PUBLIC MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 14 DECEMBER 2021
AT 1.00 PM

AGENDA
Time

No.

Agenda Item

Lead

1.00pm

1.

Welcome, Chair’s Opening Remarks

A Sheppard

2.

Apologies and Declarations of interest

A Sheppard

•

To note any apologies – Anna Hartley

•

To record any Declarations of Interest relating to
items on the agenda

3.

Questions from members of the Public

A Sheppard

To respond to any questions submitted by members of the
public
1.05pm

4.

Minutes, action log and matters arising of the meeting

A Sheppard

held on 14 September 2021
To receive the minutes for approval and consider any
outstanding actions.
1.10pm

5.

Chief Officer Report

J Webster

(will include, latest COVID position, system pressures, planned care
recovery, ongoing work re urgent care, Wakefield district Intermediate
Care Unit relocation, updates on West Yorkshire programmes)

1.25pm

6.

Chief Officer Urgent Decisions and Emergency Powers
a Chief Officer – record of urgent decisions update
b 2021/22 second half year financial plan and budget
book
To note the Chief Officer urgent decisions and Emergency
Powers approvals

1

J Webster

1.35 pm

7.

NHS White Paper and future Wakefield place partnership

R Unwin

governance arrangements
To note recent changes in legislation.
1.45pm

8.

West Yorkshire Integrated Care Board Draft Constitution

R Unwin

To note the draft Constitution and approve the arrangements
for the Chief Officer to provide feedback through the
Integrated Care Partnership
2.00 pm

9.

Performance, Quality and Assurance Report
To note current performance and mitigating actions

2.15 pm

10.

Finance report Month 7 2021/22

J Webb/
S Cookson
J Webb

To note the current financial position

2.30 pm

11.

Governing Body Assurance Framework

R Unwin

2.40 pm

12.

Emergency Preparedness and Resilience Annual Report

P Keane

2021
To note the report

2.50 pm

13.

Assurance/Information from Committees
a

Audit Committee
(i)

b

c

Clinical Strategy Group
(i)

Minutes of meeting held on 16 July 2021

(ii)

Minutes of meeting held on 16 September 2021

(iii)

Minutes of meeting held on 21 October 2021

Connecting Care Executive
(i)

d

Minutes of meeting held on 30 September 2021

Minutes of meeting held on 10 June 2021

Finance Committee
(i)

Minutes of meeting held on 26 August 2021

(ii)

Minutes of meeting held on 28 October 2021

e Patient and Community Panel
(i)

Minutes of meeting held on 5 August 2021

(ii)

Minutes of meeting held on 7 October 2021

2

A Sheppard

f

Primary Care Commissioning Committee
(i)

g

Minutes of meeting held on 15 June 2021

Quality, Performance & Governance Committee
(i)

Minutes of meeting held on 22 July 2021

(ii)

Minutes of meeting held on 23 September 2021

h Health and Well Being Board
(i)
i

Minutes of meeting held on 18 November 2021

West Yorkshire & Harrogate Joint Committee of
CCGs

2.55 pm

14.

(i)

Minutes of meeting held on 6 July 2021

(ii)

Key decisions of meeting held on 5 October 2021

Any other business

A Sheppard

To consider any items not included within the agenda

15.

Date and time of next Public meeting
Tuesday, 8 March 2022

Resolution
The Board is recommended to make the following resolution:
“That representatives of the press and other members of the
public be excluded from the remainder of this meeting having
regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the
public interest” (Section 1 (2) Public Bodies (Admission to
Meetings) Act 1960)”.

3

A Sheppard

Agenda item: 4a
GOVERNING BODY
BOARD MEETING
Minutes of the Meeting held on 14 September 2021
Present:
Suzannah Cookson
Dr Deborah Hallott
Stephen Hardy
Dr Clive Harries
Richard Hindley
Dr Pravin Jayakumar
Dr Adam Sheppard
Richard Watkinson
Jonathan Webb
Jo Webster
In Attendance
Melanie Brown
Nicola Esmond
Angela Peatfield
Ruth Unwin
Jane Hindle

Chief Nurse
GP, New Southgate Surgery
Lay Member
GP, Chapelthorpe Medical Centre
Lay Member (Deputy Chair)
GP, Trinity Medical Centre
CCG Chair
Lay Member
Chief Finance Officer/Deputy Chief Officer
Chief Officer

Director Commissioning Integrated Health and Care
Service Director Older People & Physical Disabilities
(Local Authority)
Minute taker
Director of Corporate Affairs
Interim Governance Manager

21/87 Welcome and Chair’s Opening Remarks
Dr Adam Sheppard welcomed everyone to the meeting commenting that it will be a
challenging winter and discussions continue on how to deliver the best care to the
population. Adam Sheppard commented that Wakefield as part of the integrated
system is in a good position as we go forward into winter.
Ruth Unwin advised that an email had been received from The Prince of Wales
Hospice challenging details in the Finance Committee minutes regarding details of
grants awarded to hospices. It is proposed that this query will be discussed at the
next Finance Committee to resolve the issue. The Governing Body acknowledged
the query and approved the proposed action for the matter to be discussed at the
Finance Committee.
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21/88 Apologies for Absence
Apologies for absence were received from:
Anna Hartley
Director of Public Health
Hany Lotfallah
Secondary Care Consultant
Diane Hampshire Nurse Member
21/89 Declarations of Interest
The GP members of the Governing Body declared an interest regarding the papers
relating to primary care, it was acknowledged that none of these are decision making
items. The Chair acknowledged the declaration, and it was confirmed that the GP
members could take part in the discussion of these agenda items.
21/90 Minutes of the meeting held on 8 June 2021
The minutes of the meeting held on 8 June 2021 were agreed as a correct record.
21/91 Action sheet from the meeting held on 8 June 2021
No action to note.
21/92 – Matters arising
There were no matters arising.
21/93 Chief Officer Briefing
Jo Webster presented the Chief Officer briefing and highlighted the following:
NHSE Annual assurance assessment & Quarter 1 assurance meeting
Following the annual assurance meeting held on 13 April 2021, the CCG received
formal feedback from NHSE providing assurance that the CCG and the Wakefield
system are performing effectively. In previous years, the annual assessment has
included a formal rating and in 2020/21 the CCG was rated Outstanding. There has
been no formal re-assessment of that rating for this year.
Jo Webster advised that the first assurance meeting of 2021/22 was held on 5
August and the positive system working in relation to management of pressures,
development of new partnership arrangements, workforce and public health were
acknowledged. Full details could be found in the attached letter.
Root out Racism movement
Following a review in 2020 into the impact of COVID-19 on health inequalities and
the disproportionate effect on ethnic minority communities and staff West Yorkshire
and Harrogate Health and Care Partnership has launched an anti-racism movement
with partners at West Yorkshire Violence Reduction Unit. By using educational
resources, real-life images, and stories the Root Out Racism movement will
encourage people to better inform themselves on anti-racist behaviours and
practices.
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In the planning of this movement, over 100 ethnic minority colleagues from across
the Partnership came forward to share their experiences of racism and help their
colleagues and other organisations agree actions. The number of organisations that
have signed up to the movement has been extremely positive.
City of Culture
Wakefield is bidding to become #CityofCulture2025# as part of the district’s overall
recovery strategy following the disruption caused by the COVID-19 pandemic. This
could bring long-term benefits to people across the district and help to attract more
visitors and investment, boost jobs, increase skills and business opportunities and
create exciting opportunities for people to take part in arts and cultural activities.
Members were encouraged to view the video via a link in the report.
It was RESOLVED that:
(i)

Members noted the report

21/94 COVID and system pressures
Jo Webster presented the paper noting that hospital numbers are still high and
continue to present challenges to the system. There continues to be positive
progress in delivery of the vaccination programme across the district noting that the
Joint Committee on Vaccination and Immunisation (JCVI) guidance has made
changes to the rules this week and preparations are underway to deliver booster
vaccines to target groups and to deliver the vaccine to children aged 12 to 15. The
team has also been exploring the best way to run the COVID vaccination programme
alongside the flu vaccine campaign to ensure people do not miss out on the flu
vaccine. It is anticipated that 80% of flu vaccines will be administered in primary
care and the vaccination team is taking learning from the COVID vaccination
programme to ensure there is equitable access to the vaccine, including for
disadvantaged groups.
All areas of the system are incredibly busy including primary care, social care, the
hospitals, and community services struggling to maintain usual operational services
as the recovery from the pandemic impacts on services and the workforce as the
backlog is being dealt with.
Jo Webster referred to the national concern regarding face-to-face GP appointments
and confirmed that all practices continue to offer face to face appointments where
clinically appropriate. Further detail was contained in the Performance Report.
The Mental Health Alliance is leading a programme of work to reduce the number of
people who are admitted to mental health inpatient beds outside the area due to high
levels of demand. The programme focuses on effective management of people in
crisis, managing timely and safe discharge and whole system oversight to manage
bed availability.
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It was RESOLVED that:
(i)

Members noted the report

21/95 Performance, Quality and Assurance Report
Jonathan Webb and Suzannah Cookson presented this report providing a summary
of the performance and quality reports presented at the Quality, Performance and
Governance Committee in July 2021.
Jonathan Webb highlighted the following:
Performance
Incomplete waiting list for June has increased by 1,092 pathways to 28,590 and
reports 6.4% above the March 2019 position. Due to increased COVID bed
pressures and elective work being ceased at Dewsbury, the waiting list position is
expected to worsen over the next month.
18 week performance has continued to improve, however remains below target
reporting at 77.7% in June. 52 week breaches have reduced in June, however,
remain high, with 887 breaches reported. Jonathan advised that following the
publication of this report there continues to be a positive reduction in the 52 week
breaches and there are currently no patients waiting over two years.
Diagnostic performance against the 6 week waiting time standard remains above
target in June and is holding steady at 5.4% with performance significantly better
than the national performance. Mid Yorkshire Hospitals Trust (MYHT) are currently
looking at their in-house capacity, the level of diagnostics required noting the gaps in
workforce. Confirmation calls are being made to patients to ensure they attend for
their appointment.
5 out of 12 cancer measures have not achieved standard in June. Both 2 week
wait measures have deteriorated in month, although continuing to achieve target. All
3 of the 62 day measures have not achieved target, however performance is in line
with national achievement. 2 week waiting time performance is largely impacted by
pressures within Dermatology and an overall increase in referrals. It was noted there
is also an increase in two week waits for skin cancer. The Dermatology and Cancer
Management teams are working together to increase capacity across West
Yorkshire including looking at capacity from other providers to support in-house
capacity.
In June there were 54 over 60 minutes ambulance breaches across Mid Yorkshire
sites, an increase from May which reported 31. Latest data for July shows a further
increase, reporting 162 breaches. A&E attendances have eased but the patient flow
and capacity remain a challenge. System work is ongoing to support the overall
pathway.
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Quality
Suzannah Cookson commented that the Quality section of the report is a summary
of the key headlines (assurances and exceptions) from the Q1 Experience of Care
report and the Q1 Quality Exception report that were presented and discussed at the
Quality, Performance & Governance Committee in July 2021.
Suzannah highlighted the following:
Planned Care Citizen’s Panel
A Planned Care Citizen’s Panel has been established at the ICS to support the
Planned Care Alliance in communicating its plan to Panel members and to the wider
public. A review of information from Healthwatch across West Yorkshire identified
early themes, the importance of communicating to people whilst waiting for treatment
and the significant impact waiting is having on people’s physical and mental health
and the wider impact on people’s daily lives.
Quality Intelligence Group
The annual review of the Quality Intelligence Group identified the importance of the
group in how the sharing of soft intelligence continues to inform commissioning,
transformation, and improvement to support key actions for the wider system, along
with what action has been taken following negative feedback.
Stuart Road Surgery
As reported to the last meeting, Stuart Road Surgery was inspected by the Care
Quality Commission (CQC) in March 2021 and the service was rated Inadequate
overall. Significant engagement has taken place with Stuart Road and real progress
has been made through partnership working to support the practice. The CQC
undertook a follow-up visit to the practice on 29 July 2021 to assess compliance with
the requirements of the warning notices and progress with the requirement notice.
The report from this visit was published on 19 August 2021 and the CQC found that
the practice had made the requirement improvements in most areas except in
relation to the summarising of new patient records. This follow-up visit does not
result in a new rating. A full comprehensive inspection (with ratings) will take place
six months after the publication of the report from the March 2021 inspection.
Progress is being closely monitored through the Quality Review meetings.
Care Homes
All care homes under enhanced surveillance are regularly discussed at the Care
Homes Enhanced Surveillance meeting where a focussed solution is worked through
and support provided as required and agreed actions closely monitored.
It was RESOLVED that:
(i)

