PROBITY COMMITTEE
25 APRIL 2017
2.00PM, BOARDROOM, WHITE ROSE HOUSE
AGENDA

No. Agenda Item

Lead officer

1.

Apologies for Absence – Jo Webster, Melanie Brown, Nichola
Esmond, Andrew Pepper

Richard Hindley

2.

Declarations of Interest

Richard Hindley

3.

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

Richard Hindley

4.

Matters Arising

Richard Hindley

5.

Probity Committee Annual Report 2016/17

Katherine Bryant

6.

Probity Committee Work Plan 2017/18

Katherine Bryant

7.

Co Commissioning Update

Liz Blythe

8.

Wakefield Premium Practice Contract – Quarter 4 update

Liz Blythe

9.

Additional Patient Access Contract– Quarter 4 update

Liz Blythe

10.

Any Other Business
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)”.

11.

Date and Time of Next Meeting
25 July 2017, 3pm, White Rose House
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Agenda item: 3i
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 28 March 2017

Present:

Melanie Brown

Programme Commissioning
Director – Integrated Care
Lay Member
Executive Clinical Advisor
Lay Member
Lay Member (Chair)
Secondary Care Consultant
Chief Finance Officer

Sandra Cheseldine
Dr Greg Connor
Stephen Hardy
Richard Hindley
Hany Lotfallah
Andrew Pepper
In Attendance:
Liz Blythe
Neil Coulter
Carly Day
Gemma Reed
16/129

Acting Head of Co Commissioning
NHS England Representative
Medicines Optimisation Team
Minute Taker

Apologies
Apologies were received from Katherine Brant, Diane Hampshire,
Nicola Esmond, Cllr Garbutt, Jo Pollard, Hany Lotfallah and Jo
Webster.

16/130

Declarations of Interest
There were no declarations of interest made.

16/131

(a) Minutes of the meeting held on 31 January 2017
The minutes from the meeting held on 31 January 2017 were agreed
as an accurate record.
(b) Action sheet from the meeting held on 31 January 2017
All actions are complete.

16/132

Matters Arising
There were no matters arising discussed.

16/133

Improvement in Prescribing Scheme
Carly Day, Primary Care Medicines Optimisation Lead updated
members regarding the Improvement in Prescribing Scheme (ImPP).
The ImPP provides an opportunity for practices to focus on quality
1

and/or cost-effective indicators that are important to delivering QIPP
for Wakefield CCG. An incentive scheme of this type for prescribing
has successfully been in operation in Wakefield for over 11 years.
The indicators within the scheme are based on quality and/or cost
and are a national and/or local prescribing priority for the QIPP
Medicines Optimisation Plan.
A full discussion took place regarding the schemes which practices
are to focus on in delivery of the ImPP. This includes improving the
quality in certain areas of prescribing where safety concerns have
been identified e.g. reducing overall prescribing rates of
antibacterials; and stepping down from high dose proton pump
inhibitors (PPIs). In addition to the quality areas, other indicators have
brought about a control of cost growth in those areas where more
cost-effective products can be prescribed.
The 17/18 scheme has been changed with a modular approach to
indicators that have been allocated. Eligibility criteria remain the
same as 16/17 but with additional requirements.
It was noted that the anticipated cost savings will be approximately
£600,000. Those practices which are over prescribing on the budget
will receive intensive support from the Medicines Optimisation Team.
It was also noted that each Federation will have a practice pharmacist
in place to provide prescribing support.
Electronic prescribing is also being made available for patients. This
scheme would only be suitable for those patients on long term
medicines and will be monitored by the Medicines Optimisation Team.
This is inline with the Medicines Waste Strategy.
Carly confirmed that an incident reporting system is in place as well
as a Medicines Safety Officer in post to support practices in reporting
medicine related incidents. This has been embraced by the majority
of practices. It was agreed that practices will be asked to increase
the current reporting to 2/1000 population.
Discussion took place regarding the productivity indicators which
practices will be required to achieve in order to receive payment. It
was agreed to increase this to five to improve prescribing quality
within general practice. It was agreed that quick wins would also be
identified and accelerated when considering which indicators
practices would aim to achieve.
The committee requested an update in six months to provide
assurance on the medicines waste strategy and the progress of the
ImPP.
The committee also requested that the Medicines Optimisation Team
provide an update to the Patient Reference Group Network at one its
future meetings.
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It was RESOLVED that:
(i)

