptable standard.

Conflicts of Interest for GPs
•

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.

Commissioning of primary medical services
•
•
•
•
•
•
•
•
•
•

seek to increase quality, efficiency, productivity and value for money and
to remove administrative barriers in primary medical services in Wakefield
district;
co-ordinate a common approach to the commissioning of primary care
services generally;
direct the management of the budget for commissioning of primary medical
services in Wakefield district;
support the development of high quality primary medical services in
Wakefield district;
to plan, including needs assessment, primary medical services in
Wakefield district;
undertake reviews of primary medical care services in Wakefield district;
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;
make decisions in relation to GMS, PMS and APMS contracts (including the
design of PMS and APMS contracts, movement by practices between GMS
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

/ PMS contracts , taking contractual action such as issuing
breach/remedial notices, and removing a contract);
make decisions in relation to enhanced services (“Local Enhanced
Services” and “Directed Enhanced Services”);
make decisions in relation to commissioning urgent care (including home
visits as required) for out of area registered patients;
make decisions in relation to local incentive schemes, including the design
of such schemes;
make decisions decision making on whether to establish new GP practices
(including branch surgeries) in an area;
make decisions in relation to closure of GP practices (including branch
surgeries) in an area;
make decisions in relation to boundary changes and list closures in an
area;
approving practice mergers and demergers;
make decisions on ‘discretionary’ payment (e.g., returner/retainer
schemes).
make decisions to decommission primary medical services or Local
Enhanced Services;
make decisions in relation to the management of poorly performing GP
practices (excluding any decisions in relation to the performers list);
make decisions in relation to Premises Costs Directions (in accordance
with guidance issued by NHS England or the Secretary of State);
approve commissioning policy recommendations on the use of medicines, based
on guidance from clinical cabinet, proven clinical outcomes, affordability and
value for money

to plan, including needs assessment, primary medical services in
Wakefield district;
undertake reviews of primary medical care services in Wakefield district;
co-ordinate a common approach to the commissioning of primary care
services generally;
manage the budget for commissioning of primary medical services in
Wakefield district;
support the development of high quality primary medical services in
Wakefield district;
agree optimal tender routes and procurement method when
commissioning primary care medical services;
consider co-commissioning risks and threats to the CCG referring items to
the Integrated Governance Committee as required;
consider the outcome of programmes of post payment verification.
Monitoring and assurance

Comment [RU3]: Previously Clinical
Cabinet responsibility
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Seek assurance on behalf of the Governing Body in relation to the
implementation of any actions, plans or policies that have been approved by
the committee.
•
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Network Clinical Commissioning Contract and Additional Patient Access
Contract ( or any successor schemes)
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•

•

•

approve the Network Clinical Commissioning Contract and Additional
Patient Access Contract ), any subsequent amendments proposed and/or
any successor schemes to the Network Clinical Commissioning Contract
and Additional Patient Access Contract ;
consider proposals made by the Network Clinical Commissioning
Contract and Additional Patient Access Contract Scrutiny Panel and
approve payments made to Member practices in accordance with the
Network Clinical Commissioning Contract and Additional Patient Access
Contract ;
seek assurance that the Network Clinical Commissioning Contract and
Additional Patient Access Contract delivers intended benefits and thus
represents value for public money. This includes ensuring that the
scheme:
o fulfils the requirement in Everyone Counts to invest around £5 per
patient in primary care;
o builds on the lessons learned relating to innovation and
performance management;
o maintains improved patient access to primary care services;
o enhances patient engagement and support self-care;
o supports the implementation of integrated care by underpinning
the care closer to home programme;
o assists the networks to identify and meet the health needs of their
local populations in partnership with the local authority and
deliver the national outcomes required of the Better Care Fund.