(ii)

Members noted the current CCG performance against the Single
Performance Framework (NHS Constitutional standards, Oversight
Framework and CCG Long Term Plan metrics)
Noted those indicators where performance is below target and the
mitigating assurance/actions provided; and
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(iii)

Acknowledged the actions agreed by the Quality, Performance and
Governance Committee.

21/96 Finance Report Month 4 2021/22
Jonathan Webb presented this report advising that under the interim financial regime
the CCG submitted a plan to deliver a break-even position for the period April 2021
to September 2021. At month 4, the CCG is forecasting to achieve a break-even
position subject to receiving £1.31m retrospective allocations.
The P6 year to date forecast position has moved from a balanced plan to a £1.3m
deficit. This is due to expenditure for specific schemes being funded retrospectively.
NHSE/I reporting guidance is that CCGs do not account for these allocations until
received. The CCG is expecting to report a balanced position on receipt of
retrospective allocations for the Acute Elective Recovery Fund (ERF), the Hospital
Discharge Programme and the covid vaccination scheme.
The receipt of ERF funds into Wakefield CCG is contingent on the total ICS
performing above baseline ERF target. For Q2 it is perceived that the whole ICS will
not be above baseline ERF target.
Jonathan Webb advised that a reduction of spending power in part two of 2021/22 is
expected following the easing of COVID. A detailed analysis for Wakefield is
expected in the next few weeks.
It was RESOLVED that:
i)

Members noted the report

21/97 West Yorkshire and Harrogate Memorandum of Understanding for
Collaborative Commissioning
Ruth Unwin presented the paper advising that the West Yorkshire & Harrogate
Memorandum of Understanding (MoU) for Collaborative Commissioning underpins
the work of the Joint Committee.
At its meeting on 6 October 2020, the Committee noted that in September 2020 the
revised MoU had been formally agreed by each of the West Yorkshire CCGs and
signed by their Accountable Officers. The Government White Paper “Integration and
Innovation” envisages that the functions and duties of CCGs will transfer to statutory
Integrated Care Systems from April 2022. To ensure that the Joint Committee can
continue to carry out its delegated functions until then. It is proposed that the term of
the current MoU be extended until 31 March 2022. No material changes to the MoU
or the terms of reference of the Joint Committee are proposed.
This paper seeks support from the Governing Body to authorise the Chief Officer to
sign off an extension to the MoU.
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It was RESOLVED that:
(i)

Members authorised the Chief Officer to sign off the extension to the
Memorandum of Understanding

21/98 West Yorkshire and Wakefield Place Based Partnership Governance
Arrangements
Melanie Brown and Ruth Unwin presented this paper which provided an update on
the progress across West Yorkshire and within the Wakefield district towards
implementing the legislative changes set out in the NHS White paper.
The paper sets out how the five places that make up the West Yorkshire health and
care system are working to design the arrangements for the new statutory
organisation and the programmes leading this re-design work.
It is proposed that the Wakefield Health and Care system moves towards mobilising
shadow arrangements from October 2021 noting that the CCG will still be legally
responsible for decisions up to April 2022 but will increasingly take advice and
assurance from the shadow committee.
The guidance determines that the ICS will be made up of a statutory NHS body – the
Integrated Care Board (ICB) and a statutory joint committee – the Integrated Care
Partnership (ICP) bringing together the NHS, Local Government, and partners. ICSs
will be able to delegate significantly to place level and to provider collaboratives.
West Yorkshire and Harrogate Health and Care Partnership is already wellestablished and has clearly defined strong places, mature provider collaborations
and an inclusive approach to system working. Health and Wellbeing Boards will
continue to have an important role in local places. NHS provider organisations will
remain separate statutory bodies and retain their current structures and governance
but will be expected to work collaboratively with partners.
Previously NHS Wakefield CCG hosted the pooled Wakefield Better Care fund.
Moving forward the White paper makes it clear that the Better Care Plan joint local
arrangements will continue to be a key conduit for driving forward integration of
services, strengthened through the new legislative arrangements. The Better Care
Plan will be removed from the annual NHS planning arrangements to enable
systems to develop longer term planning arrangements.
The Governing Body is asked to support the direction of travel that the Wakefield
health and care system can mobilise a Wakefield Provider Collaborative to take
forward the functions outlined in this report. It is expected that the Wakefield
Provider Collaborative will commence from October 2021. It was agreed that a
review of the membership of the provider collaborative will be a continuous process.
Existing committees of the CCG will start to reorientate their work, and this will
evolve over the next few months to ensure that assurance arrangements add value
to the process. Updates will continue to be provided at the Governing Body
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meetings and development sessions and there will be a continued commitment to
citizen engagement throughout the process.
Jo Webster commented that the paper provided an excellent update of the CCG role
as one of the 5 places across the West Yorkshire & Harrogate system. It was noted
that the appointments to the Chair and Chief Executive of the ICB are in progress.
Stephen Hardy extended his congratulations to all those involved in progressing
towards transition and that structures are in the process of being developed.
Stephen commented that as there will be an ICB with 5 places, the public will need
to understand how they can elevate any queries they have.
Jo Webster acknowledged the importance of this and stated that as the new system
emerges the nomenclature is changing, and the guidance is evolving. Through an
accountability agreement it will be made clear where decisions are being made and
ensure that the public are aware of how these changes will benefit them.
Ruth Unwin commented that the model constitution will include a function map
describing where decisions are taken, and the Communications Team will ensure
that this is made clear to the public including how queries can be raised.
It was RESOLVED that:
(i)
(ii)

(iii)
(iv)

(v)
(vi)
(vii)

Members noted the update on progress across West Yorkshire;
Approved the proposed direction of travel for Wakefield to progress to
developing a joint committee of the West Yorkshire ICS NHS Body with
Wakefield Council and one or more statutory provider(s),
Endorsed the proposal that Wakefield can commence shadow
arrangements of this new approach from October 2021;
Agreed to explore opportunities for CCG committees to provide assurance
on system performance in the place-based partnership in support of
shadow arrangements;
Supported the establishment of a Wakefield Provider Collaborative
Endorsed the proposal for Wakefield Council as a statutory organisation to
host the Better Care Fund d from April 2022; and
Endorsed the proposal for the Wakefield health and care system to
mobilise a Wakefield Professional Leaders Strategic Forum.

21/99 Financial Plan 2021/22
Jonathan Webb presented the paper explaining that the financial planning process
implemented by NHS England/Improvement for 2021/22 was on a half yearly basis.
For the first half of the financial year, April to September 2021, the financial plan was
submitted to NHSE/I on 6 May 2021.
The financial planning guidance has not yet been issued for the second half of the
financial year, October 2021 to March 2022. Jonathan advised the financial plan
submission deadline for the second half of 2021/22 is expected to be in November
2021. Within the Scheme of Delegation, the financial plan is submitted to the
Governing Body for approval. As there is no scheduled meeting of the Governing
Page 8 of 12

Body before the expected plan submission deadline, it was proposed to exercise the
powers reserved in the Standing Orders for an urgent decision of Governing Body.
If the submission date allows, the financial plan will be reviewed at the Finance
Committee on 28 October prior to exercising the urgent decision on behalf of the
Governing Body. Members were requested to approve the proposed approach.
It was RESOLVED that:
(i)

Members approved the delegation arrangements to exercise an urgent
decision under section 9.1 of the Standing Orders, to sign off the financial
plan for the second half of the financial year 2021/22

21/100 Emergency Preparedness Resilience and Response Core Standards
Framework
Pat Keane presented the paper advising that Wakefield CCG is required to complete
a self-assessment of compliance against the NHS England Emergency
Preparedness, Resilience and Response (EPRR) Core Standards Framework. As
there is no scheduled meeting of the Governing Body prior to the self-assessment
and statement of compliance due to be submitted on 29 October 2021, it is proposed
to exercise the powers reserved in the Standing Orders for an urgent decision of the
Governing Body. The exercise of such powers will then be reported to the next
meeting of the Governing Body.
Pat Keane confirmed that the documents have been discussed by the Senior
Leadership Team and it was noted that the CCG will be fully compliant with no
issued raised and the number of standards has been reduced. The documents will
also be presented and discussed at the next meeting of the Quality, Performance
and Governance Committee on 23 September 2021.
The Governing Body was asked to note and approve the reporting timeline
associated with the recommendation.
It was RESOLVED that:
(i)

(ii)

Members noted and approved the reporting timeline of Wakefield CCG’s
self-assessment of compliance against the NHS England EPRR Core
Standards Framework; and
Delegated authority to enable the Chief Officer and the Chair to exercise
an urgent decision after having consulted with two Lay Members

21/101 Wakefield CCG Safeguarding Team Annual Report
Suzannah Cookson presented the report advising this had been a busy year for the
team. The report covered the three areas of statutory responsibility; Safeguarding
Children, Safeguarding Adults and Prevent.
The report detailed Safeguarding Children, Child Protection and Safeguarding Adults
activity within the Wakefield district to provide the context for the provision of
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services. The report also reflects the recommendations made following an Internal
Audit and provides in-depth assurance to the Governing Body around the work
undertaken throughout the District.
It should be noted that although the pandemic changed the way in which
safeguarding work was undertaken the Governing Body can be assured that the
work continued to be viewed as a priority function to protect the children, young
people, and adults at risk in Wakefield.
Partnership working across the district has been very successful and the team will
continue to work in partnership with key stakeholders in supporting the most
vulnerable in society, creating an inclusive and collaborative culture with the aim of
improving health outcomes and reducing health inequalities across the district.
It was RESOLVED that:
(i)
(ii)

Members noted the report; and
Approved the recommendations regarding future priorities

21/102 Audit Committee
The minutes of the Audit Committee were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Audit Committee meeting held on 25
May 2021.

21/103 Clinical Strategy Group
The minutes of the Clinical Strategy Group were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Clinical Strategy Group meetings held
on 15 April and 17 June 2021.