(ii)

(iii)

(iv)
(v)
(vi)
(vii)
(viii)

16/134

Practices are required to carry out ONE prescribing
audit from a selection of three that will benefit the
practice, CCG and patients;
Practices are required to meet the specified targets for
electronic prescribing, electronic Repeat Dispensing and
patient online ordering of prescriptions. This electronic
process is a recognised way to improve safety and
efficiency proving convenient for practices, patients and
pharmacies;
Practices are required to action FIVE indicators that will
provide improved quality for patients and generate cost
efficiencies;
Indicators which can be accelerated by practices to be
identified;
Practices are required to achieve both prevention
indicators based on the prescribing of trimethoprim;
ImPP to be reviewed in six months and reported to a
future meeting;
Incident reporting – this is to be increased to 2/1000
population; and
Payments for the 2017/18 ImPP must be spent by 28
February 2019.

Probity Committee Self-Assessment Report
Gemma Reed presented this report advising that Probity members
were asked to complete a Self-Assessment form to consider the
effectiveness of the Committee. This report provides a summary of
the results together with the results from 2016 providing an
opportunity to compare progress during the past year.
It was RESOLVED that:
i)

16/135

the Committee noted the outcome of the self-assessment
questionnaire

Co Commissioning Update
Liz Blythe updated members, highlighting:
Wakefield Practice Premium Contract (WPPC)
The CCG is one year into a two year contract. It was also noted that
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all practices participating in the WPPC have tailored the standard
Access Policy and they are all uploaded onto practice websites. The
Youth Approved accreditation is almost complete, focusing on the 32
practices that did not work on this as their bespoke element of the
Network Development Framework.
King Street Dispersal Plan
A robust dispersal plan is in place to support the transfer of patients
registered at King Street to register with an alternative GP, including
additional support to vulnerable patients which have been contacted
by phone to outline the process in registering with an alternative
practice.
Safe Haven Contract
The CCG have continued to contract for Safe Haven services to
provide general medical services to patients with a history of violence
or threatening behaviour towards practice staff. At present the service
will continue on a like for like basis, excepting a few minor
administrative alterations.
Transition Fund 2016/17
All four practices identified for transitional support as part of the
Equitable Funding Review are working to a transition plan.
Premises - Estates & Technology Transformation Fund (ETTF)
There were initially 23 bids were submitted to the CCG from 12
different practices, two Federations and three from the CCG around
urgent care access / integrated care. Eight of the bids are
progressing through the governance process, three bids within cohort
1, two in cohort 2+, two in cohort 2 and one in cohort 3.
Almshouse/The Grove merger
A formal notice of termination of Grove Surgery’s (B87029) contract
as from midnight on 31 March 2017 has been received and they will
be merging with Almshouse Surgery (B87017) from 1 April 2017,
when they will become Trinity Medical Centre, although the clinical
systems will not merge until 10 May 2017.
Netherton Branch Closure
The CCG met with the practice in February and discussed plans for
the closure of the branch surgery in Netherton on 31 March 2017.
Park View and Queen Street Merger
It is anticipated that Park View and Queen street will operate from
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Queen Street only from June 2017 following further consideration on
the review of financial budgets.
It was RESOLVED that:
i)

16/136

the Committee noted the content of the attached report
which sets out an update on the Co-Commissioning of
Primary Care.

Any Other Business
Melanie Brown confirmed that Chris Skelton will join the CCG in May
2017 as Head of Co Commissioning.

16/137

Date and Time of Next Meeting
Tuesday 25 April 2017, 2pm, White Rose House
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Agenda item: 3ii
NHS Wakefield Clinical Commissioning Group
ACTION POINTS FROM PROBITY COMMITTEE
HELD ON 28 MARCH 2017

Minute Topic
No

Action required

Who

There were no actions

1

Date for
completion

Progress

Title of
meeting:

Probity Committee

Agenda
Item:

Date of
Meeting:

25 April 2017

Paper Title:

Probity Committee Annual Report 2016/17
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Public/Private Section:

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

Purpose (this
paper is for):

Decision

Report Author and Job
Title:
Responsible Clinical
Lead:
Responsible
Governing Board
Executive Lead:
Recommendation :