Multispecialty Community Provider (MCP)
•

Make decisions in relation to procurement of the MCP model;

Other Duties
The Committee will agree an annual work plan to ensure that it covers all the
duties above and undertake an annual self-assessment.
The Committee may agree other areas of responsibility as appropriate with
the Governing Body.
Membership

Membership
The Committee appointments will be approved by the Governing Body on an
annual basis. The membership of the Committee is given below :
•
•
•
•
•
•
•

Chair of the Committee ( the nominated lay member who is also the
Deputy Chair of the Governing Body);
Lay Member – Audit
Lay Member – Patient and Patient Involvement (Deputy Chair);
Chief Officer;
Programme Commissioning Director – Integrated Care
Chief Financial Officer;
Chief of Service Delivery & Quality;
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Comment [RU4]: Other assurance
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•
•
•

Registered Nurse;
Secondary Care Specialist;
Executive Clinical Advisor (a GP).

All members of the Committee have one vote. In the event of a tied vote the
Chair will hold a second and casting vote.
The Chief Officer of the CCG will not be a member of the committee but will have an
open invitation to attend.

Nominated appropriate equivalent deputies can attend in extenuating
circumstances. Nominated deputies will only be in attendance and cannot
vote.
Any director or senior managers may be invited to attend, particularly when
the Committee is discussing areas of risk or operation that are the
responsibility of that director. Other officers may be requested to attend in an
advisory capacity.
In Attendance

•
•
•
•
•
•
•
•

A representative from Healthwatch Wakefield;
A representative from the Wakefield Health and Wellbeing Board;
A representative from NHS England;
Head of Primary Care Co-Commissioning Programme Manager –
Primary Care Co-Commissioning
Associate Directors, as appropriate;
Heads of Service, as appropriate;
Director of Public Health;
Governance & Board Secretary.

Those in attendance do not qualify to vote.
For those attending, named deputies should attend in exceptional cases only
and this should be communicated to the Chair and secretary of the meeting in
advance.
Members of the public and representatives of the press
Meetings of the Committee will be held in public, and members of the public
and representatives of the press will be permitted to attend and observe the
meeting.
In accordance with the CCG’s Standing Orders the public and representatives
of the press shall be required to withdraw upon a resolution of members of
the Committee as follows:
'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 1960.
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Chair

The Chair of the Committee will be the Lay Member - Deputy Chair of the
Governing Body.
The Deputy Chair of the Committee will be the Lay Member – Patient & Public
Involvement.

Quoracy

The Committee shall be quorate if at least one third of the membership three
members shall be present. This must include a Lay Member, one executive
director and one clinical member. and either the Chief Officer, Chief Finance
Officer or , the Chief of Service Delivery and Quality; or Programme
Commissioning Director – Integrated Care.

Comment [GW5]: Chief Officer
removed
Comment [RU6]: COO
Comment [GW7]: •Included
Programme Commissioning Director –
Integrated Care

Frequency of
meetings

There shall be appropriate flexibility as the frequency of meetings of the
Committee, but these shall normally be held quarterlyevery 2 months.

Frequency of
attendance

Members are expected to attend all meetings; however a nominated
appropriate equivalent deputy can attend in extenuating circumstances.
Deputies will only be in attendance.

Conduct

Members of the Committee and those in attendance at meetings will abide by
the ‘Principles of Public Life’ and the NHS Code of Conduct, and the Standards
for members of NHS boards and governing bodies, Citizen’s Charter and Code
of Practice on Access to Government Information.
All members will have due regard to, and operate within, the prime financial
policies, standing orders, the constitution and other policies and procedures of
NHS Wakefield CCG.

Declaration of
interests

All potential conflicts of interest will be declared and dealt with in line with the
CCG’s policies / procedures for handling conflicts of interest .
Declarations of interest will be an agenda item at each meeting. Everyone at a
meeting will be required to declare any interest they have in any agenda items
as soon as it becomes apparent. The Chair will determine whether the
individual will be excluded from relevant parts of meetings, or be able to join
in the discussion, but not participate in the decision making itself or vote. All
declarations of interest will be recorded in the minutes.