21/104 Connecting Care Executive
The minutes of the Connecting Care Executive were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Connecting Care Executive meeting
held on 11 March 2021.

21/105 Finance Committee
The minutes of the Finance Committee were presented.
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It was RESOLVED that:
(i)

Members noted the minutes of the Finance Committee meetings held on
22 April and 22 July 2021.

21/106 Patient and Community Panel
The minutes of the Patient and Community Panel were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Patient and Community Panel meetings
held on 3 June 2021.

21/107 Primary Care Commissioning Committee
The minutes of the Primary Care Commissioning Committee were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Primary Care Commissioning meeting
held on 19 January 2021.

21/108 Quality, Performance and Governance Committee
The minutes of the Quality, Performance and Governance Committee were
presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Quality, Performance and Governance
Committee meeting held on 27 May 2021.

21/109 Health and Well Being Board
The minutes of the Health and Well Being Board were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Health and Well Being Board meetings
held on 25 March and 15 July 2021.

21/110 West Yorkshire and Harrogate Joint Committee of CCGs
The minutes of the West Yorkshire and Harrogate Joint Committee of CCGs were
presented.
It was RESOLVED that:
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(i)

Members noted the minutes of the meeting held on 6 April 2021 and the
Key Decisions Summary from the meeting held on 6 July 2021.

21/111 Decisions of the Chief Officer
No additional decisions by the Chief Officer.
21/112 Any other business
No other business.
21/113 Date of next meeting
Tuesday, 14 December 2021 at 1.00 pm
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Agenda item : 4b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Tuesday, 14 September 2021

Minute
No

Topic

21/87

Question from
the Public

Action Required
•

The query regarding
Finance Committee
minutes relating to the
local Hospices will be
discussed at the Finance
Committee October
meeting

1

Who

Date for
Completion

Progress

Jonathan Webb/
Ruth Unwin

October 2021

Completed.
Matter added to the
agenda for the
October Finance
Committee meeting
and a response will
be provided to the
enquirer

Name of Meeting

Governing Body

Meeting Date

14 December 2021

Title of Report

Chief Officer Report

Agenda Item No.

5

Report Author

Ruth Unwin, Director of
Corporate Affairs

Public / Private Item

Public

Responsible
Governing Body
Executive Lead

Jo Webster, Chief
Officer

Clinical Lead

Executive Summary
The Chief Officer provides a report to each meeting of the Governing Body highlighting developments
not covered elsewhere on the agenda.
The report includes information about:
• NHS England feedback letter on Q2 Assurance meeting
• System pressures
• COVID response and vaccination update
• National COVID inquiry
• West Yorkshire Health and Care Partnership update
• Wakefield Health and Wellbeing Board update
• ‘Together We Can’ advertising campaign

Has the issue been considered
at any other meetings?

blank

blank

Name of meeting

Not applicable

Meeting Date

Name of meeting

Meeting Date

Recommendations
The Governing Body is recommended to note the report
Decision ☐

Assurance ☒

Discussion ☐

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified

Other:

Not applicable
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Blank

Are there any resources or financial
implications (including Staffing/Workforce
considerations)

None

Does the issue have any implications for
sustainability or climate change?

No

Has a Data Protection Impact Assessment
(DPIA) been completed?
Strategic Objectives
(which of the CCG
objectives does this
relate to?)
Legal / CCG
Constitutional
Implications

All

None

Yes ☐

No ☒

Risk (include risk
number and a brief
description of the
risk)
Conflicts of Interest
(include detail of any
identified / potential
conflicts)
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N/A ☐
Not applicable

None identified

Introduction
The Chief Officer presents a report to each meeting of the Governing Body covering current issues
not highlighted elsewhere in the Governing Body papers.

NHSE Annual assurance assessment & Quarter 1 assurance meeting
Following the Quarter 2 assurance meeting held on 3 November 2021, the CCG has now received
formal feedback from NHSE. The CCG and the Wakefield partnership were commended for its
continued collaboration and positive progress on a range of issues while managing very high
levels of pressure and demand across the system.
A copy of the letter from NHS England is attached which provides assurances that the CCG and
the Wakefield system are performing effectively.

System pressures
The Wakefield system has experienced a very challenging period in recent weeks been, with all
services across primary, community, secondary care, mental health and ambulance services
under sustained pressure due to high levels of demand and activity. This reflects pressures across
the West Yorkshire system with all places at OPEL escalation level 3 and YAS operating at REAP
level 4.
The Wakefield system has worked together to respond to these pressures, supporting people
outside hospital where possible and expediting discharge to enable timely admission of the most
acutely ill people. A concerted programme of work to proactively manage discharge of complex
patients has been taking place.
A number of actions are also being undertaken by the West Yorkshire system within the context of
the overall ICS winter plan. A regional clinical summit took place in November looking at principles
to manage ambulance delays and a West Yorkshire summit is being arranged. Discussions have
also taken place with Directors of Adult Social Services and finance leaders on how the ICS could
help stabilise the social care workforce.
COVID response and vaccination update
The system continues to work collaboratively to manage the pandemic response. Case rates (as
of 6 December) in the district remain above the West Yorkshire average but significantly below the
national average. Hospital admissions of COVID positive patients remain much lower than at the
height of the pandemic.
Figures for 6 December confirm that almost 85% of the eligible population have received two
doses of the vaccine and 75% of those eligible have received a booster. In the first week on
December more than 1,100 people who had not previously been vaccinated presented for a first
vaccine. The national plan is for all adults to have been offered a vaccine by the end of January.
Increased capacity will be needed to support the national roll out and the intention is to draw on
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additional pharmacy support, as well as mobilizing available clinicians and accepting military
assistance.
Providers across the system have been monitoring the potential risk associated with people
working in the health and care sector having to be fully vaccinated. To date no significant risks
have been identified.
National COVID inquiry
The Prime Minister announced in May there will be a UK-wide statutory public inquiry into COVID19 that will have full powers under the Inquiries Act 2005 and will commence in Spring 2022.
The Prime Minister has committed to appointing a Chair before Christmas. Announcements
relating to the scope of the Inquiry and the Terms of Reference are expected to occur after the
Chair has been appointed and before the Inquiry starts in ‘Spring 2022’. Its scope will extend
beyond health and social care.
An Inquiry team has been established to support colleagues and oversee the response to and cooperation with the Inquiry on behalf of NHS England and NHS Improvement. The team’s work
includes ensuring good records management and retrieval systems, providing legal advice,
practical support and guidance, and supporting staff and senior leaders (including former staff)
throughout the Inquiry. Although it is not yet known whether all organisations will need to
participate in the inquiry, staff within Wakefield CCG have been made aware of the possibility and
have been advised about the need to maintain records so that they can be referred to if
necessary.
West Yorkshire Health and Care Partnership update
West Yorkshire Health and Care Partnership has been named ICS of the Year in the HSJ awards,
for its work with communities and to address health inequalities. The ICS was also highly
commended for our work with Unpaid Carers.
The Partnership Board met on Tuesday 7 December and received an update on work being done
across the system to manage the COVID pandemic and from support the economic and health
and social care impact and to respond to system pressures.
An Insight report on patient experience was provided by Healthwatch. The Board received a report
on work to tackle health inequalities.
The Board also approved the People Plan for West Yorkshire and considered the draft constitution
for the Integrated Care Board.
An evaluation of the West Yorkshire Anti-racism campaign has confirmed that In total, 584
individuals, representing 359 organisations across West Yorkshire and the wider country, have
registered their support. Supporters include NHS organisations, councils, West Yorkshire Police,
Healthwatch, hospices, universities, housing associations, unions, and the voluntary community
social enterprise sector, as well as high profile sports clubs.
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Wakefield Health and Wellbeing Board
The Wakefield Health and Wellbeing Board met in November. The Board received an update on a
project being rolled out by the Citizen’s Advice Bureau with funding from the CCG to raise awareness
of benefits that people are entitled to and support people to apply. The Residents Recovery Group,
builds on the experience of setting up Help At The Hubs as a way of enhancing services available
in local community hubs during the pandemic.
A series of events in eleven different locations across the District was set up covering many of the
areas of highest deprivation. Initially, the events included Wakefield District Housing, Department
for Work and Pensions, Wakefield Council, Wakefield CCG, CAB and Help at the Hubs but
expanded to include Step-Up, Live Well, Nova and Public Health which enabled residents to access
additional advice including debt management, acquiring new skills and other support. It was
acknowledged that debt was increasing due to a number of factors including rising energy prices,
housing prices, the ending of furlough and Universal Credit uplift and which required specialist
advice.
The Board also received an update on the Big Conversation project which is planned with residents,
staff and Elected Members in order to better understand the people and communities the Council
supports and enable people to shape future services.
The findings from the Big Conversation would be used to shape the future by feeding into the
Corporate Plan, the new Economic Wellbeing Strategy, along with other strategies and ways of
working. It was envisaged that outcomes from the Big Conversation would be known by September
2022.
Conversations will be led by small teams of staff from all levels, local children and young people,
Elected Members and Community Champions. Residents will be encouraged to tell stories from
their own experiences to build on developing positive solutions. Training would be taking place in
the new year to enable the Big Conversation to commence in late Spring/early Summer.
The Big Conversation approach will support delivery of the refreshed Health and Wellbeing Strategy,
which is due to be presented to the Council in February 2022.
A workshop involving system leaders and members of the public to consider the strategy refresh is
due to take place on December 17.
‘Together We Can’ advertising campaign
A collaborative campaign will run across West Yorkshire this winter. Together We Can (TWC) will
be a joined-up communications approach to help to alleviate the impact of additional demand
being placed on services over the winter period.
It will also allow an honest conversation with the public to help manage expectations, whilst
equipping people with the knowledge they need to choose the most suitable health service for
their needs. The campaign will help to promote messaging around togetherness, collective
responsibility to all ‘choose well’, and empowerment to self-care when appropriate.
The campaign will also complement national messages such as the uptake of vaccinations, using
online services wherever possible and winter well messages.
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This will include bus and bus shelter advertising to ensure visibility with key target audiences e.g.
families, younger adults, adults with long term conditions and older people 65years.

Recommendations
Governing Body is recommended to note the report
Appendices
Copy of the letter from NHSE following the Q2 2021/22 assurance meeting
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24 November 2021

To:

Members of Wakefield Health and Care Leaders Group

Sent via email
Dear Colleagues
WAKEFIELD QUARTERLY REVIEW MEETING, 3 NOVEMBER 2021
Thank you for meeting us for the Wakefield quarterly review meeting on 3 November 2021.
This was the latest of our regular quarterly meetings to discuss the progress partners in
Wakefield are making with your shared priorities, the risks and issues associated with them,
and any action or support that might be required from the partnership. It was a full review
meeting, following the less formal meeting held in Q1.
Thank you for providing a slide pack giving a comprehensive overview of the issues we had
asked you to consider in preparation for the meeting. Our discussion focused on the key
risks and concerns you had identified. We agreed a number of areas for further action.
1. You described how a multi-disciplinary clinical and professional leaders’ group was being
established to be a focal point and an engine room for transformation in the place
partnership. We welcomed this approach to embedding strong professional leadership
in the future partnership arrangements. We will encourage other places to adopt a
similar model.
2. We also welcomed the strategic approach you have developed to supporting the
development of PCNs as part of a wider focus on healthy places and communities. This
hyper-local approach focuses on specific neighbourhoods with high levels of need within
each PCN area. It will be important to incorporate learning from Len’s experience of the
Welsh health and care system on how data on urgent care attendances can be used as a
signal back to communities about deteriorating health.
3. You confirmed that work was progressing well on your place partnership structures,
which would be aligned with the proposed ICB structure. We noted that you would need
further clarity on the ICB corporate governance, finance and HR models to enable this
work to be completed. It will be important that collectively we maintain momentum
with the work to establish our future arrangements.