Discussion

Assurance

Information

Gemma Reed, Senior Governance Officer
Not applicable
Melanie Brown, Programme Commissioning Director –
Integrated Care

Members of the Committee are invited to comment on this annual report, and subject to any
necessary amendments, recommend the annual report to the Governing Body.
Executive Summary:
This report presents a summary of the activities of the Probity Committee throughout 2016/17.
It will provide the Governing Body with assurance about the effectiveness of the Committee. It
concludes that the Committee has complied with its terms of reference and fulfilled its duties.
Subject to comments from members of the Probity Committee, the Annual Report will be
presented to the Governing Body in May 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:

Not applicable

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

Chair of Audit Committee

Reference document(s) /
enclosures:

Appendix One – 2016/17 Probity Committee Work-plan

Risk Assessment:

None identified – all items included within terms of reference
have been considered by the Committee.

Finance/ resource
implications:

None identified.

Not applicable

None identified

No

Probity Committee – Annual Report 2016/17
1.

Purpose
This report presents an annual summary of the activities of the Probity
Committee for the period 1 April to 31 March 2017. It is intended to provide
the Audit Committee 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.
Approve the Network Development Framework (NDF), any subsequent
amendments proposed and/or any successor schemes to the NDF.
Consider proposals made by the NDF Scrutiny Panel and approve
payments made to Member practices in accordance with the NDF.
Seek assurance that the NDF delivers intended benefits and thus
represents value for public money.

Membership and meetings
The Committee have held four meetings during the period 1 April to 31 March
2017.
Members of the Probity Committee:
Sandra Cheseldine
Dr Greg Connor
Sharon Fox (resigned 31 January 2017)
Stephen Hardy
Hany Lotfallah
Rhod Mitchell (Chair) (resigned 28 February 2017)
Andrew Pepper
Jo Pollard
Jo Webster
Pat Keane
1

Richard Hindley (Chair) (with effect from 1 March 2017)

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 2016/17 was approved in September
2016. A copy of the workplan confirming progress is attached which highlights
in green the papers received and discussed from 1 April 2016 to 31 March
2017. No areas of concern have been identified.

4.

Conclusion
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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 2016 to 31 March 2017.
5.

Recommendation:
a) Members of the Committee are invited to comment on this annual report,
and subject to any necessary amendments, recommend the annual report
to the Governing Body
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PROBITY COMMITTEE WORKPLAN 2016/17
2016
21-Apr

TOPIC
Committee work-plan and reporting
Review annual work plan and progress against work plan

Chair / Board Secretary

Probity Committee self assessment

Chair / Board Secretary

Review committee terms of reference

Chair / Board Secretary

Annual committee report to Governing Body

Chair / Board Secretary

Report to Audit Committee meeting : progress against work-plan

Chair / Board Secretary

Send minutes to Governing Body
Network Clinical Commissioning Contract (£2 scheme)
Approve Network Clinical Commissioning Contract and any amendments or
proposed successor schemes

Chair / Board Secretary

Network Clinical Commissioning Contract approval of payments
Report of progress of Network Clinical Commissioning Contract
Additional Patient Access Contract (£3 scheme)
Approve Additional Patient Access Contract and any amendments or proposed
successor schemes
Additional Patient Access Contract approval of payments
Report on progress of Additional Patient Acess Contract
Primary Care Strategy
Primary Care Objectives 2016/17
Co-Commissioning
Ongoing management and performance of GMS, PMS and APMS contracts
Commissioning of primary medical services
Approve GMS, PMS and APMS contract breach/remedial notices and removing a
contract
Approve newly designed enhanced services
Consideration of request for a branch closure
Consideration of request for a practice merger
Consideration of contract end dates (APMS)
Approve design of local incentive schemes as an alternative to QOF
Performance reporting of QOF and enhanced services

Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor

24-May

16-Jun

26-Jul

29-Sep

20-Oct

28-Mar

P
P

P
P

P
P
P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

P

Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor

13-Dec

2017
31-Jan

P

P
As required

Executive Clinical
Advisor
As required
Executive Clinical
Advisor
As required
Executive Clinical
Advisor
Programme Manager –
Primary Care CoCommissioning
Programme Manager –
Primary Care CoCommissioning
Executive Clinical
Advisor
As required
Programme Manager –
Primary Care CoCommissioning