Administration

Secretariat support for the Committee will be provided by the administration
function within the CCG. They will ensure that minutes of the meeting are
taken and provide appropriate support to the Chair and Committee members.
Duties will include:
• agreement of agenda with Chair and attendees and collation of
papers;
• ensuring that minutes are taken and keeping a record of matters
arising and issues to be carried forward;
• timely distribution of papers, no later than 5 working days before a
meeting for agenda and papers and no later than 5 working days after
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•
Urgent matters
arising between
meetings

•
•
•

a meeting for distribution of minutes;
record of matters arising, issues to be carried forward.
The Chair of the Committee and Chief Finance Officer, in consultation,
may also act together on urgent matters arising between meetings of
the Committee; or
In the absence of the Chair, the Chief Finance Officer and a Lay
Member, in consultation, may act together; or
The Committee has delegated a specific function within prescribed
limitations to an individual, sub group or sub-committee.
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These matters will be ratified at the next meeting of the Committee.
Monitoring of
compliance

The Governing Body will monitor the effectiveness of the Committee through
receipt of the minutes and the Committee’s Annual Report to the Governing
Body.

Date agreed
Review date and
Monitoring

Approved by Governing Body on 10 November 2017
Annually, or as and when legislation or best practice guidance is updated.

Urgent matters
arising between
meetings
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The Chair of the Committee, the Chief Officer and Chief Finance
Officer, in consultation, may also act together on urgent matters
arising between meetings of the Committee.
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In the absence of the Chair, the Chief Officer and Chief Finance Officer and a
Lay Member, in consultation, may act together.
These matters will be ratified at the next meeting of the Committee.
Monitoring of
compliance

The Governing Body will monitor the effectiveness of the Committee through
receipt of the minutes and the Committee’s Annual Report to the Governing
Body.

Date agreed

Approved by Governing Body on 10 November 2015

Review date and
monitoring

Annually, or as and when legislation or best practice guidance is updated.
Any amended terms of reference will be agreed by the Committee for
recommendation to a subsequent meeting of the Governing Body.
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Title of
meeting:

Probity Committee

Date of
Meeting:

24 October 2017

Paper Title:

Probity Committee Terms of Reference

Purpose (this
paper is for):

Decision



Agenda
Item:

Discussion

Assurance

10

Public/Private Section:

Public
Private
N/A
Information

Report Author and Job Gareth Webb, Interim Governance & Board Secretary
Title:
Responsible Clinical
Not applicable
Lead:
Responsible
Ruth Unwin, Associate Director Corporate Affairs
Governing Board
Executive Lead:
Recommendation:
Members of the committee are invited to:
i. Consider the proposed amendments to the Probity Committee terms of reference;
ii. Discuss whether any further amendments to the terms of reference are required; in
particular:
a. membership of Probity Committee
b. ‘role and function’ section
c. ‘responsibilities’ section.
Executive Summary:
It is good governance practice for committee terms of reference to be reviewed on a regular
basis, this will help to ensure that they are up-to-date and fit for purpose. All CCG committee
terms of reference are therefore being reviewed during October 2017.
A small number of changes are proposed (highlighted as tracked changes in Appendix A).
Subject to comments received from Probity Committee, a revised copy of the terms of
reference will be approved by the Chair of the Probity Committee in October, in advance of
presentation to the Governing Body for approval in November 2017.

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:

None required.

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

All Committees will be consulted about their terms of reference
during September and October 2016.

Reference document(s) /
enclosures:

Appendix A: Terms of Reference for Probity Committee including
proposed amendments

Risk Assessment:

A primary function of the Governing Body is to ensure that the
CCG has made appropriate arrangements for ensuring that it
complies with principles of good governance. This assurance
that all committees are operating in accordance with terms of
reference.

Finance/ resource
implications:

None identified.

Not applicable.

None identified.

Not applicable