4. We acknowledged the significant operational pressures that Mid Yorkshire Trust was
managing, noting that you were close to declaring OPEL 4 the previous day. It was to
your credit that you had maintained planned elective and cancer activity despite the
challenges with patient flow. We confirmed that we would agree clear system-level
escalation actions through the Sector Leads group.
5. MYHT has had some challenges with long ambulance handover delays. We highlighted
the national focus on eliminating long waits, and also emphasised the importance of
strengthening urgent community response and increasing mental health support in the
ambulance emergency operations centre as key actions to reduce the pressure on YAS.
We will engage further with YAS and with partners across the whole system to ensure a
consistent approach to minimising delays and conveyances to hospital. Learning from
Wakefield’s experience as a vanguard system will be an important element of this.
6. In spite of ongoing operational pressures, you had maintained good progress on
managing long waiters and continued to have no patients waiting over 104 weeks. We
discussed the asymmetry between the Wakefield and north Kirklees approaches to
managing demand for elective care and the potential impact. In Wakefield the shared
care model between GPs and secondary care clinicians has been successful in reducing
referrals. GPs in north Kirklees have been concerned about this leading to increased
workloads. We noted that a meeting was to happen later in the week to agree a way
forward, and agreed that it would be important to maintain progress.
7. You highlighted theatre workforce shortages as a key risk to your elective recovery
plans, and confirmed that insourcing and ongoing recruitment would help support
additional capacity.
8. We welcomed the positive work you had done to develop a winter pressures plan,
focused on preventing hospital admissions, improving system flow and addressing
workforce challenges. A key part of the plan is to support take-up of the flu and covid
vaccines. Your whole-system approach to this has the right intentions. As yet, staff takeup of the covid booster in Trusts still appeared to be relatively low and we agreed the
importance of maximising this as quickly as possible. Vaccine take-up among care home
staff was good, at 97%, and you confirmed that the risk to care home capacity following
the 11 November deadline was minimal.
9. You highlighted the significant increase in the level of unmet need for domiciliary care,
up from 500 to 2,500 hours per week, linked to a 23% increase in referrals and staffing
shortages. You set out a number of actions you were taking to tackle the social care
workforce challenges and we agreed that Jo would discuss with Richard Parry how the
DASSs could consider the opportunities for more mutual aid across West Yorkshire.
Some strategic interventions will only be possible for us to make collectively.
10. We discussed the challenges you have faced in reducing waiting times for ASD
assessment. We agreed that an average wait of 13 weeks for a first assessment and 30

weeks completion was still too long. We welcomed the positive approach you have
taken to supporting families who are waiting for an assessment, including investing in
the voluntary sector, with 230 families supported by Barnardo’s.
11. You told us about the recent engagement you had had with the Canterbury health and
care system in New Zealand. It will be helpful to share your learning from the ongoing
work you are doing with them on immediate winter support, use of information, and
developing models of care.
12. We thanked the CCG and SWYPFT for their practical financial support to partners,
helping the ICS to agree a balanced financial plan for the second half of 2021/22.
Thank you for a good discussion. Partners in Wakefield continue to work well together and
have made good progress on a range of issues while managing very high levels of pressure
and demand across the system. I’m grateful for your collective leadership and commitment
to providing the best possible service to patients and the public in these circumstances. We
will continue to work with you to ensure that we keep people and our staff safe through the
coming winter.
Yours faithfully,

Rob Webster CBE
Chief Executive-Designate,
West Yorkshire Health and Care Partnership

To:
Jo Webster
Mel Brown
Dr Greg Connor
Dr Adam Shephard
Pat Keane
Len Richards
Trudie Davies
Jane Hazelgrave
Sean Rayner
Anna Hartley
Nicola Esmond
Dr Linda Harris

Cc:
Anthony Kealy
Jonathan Webb
Ian Holmes
Alina Khan
Dr Peter Davies

Wakefield CCG and Wakefield Council
Wakefield CCG
GP and Wakefield CCG
GP and Wakefield CCG
Wakefield CCG
Mid Yorkshire Hospitals NHS Trust
Mid Yorkshire Hospitals NHS Trust
Mid Yorkshire Hospitals NHS Trust
South West Yorkshire Partnership NHS Foundation Trust
DPH, Wakefield Council
Wakefield Council
Spectrum Community CIC

Name of Meeting
Title of Report
Report Author
Clinical Lead

Governing Body
Chief Officer – Record of
urgent decisions update
Jane Hindle, Interim
Governance Manager

Meeting Date

14 December 2021

Agenda Item No.

6a

Public / Private
Item
Dr Adam Sheppard, Chair Responsible
Governing Body
& Clinical Leader
Executive Lead

Public
Ruth Unwin, Director
Corporate Affairs

Executive Summary
The Standing Orders of the CCG contain the following provision to support decision making
outside of a formal Governing Body/Committee meeting.
9.1 Emergency Powers and Urgent Decisions

“The powers which the Governing Body has reserved to itself within these Standing Orders may in
an emergency or for an urgent decision be exercised by the Chief Officer and the Chair, after
having consulted at least two Lay Members. The exercise of such powers by the Chief Officer and
the Chair will be reported to the next meeting of the Governing Body in public session for noting.”
Since the last meeting of the Governing Body the CCG has utilised Emergency Powers on 3
occasions as follows:
Matter for Consideration

Approval the consultation on the West Yorkshire
Integrated Care Board Draft Constitution.

Reason for exercise of emergency
power or urgent decision

The national timeline for the establishment of Integrated Care
Boards requires a formal consultation on the Constitution to
ensure that the views of all stakeholders are taken into
consideration before formal approval in April 2022.
Guidance from NHSE states that “CCGs will be legally
responsible for the development of ICB constitutions, and as
such there is a requirement for each CCG to approve the
proposed consultation process.

The ICS Design Framework published on 16 June 2021
sets out that “engagement” on local ICB Constitution and
governance arrangements must be completed by the end
of December 2021 and therefore the process needed to
commence at the beginning of November 2021.
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Matter for Consideration

Approval of the 2021/22 H2 Financial Plan

Reason for exercise of emergency
power or urgent decision

Under the Scheme of Reservation and Delegation the approval
of the CCG’s Financial Plan is a matter reserved to the
Governing Body.
Due to the changes in the financial regime in 2021/22 there
was a requirement for the CCG to submit an approved Plan for
the second half of the financial year to NHSEI/ during week
commencing15th November 2021.
A draft financial plan was reviewed and discussed at the

Finance Committee on 28th October 2021 however when
the final template was received the guidance was to
exclude the ERF from both income and expenditure and
therefore this revision was made to the plan and it was
shared with relevant members.
Matter for Consideration

Approval of the Terms of Reference for the Auditor Panel
with no change from 2020.

Reason for exercise of emergency
power or urgent decision

In line with Panel in line with Schedule 4, paragraph 1 (part 3,
section 9) of the Local Audit and Accountability Act 2014 (the
Act) the CCG must appoint a panel to agree and oversee a
robust process for selecting the External Auditors in line with the
organisation’s normal procurement rules.
The duties of the Auditor Panel are outlined within clear terms
of reference that are reviewed on an annual basis in line with
best practice. Following a competitive tender process an award
of contract was made in January 2021, with the expectation
that the contract would be limited to 1 year and subsequently
the terms of reference of the Audit Panel were not presented to
the Governing Body for review.
The CCG has since been advised that each of the West
Yorkshire CCG’s must convene a meeting of their own Auditor
Panel to consider the appointment of the auditors for the ICB.

Has the issue been
considered at any other
meetings?

Blank

Blank

Name of meeting

Items 1 & 2
Finance Committee

Meeting Date

Page 2 of 3

Blank
28 October
2021

Recommendations
Members of the Governing Body are invited to:
a) Note the decisions taken in line with section 9.1 of the Standing Orders

Decision ☐

Assurance ☒

Discussion ☐

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)
Does the issue have any implications for
sustainability or climate change?

Has a Data Protection Impact Assessment
(DPIA) been completed?
Strategic Objectives
(which of the CCG
objectives does this
relate to?)
Legal / CCG
Constitutional
Implications

Organising ourselves to
deliver for our patients

None identified

Other:

Not applicable

None identified

Not applicable

Yes ☐

No ☐

Risk (include risk
number and a brief
description of the
risk)
Conflicts of Interest
(include detail of any
identified / potential
conflicts)
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N/A ☒
Not applicable

The approval of
decisions is based
on the daily
Situation Report
received from
practices in line
with Opel
escalation levels

Name of Meeting
Title of Report
Report Author
Clinical Lead

Governing Body

2021/22 second half year
financial plan and budget
book
Michelle Whitehead, Head
of Finance
n/a

Meeting Date

14 December 2021

Agenda Item No.

6b

Public / Private Item

Public

Responsible
Governing Body
Executive Lead

Jonathan Webb, Chief
Finance Officer and
Deputy Chief Officer

Executive Summary
NHS organisations are continuing to report under an interim finance regime in the second half of
2021/22. For the period 1 October 2021 to 31 March 2022, allocations are provided at a West
Yorkshire Integrated Care System (WY ICS) level. Block arrangements with NHS bodies have
also continued for this period.
•

Wakefield CCG’s second half year financial plan was submitted as part of the WY ICS’s
plan on 18 November 2021 (October 2021 to March 2022 only). In line with the Standing
Orders, the powers reserved for an urgent decision were exercised on the 12 November
2021 to approve the plan submission on behalf of the Governing Body and it is brought to
this meeting for noting the action taken. Documents provided to support the decision are
provided in Appendices 1 and 2.

•

Wakefield CCG submitted a balanced plan, with no surplus or deficit for the second half of
2021/22. This included a contingency of £0.8m and an efficiency requirement of £0.9m.

•

CCGs submitted budgets to NHSEI for the period 1 October 2021 to 31 March 2022 on 26
November 2021 in line with the planned expenditure, and within the notified allocation
value. The budget book is included in Appendix 3. This is in line with the plan submission.

Included in the appendices are:
Appendix 1 – Presentation to support the approval of the financial plan for the second half of
2021/22 on 12 November 2021
Appendix 2 – Presentation to Finance Committee on the draft financial plan for the second half of
2021/22
Appendix 3 - Budget Book for 1 October 2021 to 31 March 2022
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Has the issue been considered
at any other meetings?

Blank

Blank

The plan was reviewed
at Finance Committee
The plan was approved
for submission by an
urgent decision on
behalf of Governing
Body

Name of meeting

Name of meeting

Blank

Meeting Date

28 October
2021

Meeting Date

12 November
2021

Recommendations
It is recommended that the Governing Body:
• notes the approval of the half year plan for the second half of 2021/22 on 12 November
2021 under the powers reserved for urgent decisions
• notes the interim financial arrangements for CCGs introduced by NHSEI
• notes the requirement for CCGs to submit budgets to NHSE/I by 26 November 2021 (within
the notified allocation value) and
• approves the CCG’s budget book.
Decision ☒

Assurance ☒

Discussion ☐

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)
Does the issue have any implications for
sustainability or climate change?