P

P

P

P
P
P

P

P

P

P

Approve 'discretionary' payments
Community Primary Care Services Contract review
Review primary medical care services in Wakefield District
Performance review of WPPC
Review co commissioning risk register
Other items which present a conflict of interest
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
Approve the Improvement in Prescribing Scheme

Executive Clinical
Advisor
As required
Programme Manager –
Primary Care CoCommissioning
Executive Clinical
Advisor
As required
Executive Clinical
Advisor
Programme Manager –
Primary Care CoCommissioning

Various
Head of Medicines
Optimisation

P

P

P

P

P

P

As required
P

Title of
meeting:

Probity Committee

Date of
Meeting:

25 April 2017

Paper Title:

Probity Committee Work-plan 2017/18

Purpose (this
paper is for):

Decision



Discussion

Agenda
Item:
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Public/Private Section:

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

Assurance

Information

Report Author and Job Gemma Reed, Senior Governance Officer
Title:
Responsible Clinical
Not applicable
Lead:
Responsible
Melanie Brown, Programme Commissioning Director –
Governing Board
Integrated Care
Executive Lead:
Richard Hindley, Chair, Probity Committee
Recommendation (s):
Members of the Probity Committee are invited to:
a) approve the work-plan for 2016/17.
Executive Summary:
(The Probity Committee advises and supports the Governing Body in facilitating decision
making about items which present conflicts of interest for all or the majority of GP members of
the Governing Body. In particular functions relating to the commissioning of primary medical
services.
The work-plan supports agenda planning for the committee and helps to ensure that all
responsibilities delegated by the Governing Body are covered by the committee.
The work-plan for 2016/17 is presented to Probity Committee for approval.
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:

Circulated for comment to lead managers (with items listed on
the work-plan).

Reference document(s) /
enclosures:

Appendix One: Work-plan 2017/18

Risk Assessment:

None identified

Finance/ resource
implications:

None identified

Not applicable

Not applicable

No

DRAFT PROBITY COMMITTEE WORKPLAN 2017/18
2017
25-Apr

TOPIC
Committee work-plan and reporting
Review annual work plan and progress against work plan

Chair / Board Secretary

Probity Committee self assessment

Chair / Board Secretary

Review committee terms of reference

Chair / Board Secretary

Annual committee report to Governing Body

Chair / Board Secretary

Report to Audit Committee meeting : progress against work-plan

Chair / Board Secretary

Send minutes to Governing Body
Network Clinical Commissioning Contract (£2 scheme)
Approve Network Clinical Commissioning Contract and any amendments or
proposed successor schemes

Chair / Board Secretary

Network Clinical Commissioning Contract approval of payments
Report of progress of Network Clinical Commissioning Contract
Additional Patient Access Contract (£3 scheme)
Approve Additional Patient Access Contract and any amendments or proposed
successor schemes
Additional Patient Access Contract approval of payments
Report on progress of Additional Patient Acess Contract
Primary Care Strategy
Primary Care Objectives 2018/19
Co-Commissioning
Ongoing management and performance of GMS, PMS and APMS contracts
Commissioning of primary medical services
Approve GMS, PMS and APMS contract breach/remedial notices and removing a
contract
Approve newly designed enhanced services
Consideration of request for a branch closure
Consideration of request for a practice merger
Consideration of contract end dates (APMS)
Approve design of local incentive schemes as an alternative to QOF
Performance reporting of QOF and enhanced services

Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor

25-Jul

24-Oct

2018
23-Jan

P

P
P

P
P
P
P

P

P

P

Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor
Programme Manager –
Primary Care CoCommissioning
Programme Manager –
Primary Care CoCommissioning
Executive Clinical
Advisor
Programme Manager –
Primary Care CoCommissioning

P

As required
P

P

P

P

P

P

P

P

As required
P

P

P

P

P

P

P

P

Executive Clinical
Advisor
Executive Clinical
Advisor
Executive Clinical
Advisor

28-Mar

P

P

P

P

P

P

P

P

P

As required
As required
As required
As required
As required
As required
P

Approve 'discretionary' payments
Community Primary Care Services Contract review
Performance review of Wakefield Practice Premium Contract (WPPC)
Review co commissioning risk register
Other items which present a conflict of interest
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
Approve the Improvement in Prescribing Scheme
Estates and Technology Transformation Fund - Premises Update
New MCP Contract