Other:

Not applicable
Not applicable

Financial implications for the CCG

Not applicable

Has a Data Protection Impact Assessment
(DPIA) been completed?

Yes ☐

Strategic Objectives
(which of the CCG
objectives does this
relate to?)

Risk (include risk
number and a brief
description of the
risk)

8. Organising ourselves
to deliver for our
patients
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No ☐

N/A ☒

Item No 1668: Risk
of not meeting
financial recovery
plan due to
changes in the
finance regime

Legal / CCG
Constitutional
Implications

Not applicable

Conflicts of Interest
(include detail of any
identified / potential
conflicts)
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Not applicable

Finance Committee – via email
10 November 2021
Financial Plan
H2 2021/22
Jonathan Webb
Chief Finance Officer/Deputy Chief Officer

Amended Financial Plan
•

Due to the technicalities of the financial planning templates and the presentational format required we are asking Finance
Committee members to approve a small presentational change to the plan that was presented at Finance Committee on 28
October 2021

•

The amendment relates to the expected additional expenditure and corresponding assumed income for elective recovery
undertaken in the independent sector (non-NHS).

•

The draft plan presented 28 October included £1.6m extra spend for predicted increased activity and an equal and opposite
income assumption for claiming of ERF funds

•

The financial planning templates do not allow CCGs to assume income, therefore in line with all other CCGs we have removed
both expenditure and income from the plan. This adjustment has impacted the acute line on the plan and the retrospective income
line at the bottom of the table in the next slides.

•

There have also been 2 more minor adjustments made to the plan:
– £0.2k reduction in the Mental Health Line relating to % growth applied. This was due to a recent clarification published after
the original planning guidance
– £0.1k reduction in the ‘other primary care’ line which relates to a change to the LCD out of hours contract which was recently
communicated by the lead commissioner
– The opposite increase of £0.3k is placed on the other programme line to maintain a balanced plan

•

We have still indicated within a memorandum line in the plan, our intention to undertake increased activity in the I.S.

•

The next 2 slides are the before and after for the adjustments. The areas of adjustment are highlighted in yellow.

•

Finance Committee are asked to approve the amendment by return of email

Movement from H1 2021-22 forecast outturn to H2 plan – Original table presented at
Finance Committee 28 October 2021
H1

H1

Forecast
Outturn
2021/22

System
allocations

£m

£m

H1

H1

H1

Forecast
NonOutturn recurrent
item s
WCCG
£m

£m

Recurrent
exit rate
£m

H1
H2
Price and Price and
grow th
grow th
im pact - im pact for
backpay
H2
£m
£m

H2

H2

Other changes

Plan

£m

£m

Incom e
Allocation

625.4

(295.5)

329.9

(5.7)

324.2

3.5

3.8

(3.4)

328.1

414.9

(241.0)

173.9

0.0

173.9

3.0

2.1

1.9

180.9

70.2

(36.6)

33.6

(1.6)

32.0

0.0

0.6

(0.4)

32.2

Expenditure
Acute
Mental Health
Community

25.2

0.0

25.2

(0.4)

24.8

0.3

0.3

(0.0)

25.3

Continuing Care

15.3

0.0

15.3

(1.8)

13.5

0.2

0.4

0.0

14.1

Prescribing

33.3

0.0

33.3

0.0

33.3

0.0

0.2

0.0

33.5

Co-Commissioning

33.9

0.0

33.9

(1.0)

32.9

0.0

0.0

0.0

32.9

Other Primary Care

4.8

(0.3)

4.5

(0.2)

4.3

0.0

0.0

(0.3)

4.0

26.0

(17.6)

8.4

(2.5)

5.9

0.1

0.1

(2.6)

3.4

Efficiency

0.0

0.0

0.0

0.0

0.0

0.0

0.0

(0.9)

(0.9)

0.25% Contingency

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.8

0.8

623.5

(295.5)

328.0

(7.5)

320.5

3.6

3.7

(1.6)

326.3

Running Costs

3.4

0.0

3.4

0.0

3.4

0.0

0.0

0.0

3.4

Total Running Costs

3.4

0.0

3.4

0.0

3.4

0.0

0.0

0.0

3.4

626.9

(295.5)

331.4

(7.5)

323.9

3.6

3.7

(1.6)

329.6

(1.5)

(1.5)

1.8

0.3

1.5

1.5

(1.5)

0.0

Other Programme Services

Total Program m e Services

Total CCG Net Expenditure

Surplus/(deficit)

(1.6)

Retrospective allocations
HDP and covid vaccinations

1.6

ERF - IS above baseline
Rem aining surplus/(deficit)

0.0

0.0

0.3

0.3

0.0

Movement from H1 2021-22 forecast outturn to H2 plan – updated table representing final
plan submission
H1

H1

H1

H1

H1

Forecast
Outturn
2021/22

System
allocations

Forecast
Outturn
WCCG

Nonrecurrent
item s

Recurrent
exit rate

£m

£m

£m

£m

£m

H1
H2
Price and Price and
grow th
grow th
im pact - im pact for
backpay
H2
£m
£m

H2

H2

Other
changes

Plan

£m

£m

Incom e
Allocation

625.4

(295.5)

329.9

(5.7)

324.2

3.5

3.8

(3.4)

328.1

414.9

(241.0)

173.9

0.0

173.9

3.0

2.1

0.3

179.4

Mental Health

70.2

(36.6)

33.6

(1.6)

32.0

0.0

0.6

(0.6)

32.0

Community

25.2

0.0

25.2

(0.4)

24.8

0.3

0.3

(0.0)

25.3

Continuing Care

15.3

0.0

15.3

(1.8)

13.5

0.2

0.4

0.0

14.1

Prescribing

33.3

0.0

33.3

0.0

33.3

0.0

0.2

0.0

33.5

Co-Commissioning

33.9

0.0

33.9

(1.0)

32.9

0.0

0.0

0.0

32.9

Other Primary Care

4.8

(0.3)

4.5

(0.2)

4.3

0.0

0.0

(0.4)

3.9

26.0

(17.6)

8.4

(2.5)

5.9

0.1

0.1

(2.3)

3.7

Efficiency

0.0

0.0

0.0

0.0

0.0

0.0

0.0

(0.9)

(0.9)

0.25% Contingency

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.8

0.8

623.5

(295.5)

328.0

(7.5)

320.5

3.6

3.7

(3.1)

324.7

Running Costs

3.4

0.0

3.4

0.0

3.4

0.0

0.0

0.0

3.4

Total Running Costs

3.4

0.0

3.4

0.0

3.4

0.0

0.0

0.0

3.4

626.9

(295.5)

331.4

(7.5)

323.9

3.6

3.7

(3.1)

328.1

(1.5)

(1.5)

1.8

0.3

0.0

1.5

1.5

(1.5)

0.0

0.0

Expenditure
Acute

Other Programme Services

Total Program m e Services

Total CCG Net Expenditure

Surplus/(deficit)
Retrospective allocations
HDP and covid vaccinations

0.0

ERF - IS above baseline
Rem aining surplus/(deficit)

0.0

0.0

0.3

0.3

0.0

Finance Committee – via email
10 November 2021
Financial Plan
H2 2021/22
Jonathan Webb
Chief Finance Officer/Deputy Chief Officer

Amended Financial Plan
•

Due to the technicalities of the financial planning templates and the presentational format required we are asking Finance
Committee members to approve a small presentational change to the plan that was presented at Finance Committee on 28
October 2021

•

The amendment relates to the expected additional expenditure and corresponding assumed income for elective recovery
undertaken in the independent sector (non-NHS).

•

The draft plan presented 28 October included £1.6m extra spend for predicted increased activity and an equal and opposite
income assumption for claiming of ERF funds

•

The financial planning templates do not allow CCGs to assume income, therefore in line with all other CCGs we have removed
both expenditure and income from the plan. This adjustment has impacted the acute line on the plan and the retrospective income
line at the bottom of the table in the next slides.

•

There have also been 2 more minor adjustments made to the plan:
– £0.2k reduction in the Mental Health Line relating to % growth applied. This was due to a recent clarification published after
the original planning guidance
– £0.1k reduction in the ‘other primary care’ line which relates to a change to the LCD out of hours contract which was recently
communicated by the lead commissioner
– The opposite increase of £0.3k is placed on the other programme line to maintain a balanced plan

•

We have still indicated within a memorandum line in the plan, our intention to undertake increased activity in the I.S.

•

The next 2 slides are the before and after for the adjustments. The areas of adjustment are highlighted in yellow.

•

Finance Committee are asked to approve the amendment by return of email

Movement from H1 2021-22 forecast outturn to H2 plan – Original table presented at
Finance Committee 28 October 2021
H1

H1

Forecast
Outturn
2021/22

System
allocations

£m

£m

H1

H1

H1

Forecast
NonOutturn recurrent
item s
WCCG
£m

£m

Recurrent
exit rate
£m

H1
H2
Price and Price and
grow th
grow th
im pact - im pact for
backpay
H2
£m
£m

H2

H2

Other changes

Plan

£m

£m

Incom e
Allocation

625.4

(295.5)

329.9

(5.7)

324.2

3.5

3.8

(3.4)

328.1

414.9

(241.0)

173.9

0.0

173.9

3.0

2.1

1.9

180.9

70.2

(36.6)

33.6

(1.6)

32.0

0.0

0.6

(0.4)

32.2

Expenditure
Acute
Mental Health
Community

25.2

0.0

25.2

(0.4)

24.8

0.3

0.3

(0.0)

25.3

Continuing Care

15.3

0.0

15.3

(1.8)

13.5

0.2

0.4

0.0

14.1

Prescribing

33.3

0.0

33.3

0.0

33.3

0.0

0.2

0.0

33.5

Co-Commissioning

33.9

0.0

33.9

(1.0)

32.9

0.0

0.0

0.0

32.9

Other Primary Care

4.8

(0.3)

4.5

(0.2)

4.3

0.0

0.0

(0.3)

4.0

26.0

(17.6)

8.4

(2.5)

5.9

0.1

0.1

(2.6)

3.4

Efficiency

0.0

0.0

0.0

0.0

0.0

0.0

0.0

(0.9)

(0.9)

0.25% Contingency

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.8

0.8

623.5

(295.5)

328.0

(7.5)

320.5

3.6

3.7

(1.6)

326.3

Running Costs

3.4

0.0

3.4

0.0

3.4

0.0

0.0

0.0

3.4

Total Running Costs

3.4

0.0

3.4

0.0

3.4

0.0

0.0

0.0

3.4

626.9

(295.5)

331.4

(7.5)

323.9

3.6

3.7

(1.6)

329.6

(1.5)

(1.5)

1.8

0.3

1.5

1.5

(1.5)

0.0

Other Programme Services

Total Program m e Services

Total CCG Net Expenditure

Surplus/(deficit)

(1.6)

Retrospective allocations
HDP and covid vaccinations

1.6

ERF - IS above baseline
Rem aining surplus/(deficit)

0.0

0.0

0.3

0.3

0.0

Movement from H1 2021-22 forecast outturn to H2 plan – updated table representing final
plan submission
H1