Decisions regarding MCP Contract and Procurement

Executive Clinical
Advisor
Programme Manager –
Primary Care CoCommissioning
Executive Clinical
Advisor
Programme Manager –
Primary Care CoCommissioning

Various
Head of Medicines
Optimisation
Programme Manager –
Primary Care CoCommissioning

Programme
Commissioning Director
- Integrated Care

As required

P

P

P

P

P

P

P

P

P

As required
P
P

P

P

As required

P

P

Item 7

Co Commissioning

Verbal Update

Title of
meeting:

Probity Committee

Agenda
Item:

Date of
Meeting:

25 April 2017

Paper Title:

Wakefield Premium Practice Contract
(WPPC)
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Public/Private Section:

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

Scrutiny Panel Report on Quarter 4
performance. January 2017 – March 2017
Purpose (this
paper is for):

Decision



Discussion

Assurance

Information

Report Author and Job Liz Blythe, Acting Head of Primary Care Co-Commissioning
Title:
Responsible Clinical
Dr Greg Connor, Executive Clinical Advisor
Lead:
Responsible
Melanie Brown, Director of Commissioning and Integrated
Governing Board
Care
Executive Lead:
Recommendation (s):
It is recommended that Probity Committee notes the progress on:
 Wakefield Practice Premium Contract (WPPC) Quarter 4 report
Executive Summary:
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.
The majority of practices are on track with the exception of Eastmoor Health Centre who have
not submitted the spirometry audit or the care plan audit.
Eight practices in total have not achieved the 90% target but 4 practices have submitted an
action plan and the CCG will work with the other practices to develop a remediation plan which
covers the care plans and the 8 care processes.
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:

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:

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

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.

The attached paper and contract documentation summarise the
WPPC
WPPC

Risk Assessment:

The attached paper and contract documentation summarise the
WPPC
WPPC

Finance/ resource
implications:

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

Wakefield Practice Premium Contract
Quarter 4 Update for Probity Committee – 25 April 2017

1. Purpose
The purpose of this paper is to:
a) Update Probity Committee on progress against the Wakefield Practice
Premium Contract for Quarter 4
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
All practices have provided information quarterly to populate the Wakefield
Practice Quality Dashboard including responses to NHS choices. A review of
practices responding to NHS Choices posts was undertaken in Q3.It was
highlighted to practices that they needed to respond to positive comments as well
as negative comments. Also due to problems with saving on the NHS Choices
website practices also need to check that responses by practices are saved onto
the NHS Choices site. A review of NHS Choices in Q4 showed an improvement
in practices responding to posts on NHS Choices.
Response rate
Green 90%-100%
Amber 80%-89%
Red 0% - 79%
Not had any posts

Q3
46% (18)
10% (4)
39% (15)
5% (2)

Q4
61% (24)
7% (3)
30% (12)
2% (1)

In quarter 2 all practices reviewed all dashboard items and provided and
explanation for information showing 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
1

satisfaction, a practice reviewed their staffing rotas and ways of working so
patients were more able to see their GP of choice.
Practices work with the medicines optimisation team to improve their medication
optimisation prescribing performance score. For example one practice has
improved their score by changing their prescribing lead and having an in-house
pharmacist contracted to support effective prescribing. They also have project
work on-going to identify and improve efficiency and effectiveness of medicines
management.
At the end of Q4 all practices had reported incidents and identified actions taken
and lessons learned. The number of Significant Event incidents reported has
continued to rise significantly. Themes and trends from incidents are shared
through the Primary Care Newsletter, the Quality Intelligence Group, Primary
Care Operational Group and Commissioners.

No. of practices submitting data
for Quality Indicator 3,4 &/or 5
Cancer significant event audit

Q1 – No. Q2 – No. Q3 – No. Q4 – No.
Submitted Submitted Submitted Submitted
27
37
40
22
25

61

62

99

Other significant event audit

31

53

69

112

Interface incidents

78

92

65

39

b) Access Domain
The Probity Committee received an update in March 2017 on work against the
various elements of the Access Domain. Additional progress against this is
around the Youth Approved accreditation.
The 32 practices who had not already achieved young people friendly status as
part of the Network Development Framework are awaiting plaques from
Wakefield Youth Association, to identify their achievement of being Youth
Approved. Certificates are currently being printed and will be provided to all
practices, including Branch surgeries.
During Quarters 2 and 3 Post Payment Verifications visits were undertaken at 13
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
2





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

Public available Practice Access Policy,
containing details on how the practice
provides its patients with the Access
standards as set out in the WPPC, which is
consistent with the CCG’s 24/7 generalist
healthcare strategy

All Access policies were displayed on the websites
Some of the practices were advised to make the
policy more accessible.

c) Continuity of Care Domain
Phlebotomy activity has slightly increased on the previous year’s figures with a
total of 229,590 tests taking place in 2016/17, compared to 225,922 tests in
2015/16. Under the WPPC, phlebotomy is included in the overall payment of
8.15 per weighted patient.
Since the update provided in March 2017, 39 of the 40 practices have completed
an audit of 20 patients who have received a diagnostic spirometry since April
2016. Reminders have been sent to the remaining practice (Eastmoor Health
Centre), asking that the audit results be forwarded to Public Health to ensure
their completion of this element of the WPPC contract.
Initial analysis shows an improvement on an audit previously, but there are
concerns around untrained staff undertaking spirometry with a lack of specific
training/updates for interpretation of results – this has been reflected in
comments from secondary care Consultants where interpretation in primary care
has been an issue. There is a training need for spirometry update study days, as
many staff have not received an update in many years.
Overall Public Health and secondary care are pleased with the emerging findings
and enthusiasm and support from practices, such as Almshouse Surgery who
have embraced the audit as an opportunity for learning and improvement.
The proposal is to offer Networks or small groups of practices feedback on the
audit, with Dr Meghee (Consulant at Mid-Yorkshire Hospitals NHS Trust) keen to
provide education to GPs and practice nurses around spirometry interpretation.
A requirement of the contract has been for all practices to complete an audit of
the quality and effectiveness of the long term condition care plans, with each
practice selecting 15 random patients during 2015/16. Part of this audit process
was for practices to also provide 30 patients that had received a care plan with a
patient survey questionnaire following their care planning consultation.
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Thirty-nine of the forty practices have completed the audit, with the one remaining
practice (Eastmoor Health Centre) being sent reminders to ensure their
completion of this element of the contract.
Feedback received from practice nurses who attended the Care Planning
meeting in March 2017 was:
• Care planning has improved over the last two years, but nurses would benefit
from motivational interviewing training on how to encourage patients to set
measurable goals and participate in care planning in order to ‘take control’ of their
own condition.
• Time constraints remain an issue, with some practices considering allowing
more time for care planning for patients with co-morbidities, or offer specified
clinics for complex patients to improve health and wellbeing
• Some nurses believe there is benefit to undertaking care planning, but having
a high target has ensured pressure from the practice to achieve the 90% has
removed the caring focus. The 100% target for 2017/18 is felt to be unachievable
and for practices that are struggling, unplanned care may be a priority over
planned care
• A TARGET session was suggested as a possible approach to reinforce care
planning to all members of the practice team

d) Holistic Care Domain
At the end of Quarter 4, all practices were working towards 90% 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 90% required,
and this has been discussed at monthly Network Practice Manager Meetings
where support has been provided via regular updates on care planning figures.
Practices have used these meetings to discuss best practice and support each
other on this element of the WPPC.
At the end of Quarter 4, there have been 44,535 care plans completed in
2016/17, in comparison to 39,958 reported in Quarter 3.
Four practices identified they would not be able to reach the 90% TARGET prior
to the end of March, submitting action plans identifying reasons why and how
they were working to address this for 2016/17 and 2017/18. For all of the
practices this was a result of a number of clinical vacancies, with the practices
trying very hard to achieve their commitment to the WPPC. Practices affected
are:




Ashgrove Surgery
Crofton & Sharlston
Riverside Medical Centre
4



The Grange Medical Centre

Eight practices (Eastmoor Health Centre, Almshouse Medical Centre, Maybush
Medical Centre, Homestead Clinic, Pinfold Surgery, Kings Medical Centre, Lupset
Health Centre and White Rose Surgery) have also fallen short of achieving the 90%
TARGET in one or more of the long term conditions (excluding End of Life). None of
these practices identified a specific reason as to the shortfall, and did not express
any early concerns of not possibly achieving.
3. Recommendations and next steps
It is recommended that Probity Committee note the update on the WPPC for Quarter
4.