H1

H1

H1

H1

Forecast
Outturn
2021/22

System
allocations

Forecast
Outturn
WCCG

Nonrecurrent
item s

Recurrent
exit rate

£m

£m

£m

£m

£m

H1
H2
Price and Price and
grow th
grow th
im pact - im pact for
backpay
H2
£m
£m

H2

H2

Other
changes

Plan

£m

£m

Incom e
Allocation

625.4

(295.5)

329.9

(5.7)

324.2

3.5

3.8

(3.4)

328.1

414.9

(241.0)

173.9

0.0

173.9

3.0

2.1

0.3

179.4

Mental Health

70.2

(36.6)

33.6

(1.6)

32.0

0.0

0.6

(0.6)

32.0

Community

25.2

0.0

25.2

(0.4)

24.8

0.3

0.3

(0.0)

25.3

Continuing Care

15.3

0.0

15.3

(1.8)

13.5

0.2

0.4

0.0

14.1

Prescribing

33.3

0.0

33.3

0.0

33.3

0.0

0.2

0.0

33.5

Co-Commissioning

33.9

0.0

33.9

(1.0)

32.9

0.0

0.0

0.0

32.9

Other Primary Care

4.8

(0.3)

4.5

(0.2)

4.3

0.0

0.0

(0.4)

3.9

26.0

(17.6)

8.4

(2.5)

5.9

0.1

0.1

(2.3)

3.7

Efficiency

0.0

0.0

0.0

0.0

0.0

0.0

0.0

(0.9)

(0.9)

0.25% Contingency

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.8

0.8

623.5

(295.5)

328.0

(7.5)

320.5

3.6

3.7

(3.1)

324.7

Running Costs

3.4

0.0

3.4

0.0

3.4

0.0

0.0

0.0

3.4

Total Running Costs

3.4

0.0

3.4

0.0

3.4

0.0

0.0

0.0

3.4

626.9

(295.5)

331.4

(7.5)

323.9

3.6

3.7

(3.1)

328.1

(1.5)

(1.5)

1.8

0.3

0.0

1.5

1.5

(1.5)

0.0

0.0

Expenditure
Acute

Other Programme Services

Total Program m e Services

Total CCG Net Expenditure

Surplus/(deficit)
Retrospective allocations
HDP and covid vaccinations

0.0

ERF - IS above baseline
Rem aining surplus/(deficit)

0.0

0.0

0.3

0.3

0.0

Finance Committee
28 October 2021
Financial Plan
H2 2021/22
Jonathan Webb
Chief Finance Officer/Deputy Chief Officer

Planning Priorities Remain the Same:
•

Supporting the health and wellbeing of staff and taking action on
recruitment and retention.

•

Delivering the NHS covid vaccination programme and continuing to
meet the needs of patients with covid-19.

•

Building on what we have learned during the pandemic to transform the
delivery of services, accelerate the restoration of elective and cancer
care and manage the increasing demand on mental health services.

•

Expanding primary care capacity to improve access, local health
outcomes and address health inequalities.

•

Transforming community and urgent and emergency care to prevent
inappropriate attendance at emergency departments (ED), improve
timely admission to hospital for ED patients and reduce length of stay.

•

Working collaboratively across systems to deliver on these priorities.

Finance Plan Submission Dates

•

Finance Committee review 28 Oct 2021

•

Governing Body approval – On 14th September 2021, the Governing
Body approved delegation arrangements to exercise an urgent decision
ahead of the next meeting

•

One submission to ICS 9 Nov 2021

•

System finance plan submission to NHSE/I 16 Nov 2021

Financial Priorities
•

Extra £700m extra funding for a targeted invested fund (TIF) to help with
elective recovery and cancer – capital schemes submitted by 12 Oct 2021 – bid
process

•

£1bn elective recovery fund
– System level;
– 89% threshold for completed RTT pathways above 2019/20 levels
– Independent sector activity levels over 2019/20 activity;
– No downside adjustment;

•

£14.3m UEC Capacity funding available for WY – distributed to Trusts for A&E
Delivery Boards to manage.

•

Block payments to NHS providers remain, signed contracts not required.

•

H1 & H2 single financial period

•

Community diagnostic hubs developing as a business case for CKW.

Allocation Methodology
•

System funding envelope based on H1 2021/22 (WY approach).

•

Fixed allocation for H2 Covid Costs – returned and re-allocated to MYHT to support place
based elective recovery and winter

•

Growth funding:
– H2 Pay uplift
– Some activity growth – CHC/FNC; Community; other programme
– H1 backpay for NHS Providers
– Additional 1% pay inflation for Mental Health (2% already in H1)

•

Share of system efficiency - £0.7m for H2

•

Outside of allocation:
– Elective recovery fund for CCGs to access if over 2019/20 activity levels AND system
achievement
– HDP schemes (4weeks)
– Vaccine costs
– TIF Bids
– UEC Capacity Funding

Expenditure Assumptions
•

Annualised efficiency at 1.1% (0.82% for H2)

•

CCG contingency of 0.25% of allocation

•

Cumulative historic under and overspends continue to be reported at CCG level
(part of system view)

•

Independent sector activity above 2019/20 baseline

•

Not planned for Hospital Discharge Programme and covid vaccination costs

•

Planned care applied growth rates and ERF performance

•

Prescribing & CHC applied growth rates as per guidance

•

Mental Health services applied 1% pay award to balance to MHIS

•

Co-commissioning no growth applied as per guidance

Movement from H1 2021-22 forecast outturn
to H2 plan
H1

H1

H1

Forecast
Outturn
2021/22

System
allocations

£m

£m

H1

H1

Forecast
NonOutturn recurrent
WCCG
item s
£m

£m

Recurrent
exit rate
£m

H1
H2
Price and Price and
grow th
grow th
im pact - im pact for
backpay
H2
£m
£m

H2

H2

Other changes

Plan

£m

£m

Incom e
Allocation

625.4

(295.5)

329.9

(5.7)

324.2

3.5

3.8

414.9

(241.0)

Mental Health

70.2

(36.6)

Community

25.2

Continuing Care

(3.4)

328.1

173.9

0.0

173.9

3.0

33.6

(1.6)

32.0

0.0

2.1

1.9

180.9

0.6

(0.4)

32.2

0.0

25.2

(0.4)

24.8

0.3

0.3

(0.0)

25.3

15.3

0.0

15.3

(1.8)

13.5

0.2

0.4

0.0

14.1

0.0

33.3

0.0

33.3

0.0

0.2

0.0

33.5

Expenditure
Acute

Prescribing

33.3

Co-Commissioning

33.9

0.0

33.9

(1.0)

32.9

0.0

0.0

0.0

32.9

Other Primary Care

4.8

(0.3)

4.5

(0.2)

4.3

0.0

0.0

(0.3)

4.0

26.0

(17.6)

8.4

(2.5)

5.9

0.1

0.1

(2.6)

3.4

Efficiency

0.0

0.0

0.0

0.0

0.0

0.0

0.0

(0.9)

(0.9)

0.25% Contingency

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.8

0.8

Other Programme Services

623.5

(295.5)

328.0

(7.5)

320.5

3.6

3.7

(1.6)

326.3

Running Costs

Total Program m e Services

3.4

0.0

3.4

0.0

3.4

0.0

0.0

0.0

3.4

Total Running Costs

3.4

0.0

3.4

0.0

3.4

0.0

0.0

0.0

3.4

626.9

(295.5)

331.4

(7.5)

323.9

3.6

3.7

(1.6)

329.6

(1.5)

(1.5)

1.8

0.3

1.5

1.5

(1.5)

0.0

Total CCG Net Expenditure

Surplus/(deficit)

(1.6)

Retrospective allocations
HDP and covid vaccinations

1.6

ERF - IS above baseline
Rem aining surplus/(deficit)

0.0

0.0

0.3

0.3

0.0

Movement from H1 2021-22 forecast
outturn to H2 plan - narrative
H1 Forecast outturn 2021/22 - is the reported financial position to NHSE/I at P6.
H1 System allocations - are the allocations that Wakefield CCG has received and distributed as Lead
CCG on behalf of the WY&H ICS. These relate to funding included in the system funding envelope for
covid, growth and top-up during the temporary finance regime, and also Elective Recovery Fund and
SDF.
H1 Forecast outturn WCCG - is the reported financial position to NHSE/I at P6 excluding system
allocations referred to above.
H1 Non-recurrent items – are deducted from the H1 outturn to calculate a recurrent exit rate to then
apply growth for H2. The non-recurrent allocations and associated costs relate to the covid
vaccination scheme, Hospital Discharge Programme, Elective Recovery Fund and funds to be passed
onto providers. In addition, there are some non-recurrent costs that have been incurred in H1 that are
not required in H2.
H1 Recurrent exit rate – this is the baseline prior to applying the impact of H2 allocations and growth
rates to expenditure. In this analysis, the share of system covid funding has been treated as a
recurrent allocation between H1 and H2.

Movement from H1 2021-22 forecast
outturn to H2 plan - narrative
H1 Price and growth impact – backpay – additional allocation has been provided in H2 to cover
backpay, from April 2021, associated with the 3% pay award. The growth rates applied per the
planning guidance are 1.75% on NHS provider block payments and a weighted average of 0.93%
across other programme costs, with the exception of Mental Health services. Mental Health services
already received a 2% pay assumption at H1 and therefore only an extra 1% uplift is applied in H2.
H2 Price and growth impact – the H2 planning guidance provided CCG programme services growth
rates. The uplifts include inflationary factors (pay, drugs and other inputs over which commissioners
have limited control) and activity growth where relevant to the H2 delivery priorities and broader
financial framework. £3.8m was funded for growth and £3.7m of expenditure is used across
programme services.
H2 Other changes – includes an allocation reduction, mainly relating to the share of the system
efficiency requirement and the proposed H2 covid allocation transfer. Expenditure adjustments include
the requirement to meet forecast activity, contractual agreements and the Mental Health Investment
Standard. It also includes a £0.9m efficiency requirement and a contingency of £0.8m (0.25% or
recurrent allocations). A retrospective allocation is also assumed of £1.7m for the Independent Sector
activity costs above 2019/20 baseline.

Allocations 2021/22
H1

H2

Total

£m

£m

£m

Core allocations:
Core

286.5

286.5

573.0

31.6

31.6

63.3

3.4

3.4

6.7

Grow th - programme H2

3.8

3.8

Grow th - programme H1

3.5

3.5

321.5

328.8

650.3

Share of system covid fund

2.7

0.0

2.7

Service development funding (SDF) and other non-rec

4.0

Co-Commissioning
Running costs

Notes:
In H1, at P6 £1.5m of
retrospective allocations are
still to be confirmed by
NHSE/I.

Non-recurrent allocations:

Share of system top-up efficiency reflecting distance to FIT target

4.0
(0.7)

(0.7)

6.7

(0.7)

6.0

Elective Recovery Fund / Independent Sector

1.0

1.6

2.6

Vaccination scheme

0.1

0.1

Covid schemes

0.2

0.2

Hospital discharge programme

1.8

1.8

Retrospective allocations:

Total allocations:

3.1

1.6

4.7

331.4

329.6

661.0

In H2, the Independent
Sector retrospective
allocation will only be
receivable if activity is
higher than the 2019/20
baseline, and is also
dependent on achievement
across the West Yorkshire
system.