Liz Blythe
18 April 2017
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NHS WAKEFIELD CCG
Additional Patient Access Contract (APAC)
Scrutiny Panel: Q4 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 with GMS or PMS contracts agreed to take part in the £3 per registered
patient APAC. The two other Wakefield practices who are not eligible are Park View Surgery and
LCD King Street (registered list) as they have APMS contracts and therefore they have been
excluded from the table in Appendix One.
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).
Q4 performance relating to additional patient care
The Scrutiny Panel reviewed the Q4 performance of each practice and this is summarised in
Appendix 1 which comprises the following columns from left to right:





APAC Funding the funding available from the APAC at £0.75 per registered patient;
Contacts Funded the number patient contacts funded by the APAC through the practice
activity plan;
90% utilisation target includes remediation where required from Q3;
Actual contacts the number of additional patient contacts actually provided in Q4.

In Q4 thirty two practices delivered more contacts than were funded by the APAC (blue). Six
practices delivered 90% to 100% of the contacts funded by the APAC (green).
Almshouse Medical Centre made up the additional 59 contacts in Q4.
Stuart Road Surgery engaged a locum specifically for the purpose to undertake the 194 contacts
per month shortfall for Q2 and Q3 as well as delivering the target for Q4 by 31 March 2017 and
met the requirements.
The Scrutiny Panel recommends:


that the Q1 payment of £0.75 per patient is made to the 37 practices (Kings Health Centre
contract terminated 31 March 2017 and Almshouse and The Grove merger) which have
fully delivered in Q4;
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Appendix One – Qtr4 contacts

Practice

HENRY MOORE CLINIC
RIVERSIDE MEDICAL CENTRE
TIEVE TARA MEDICAL CENTRE
NEWLAND LANE SURGERY
St. THOMAS ROAD
STATION LANE MEDICAL CENTRE

APAC
Funding

Contacts
Revised
Funded by Target (incl.
APAC
Remediation)

Actual
Contacts

£7,817
£8,132
£3,890
£2,826
£4,665
£5,090

771
727
374
195
376
360

693
655
336
175
338
324

1954
735
598
390
690
515

£7,193
£6,872
£2,997
£11,098
£16,450
£9,975
£9,789
£8,679
£6,511

1387
270
437
594
3268
781
652
534
215

1248
243
393
534
2941
703
586
481
194

1283
365
437
782
4998
881
692
795
588

£1,999
£4,823
£8,954
£9,897
£5,576

90
322
777
748
575

81
290
699
673
518

351
418
1451
1280
729

CASTLEFORD MEDICAL PRACTICE
ELIZABETH COURT
FERRYBRIDGE MEDICAL CENTRE
KINGS MEDICAL PRACTICE
PATIENCE LANE SURGERY
QUEEN STREET SURGERY

£4,235
£11,252
£7,514
£10,292
£1,730
£1,787

710
1632
817
677
591
144

639
1469
735
610
532
130

1268
1649
916
1008
666
136

ALMSHOUSE SURGERY
EASTMOOR HEALTH CENTRE
MAYBUSH MEDICAL CENTRE
THE GROVE SURGERY
WARRENGATE MEDICAL CENTRE
CROFTON HEALTH CENTRE

£9,734
£2,020
£6,758
£6,689
£6,600
£7,756

801
122
340
446
524
884

780
110
306
401
472
796

815
110
1156
1166
593
2071

£9,098
£8,969
£10,066
£5,906
£8,739
£6,053

922
786
746
286
683
312

830
708
671
257
615
281

1313
1858
2214
709
748
310

£268,425.00

24874

22446

38638

Dr SINGH AND PARTNERS
COLLEGE LANE SURGERY
Drs DIGGLE & PHILLIPS
THE GRANGE SURGERY
WHITE ROSE SURGERY
ASH GROVE SURGERY
FRIARWOOD SURGERY
NORTHGATE SURGERY
STUART ROAD SURGERY
ALVERTHORPE SURGERY
HOMESTEAD CLINIC
NEW SOUTHGATE SURGERY
OUTWOOD PARK MEDICAL CENTRE
STANLEY HEALTH CENTRE

CHAPELTHORPE MEDICAL CENTRE
CHURCH STREET SURGERY
LUPSET HEALTH CENTRE
MIDDLESTOWN MEDICAL CENTRE
ORCHARD CROFT MEDICAL CENTRE
PROSPECT SURGERY
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