Bridge from H1 to H2 financial position
£m
H1 2021/22 - breakeven after retrospective allocations

0.0

Notes:

Allocations
Elective Recovery Fund allocation in H1

(1.1)

Grow th - programme H1 allocation

3.5

Grow th - programme H2 allocation

3.8

Share of system covid funding reduction and pay uplift H2

(2.7)

Share of system efficiency requirement (FIT) H2

(0.7)

Retrospective IS allocation assumption H2

1.6

Total allocation changes

4.4

Expenditure
Grow th - programme H2 expenditure

(3.7)

Grow th - programme H1 expenditure

(3.6)

Non-recurrent expenditure in H1

1.4

Adjustment for full year effect of costs/benefits in H1

0.9

Efficiency

(0.9)

Contingency

0.8

Non-recurrent flexibility used in place

2.6

Acute Independent Sector activity H2

(1.9)

Total expenditure changes

(4.4)

H2 2021/22 position

0.0

The retrospective
Independent Sector
allocation assumption will
only be receivable if activity
is higher than the 2019/20
baseline, and is also
dependent on achievement
across the West Yorkshire
system.

Risks / Uncertainties
•

Includes £0.9m of efficiencies split between prescribing and CHC (but
contingency of £0.8m)

•

Majority of growth increases set at nationally assumed levels with the
addition of ERF activity in acute

•

Growth on IS expenditure and link to system delivery of elective
recovery fund requirements

•

Non recurrent nature of SDF for community services

•

Emerging cost pressures: e.g. winter pressures; further elective
recovery

ICS Risk Management Arrangements
•

Subsidiarity principle: Organisation / place / WY.

•

Reasonable endeavours to manage risk.

•

Supportive and constructive peer review.

•

Mutual financial support as last resort:
– System offset;
– Redistribution of system funding;
– Reasonable endeavours to improve positions.

•

Mutual formal agreement of all NHS parties.

Appendix 3

Temporary Financial Regime - Budget
Booklet
1 October 2021 to 31 March 2022

Supports:
Operational Planning template submitted on 18th November 2021 for period 1 October 2021 to 31 March 2022 – Underlying cost report v3.

Page 1 of 3

Financial Planning 21/22
Delegated Budget Manager

Responsible Director (Budget
Holder)

Allocation
Programme Allocation (including SDF and system efficiency)
Running Costs Allocation
GP Co-Commissioning

Head of Contracting & Performance Chief Finance Officer

Acute contracts - Leeds Teaching
Acute contracts - YAS including 111
Acute contracts - Other NHS Trusts and FTs
Acute contracts - Independent Sector providers

Head of Planned Care
Head of Urgent Care
Head of Planned Care
Head of Planned Care

Chief Finance Officer
Chief Finance Officer
Chief Finance Officer
Chief Finance Officer

Head of Contracting & Performance Chief Finance Officer

Acute contracts - LCD WIC (Other non-NHS healthcare)

Head of Planned Care/Head of
Quality and Engagement
Head of Urgent Care

Acute - NCAs (Other non-NHS healthcare providers)

Head of Contracting & Performance Chief Finance Officer

Chief Finance Officer/Chief
Nurse
Chief Finance Officer

Total Acute
Mental Health services
Mental Health - NHS

Head of Mental Health/ LD

Mental Health - Locked Rehab/117

Head of Mental Health/ LD

Mental Health - Other providers

Head of Mental Health/ LD

Mental Health - SDF/Sending Review

Head of Mental Health/ LD

Total Mental Health
Community Services
MYHT - Community (Inc BCF)

Director of Commissioning Integrated Health and Care
Director of Commissioning Integrated Health and Care
Director of Commissioning Integrated Health and Care
Director of Commissioning Integrated Health and Care

Other NHS

Commissioning Director for
Integrated Care
Head of Mental Health/ LD

Other Non NHS

Various

CHC - Children's Complex Care

Senior Commissioning Manager
(Children’s Services)

Director of Commissioning Integrated Health and Care
Director of Commissioning Integrated Health and Care
Director of Commissioning Integrated Health and Care
Director of Commissioning Integrated Health and Care

Head of CHC
Head of CHC
Head of CHC
Head of CHC
Head of CHC

Chief Nurse
Chief Nurse
Chief Nurse
Chief Nurse
Chief Nurse

Total Community
Continuing Care
CHC - Fully funded inc PHB
CHC - Joint funded inc PHB
CHC - Children's CHC inc PHB
CHC - Funded Nursing Care
CHC - Staffing
Total CHC

QIPP

£000

£000

£000

328,728

Acute services
Acute contracts - Mid Yorks

Acute contracts - Other non-NHS Healthcare providers

Adjustments

293,725
3,555
31,448

Total Allocation

Acute - NCAs (Independent Sector providers)

21/22 Plan
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200
(200)
0
0
-

H1 21/22
Net Budget
£000
0
0
0

-

H2 21/22
Net Budget
£000

FY Total
Budget
£000

293,925
3,355
31,448

296,129
3,355
31,650

590,054
6,710
63,098

328,728

331,134

659,862

128,898

0

0

128,898

132,961

261,859

10,265
10,170
9,815
12,556

0
0
0
0

0
0
0
0

10,265
10,170
9,815
12,556

10,620
10,802
10,101
12,318

20,885
20,972
19,916
24,874
728

259

0

0

259

469

1,205

0

0

1,205

1,532

893

0

0

893

905

36

0

0

36

22

174,097

0

0

174,097

179,730

353,827

22,662

0

0

22,662

23,321

45,983

2,733

0

0

2,733

4,088

6,821

12,019

0

0

12,019

4,482

16,501

0

0

0

0

1,569

1,569

37,414

0

0

37,414

31,892

69,306

21,918

120

0

22,038

22,507

44,545

154

0

0

154

157

311

1,048

0

0

1,048

1,103

2,151

1,556

0

0

1,556

1,567

3,123

24,675

120

0

24,795

25,335

50,130

7,218
3,874
534
1,142
857
13,625

0
0
0
0
0
0

0
0
0
0
0
0

7,218
3,874
534
1,142
857
13,625

7,492
4,013
659
1,082
857
14,103

14,710
7,887
1,192
2,224
1,715
27,729

2,737
1,798
59

Delegated Budget Manager

Responsible Director (Budget
Holder)

Primary Care
Prescribing

Head of Medicines Optimisation

Chief Nurse

Community based GP contracts

Commissioning Manager

YAS - OOH
Medicines Optimisation
Oxygen
GP Access Fund

Head of Urgent Care
Head of Medicines Optimisation
Head of Medicines Optimisation
Head of Primary Care CoCommissioning

Director of Commissioning Integrated Health and Care
Chief Finance Officer
Chief Nurse
Chief Nurse
Director of Commissioning Integrated Health and Care

Head of Primary Care CoCommissioning

Director of Commissioning Integrated Health and Care

Chief Finance Officer
Commissioning Director for
Integrated Care
Commissioning Director for
Integrated Care
Various

Chief Finance Officer
Director of Commissioning Integrated Health and Care
Director of Commissioning Integrated Health and Care
Various

Chief Finance Officer
Chief Finance Officer

Total Primary Care
Co-Commissioning

Other programme Services
NHS Property Services
YAS 111
Voluntary Sector Grants / Services; Nova
Social Care Includes ICES, Wheelchairs, Star House &
Reablement
Other CCG reserves includes Safeguarding and Contract
reserve
Other Programme Services Contract Reserve/Investments
/Other
Unidentified QIPP
£2.6m to MYHT
system reserves
0.5% Contingency ( Business Rule )
SDF MH and transformation projects
ICS Core
Total other programme service

Adjustments

QIPP

21/22 Net
Budget

H2 21/22
Net Budget

FY Total
Budget

£000

£000

£000

£000

£000

£000

32,801

0

0

32,801

33,457

66,258

853

0

0

853

1,368

2,221

1,153
249
314
1,151

0
0
0
0

0
0
0
0

1,153
249
314
1,151

940
250
203
1,151

2,093
499
517
2,301

37,300

0

0

37,300

37,368

74,668

32,811

0

0

32,811

32,888

65,698

125
0
59

0
0
0

0
0
0

125
0
59

130
0
72

255
0
131

3,879

0

0

3,879

4,098

7,977

868

0

0

868

599

1,466

Chief Finance Officer

0

80

0

80

0

80

Chief Finance Officer

0

0

(1,363)

(1,363)

0
1,608
0
76
6,614

0
0
0
0
80

0
0
0
0
(1,363)

0
1,608
0
76
5,330

(900)
(2,558)
509
823
2,042
79
4,895

(2,263)
(2,558)
509
2,431
2,042
156
10,225

326,536

200

(1,363)

325,373

326,210

651,583

3,555

(200)

3,355

3,355

6,710

328,728

329,565

658,293

123,059
109,795
15,199
18,459
266,512

117,962
107,428
29,929
20,578
275,897

241,021
217,223
45,128
39,037
542,409

Chief Finance Officer

Chief Finance Officer

Director for WY ICS

Director for WY ICS

Various

Various

Total Programme Budget
Running Costs Allowance

21/22 Plan

Total Expenditure

330,092

System
Top Up
Covid
Growth
SDF Allocation
Total System

330,092
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Executive Summary
Legislative changes are due to come into effect from April 2022 which will establish Integrated Care
Systems to commission health and care services for defined populations. These new systems will take
on responsibilities currently undertaken by Clinical Commissioning Groups, which will be disestablished
from April 2022. The legislative changes also allow commissioners and providers of health and care
services to form joint decision-making arrangements. This report provides an update on proposed new
arrangements for decision making and assurance for West Yorkshire and for the Wakefield place.
The proposed governance arrangements for the Wakefield partnership are still being developed and
will be presented to the Full Council meeting for consideration in February 2022 and to the Governing
Bodies/Boards of the constituent organisations, including NHS Wakefield CCG during February and
March 2022.
The paper also provides an overview of work being undertaken to prepare for new operational delivery
arrangements and for the safe transfer of functions to the Integrated Care System.
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Recommendations
The Governing Body is recommended to note the report
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Implications
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Update on progress towards establishment of the Integrated Care System and the Wakefield
Health and Care Partnership
1.

Introduction

This paper provides an update on the progress in Wakefield district and West Yorkshire towards
implementing changes outlined in the White Paper Integration and Innovation: working together
to improve health and social care for all which was published in February 2021.
The paper describes the local context and reflects where we need to be by autumn 2021 to
support our readiness across the Wakefield system and West Yorkshire to manage the
transition needed to be able to take on the functions delegated by the Integrated Care System
(ICS) to the Wakefield partnership from April 2022.
Partners across West Yorkshire and in Wakefield have a long history of working together to
develop, agree and deliver improved population health.
This approach has been inclusive, bringing together commissioners, NHS, Social Care &
Independent providers and colleagues from the third/voluntary sector as well as Healthwatch
with a focus on people and place, ensuring people are getting the care they need as close to
home as possible.
There has been significant progress towards operating as an integrated system, with a focus
on transformation to respond to the needs of communities, based on a commitment that:
•
•
•
•
•
•

2.

Our Health and Wellbeing Board sets the place strategy
The Health and Wellbeing Board has both elected members and engaged citizens at
the heart of its approach
The Wakefield Integrated Care Partnership implements the strategy as a team of teams
with peer accountability
We have an agreed set of system principles
The system is focused on people who live in the district having a good life
We are committed to developing our partnership to increase and direct resources our
seven Primary Care Networks match care integration to our neighbourhood need

National Guidance

The NHS Bill is continuing its journey through the parliamentary process and has now had its
third reading in the House of Commons. Further guidance has been issued on the
implementation of these reforms, including guidance on the duties of CCGs that will be
conferred on the new integrated care systems and arrangements for establishing partnerships
within local places.
Functions of CCGs, primary care commissioning and some specialised commissioning that is
currently undertaken by NHSE will be transferred into the ICS.
The legislation introduces a duty to co-operate to promote collaboration across the healthcare,
public health and social care system. ICSs, NHS England and NHS providers will be required to
have regard to the ‘Triple Aim’ of better health and wellbeing for everyone, better care for all
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people, and sustainable use of NHS resources.
3.

West Yorkshire

It has already been agreed that West Yorkshire will have a single ICS, which will become the
statutory body (replacing CCGs) and will serve a population of more than 2 million people
across the five places of Bradford, Calderdale, Kirklees, Leeds and Wakefield.
West Yorkshire Health and Care Partnership is already well-established. It has clearly defined,
strong places, mature provider collaboration arrangements and an inclusive approach to
system working. To a large extent West Yorkshire ICS is already operating in shadow form. An
important aspect of West Yorkshire ICS operating model is the principle that decisions and
delivery will take place as close to local populations as possible and that places will work
together where this brings benefits for local populations.
National guidance determines that the ICS will be made up of a statutory NHS body – the
Integrated Care Board (ICB), which will be directly accountable for NHS spend and performance
within the system. Each ICS will also have an Integrated Care Partnership (ICP) that brings
together the NHS, Local Government and partners and will be responsible for developing a
strategy to address the health, social care and public health needs of their system. The
membership and detailed functions of the ICP will be up to local areas to decide. In West
Yorkshire this will include elected members of the five local authorities.
Each of the five West Yorkshire districts will have a Health and Wellbeing Board, which is a
committee of the local authority and works with the ICB and other partners to set the strategy for
the district. The membership of the Health and Wellbeing Board will include elected members of
the local authority and partner organisations that contribute to the wider determinants of health.
The ICB will have a statutory duty to reflect the Health and Wellbeing priorities of the five districts
in its plans. Local place committees will be established and will have a dual responsibility to put
in place plans to support delivery of the Health and Wellbeing Strategy and to manage functions
that have been delegated to the place by the ICB.
The presumption is that most of the functions and duties of the integrated care system will be
carried out within the five districts, with the majority of decisions being made locally. Some
decisions will be reserved to the Integrated Care Board and some activities will be carried out
once across West Yorkshire where this secures the best outcomes for the population.
A developmental self-assessment framework has been produced for West Yorkshire to support
places to manage their improvement journey to enable them to operate as effective partnerships.
There will also be a formal assessment process to assess the fitness for purpose of place
governance and operating structures to manage delegated functions and financial allocations.
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The diagram below maps the proposed decision-making architecture for West Yorkshire.

The duties and functions that will be undertaken within the five districts are set out in the draft
Scheme of Reservation and Delegation, which forms part of the constitution. The five districts will
have a responsibility and authority to:
• Develop governance arrangements for decisions that are delegated to the place – including
joint decision-making arrangements
• Develop a local plan that reflects the local Health and Wellbeing Strategy and the ICS
strategic plan
• Develop operational arrangements to support delivery of the plan – including joint working
arrangements
• Allocate resources to deliver the plan
• Deliver the plan in line with allocated resources
• Support providers to transform services
• Support development of primary care networks
• Work with local authority and voluntary, community and social enterprise (VCSE) sector
partners to put in place personalised care for people
• Implement workforce priorities for the district
• Put in place local data and digital plans
• Joint work on estates, procurement and commercial strategies
• Local risk management arrangements
• Local arrangements for compliance with the Provider Selection Regime
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3.1

West Yorkshire ICB constitution

Governance leads across West Yorkshire, working with representatives of providers, local
authorities, voluntary, community and social enterprise (VCSE), Healthwatch and the Race
Equality Network, have developed a draft constitution based on a national template, adapted to
reflect the ambitions of the five places that make up the ICS.
Consultation on the draft constitution for the Integrated Care Board is underway and runs until 14
January 2022. The Constitution describes the proposed membership of the ICB and how it will
operate. Consultation will be led by the Chair (designate) of the ICB, through the five CCGs and
will be submitted to NHS England for formal approval in spring 2022.
It is proposed that the Integrated Care Board for West Yorkshire will be composed of:
• An independent Chair
• A Chief Executive
• Five partner members (sector representatives) Trust, local authority, GP providers
• Further ordinary members: five place representatives, a representative of the directors of
public health, Healthwatch representative & VCSE representative.
•

Three non-executive directors (one must have skills to be Audit chair & one to be
Remuneration Committee chair)

•
•

Three executive directors: director of finance, medical director, nursing director
Participants who may attend all or some meetings, may address the meeting but may not
vote: ICP chair; directors of the ICB, Race Equality Network representative, subject matter
experts as required, any other person at chair’s discretion

•

Observers who may attend but not address the meeting

Arrangements for appointing to these roles are described in the Constitution.
3.2

Operational structure

Work is also underway to develop proposals for the operational structure of the West Yorkshire
ICS, with leads appointed to coordinate work across the five places to develop proposals for the
future planning and delivery arrangements.
3.3

Appointments to ICB leadership roles

Recruitment to the Chair (designate) of the Integrated Care Board has concluded and Cathy
Elliott, previously Chair of Bradford District Care NHS Foundation Trust and Co-chair of West
Yorkshire and Harrogate Integrated Care System (ICS) Reference Group for Council Leaders and
NHS Chairs, has been appointed. Recruitment to the role of accountable officer (designate) has
also concluded and Rob Webster, who has been the Chief Executive lead of the ICS and former
Chief Executive of South West Yorkshire Partnerships NHS FT has been appointed. It is expected
recruitment to other senior posts will follow in the autumn.
4.

Arrangements for integrated working in Wakefield

The legislation allows places within the ICS to determine their own arrangements for integrated
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working between local authorities, the NHS and providers of health services from a range of
options, including delegation to an individual, to a provider collaborative or to a committee or joint
committee.
Health and Wellbeing Boards will continue to have a central role in local places, representing the
wider partnership that contributes to health and wellbeing, including elected members, and setting
the strategy for health improvement for the district. NHS provider trusts will remain separate
statutory bodies and retain their current structures and governance but will be required to work
collaboratively with partners.
The statutory ICB will work to support places to integrate services and improve outcomes. A
Governance Task and Finish Group involving representatives of the organisations in the
partnership is undertaking work to support the Wakefield partnership to design future governance
arrangements for health and wellbeing for the district.
The Wakefield health and care system has used the West Yorkshire development framework for
places and the proposed arrangements for shadow working reflect the ambition to become a
thriving partnership.
The key elements of the shadow arrangements that will be in place from now until 31 March 2022
(subject to legislation) are:
• The current Wakefield Integrated Care Partnership (which will be referred to as the
Wakefield Health and Care Partnership or WHCP) will continue to operate as the vehicle
through which the partner organisations work to reach consensus on issues affecting the
health and care of the Wakefield population and to deliver the ambitions in the Health and
Wellbeing Strategy.
• The CCG will remain the statutory decision-making body until April 2022. Any matters
requiring formal approval will be taken through the CCG’s governance structures based on
recommendations from the WHCP. The current membership will remain in place during the
shadow period and terms of reference have been reviewed to ensure they remain fit for
purpose for this period.
• Decisions relating to the pooled budgets between health and care and the Better Care Fund
will be managed through the Connecting Care Executive
• A Provider Collaborative has been established to lead work on reducing health inequalities
(as providers); ensuring effective use of population health management to inform service
delivery, improvement and transformation; providing integrated, strong seamed care; the
ongoing development of a service models and the provision of mutual aid and support. This
will take on a more formal role from January 2022;
• The Governance Task and Finish Group continues to make good progress on the forward
plan to develop the Wakefield Provider Collaborative so that it can be mobilised in January
2022 as the transformation engine for health and care in Wakefield. Partners have worked
together and consulted with system partners to agree the key terms of reference for the
Wakefield Provider Collaborative, including membership with a criteria for representation on
the Collaborative Board. A partnership agreement is in draft form and a development
session, on 2 December, will start to shape the priorities of the Collaborative and to further
explore its role in system pressures.
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•

•

•
•

A Provider Collaborative New Models of Care scoping workshop was delivered in
November which brought together transformation, quality and engagement leads to;
understand what local people are saying about what they need from a new model of care;
hear an outline of the key aims and objectives of each of the specific alliances / boards and
strategies and identify common themes and review what this means for Wakefield.
Provider alliances will support the Provider Collaborative by promoting collaboration
between partners in the delivery of specific services or pathways, e.g.: mental health,
planned care, urgent care, end of life care
Work will continue to develop the role of Primary Care Networks as the vehicle for planning
and delivering to support population health improvement within neighborhoods
Mechanisms will be developed to enable the WHCP to seek assurance of system
effectiveness in relation to quality, safety, operational performance and use of resources

These arrangements will be further refined into formal governance arrangements that will be
effective from April 2022, when the ICB becomes the statutory body. The proposals that are being
developed will be:
• The Health and Wellbeing Board will set the strategy for health and wellbeing for the
district, bringing together key contributors and holding them to account for delivery
• The Health and Wellbeing Strategy will have clear, measurable outcomes and will inform
the annual plans for the Wakefield Health and Care Partnership.
• A Committee of the Integrated Care Board will be established to manage resources and
functions that are delegated to the Wakefield Health and Care Partnership by the ICB
• The Committee will be inclusive. Membership will include representation of the sectors that
are currently represented within the partnership
• In line with national guidance and in keeping with the partnership’s commitment to
openness and transparency, the committee will meet in public from April 2022
• The Provider Collaborative will make recommendations to the Wakefield Health and Care
Partnership Committee on service transformation and design
• Primary care networks will work within neighbourhoods to plan and deliver services around
the needs of specific communities
• The Partnership will continue to have a pooled Better Care Fund budget which is greater
than the nationally mandated requirement, which will be hosted by Wakefield Council. It is
proposed that a joint committee of the ICB and Council will make decisions about the
pooled budget
• Assurance on quality, safety, operational performance and use of resources will be
managed through sub-committee arrangements and these will report to the Health and
Wakefield Care Partnership Committee to ensure there is oversight and to identify areas
where partners need to work together to deliver the priorities agreed in the Health and
Wellbeing Strategy and in the annual plan
• The System Professional Leadership forum will provide clinical and professional leadership
to inform plans and decision-making processes
• The Patient and Community Panel will monitor the effectiveness of public involvement,
equality and inclusion and will report directly into the Wakefield Health and Care
Partnership Committee to provide assurance.
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It is anticipated that this will be the position on 1 April 2022 and there is an expectation that these
arrangements will be further refined as the system matures.
The approach builds on the excellent tradition of integrated working in West Yorkshire and within
the Wakefield district. This will be an evolution of existing arrangements that takes advantage of
the opportunities that legislative change offers for providers and commissioners of services to
make decisions jointly.
5.0

Workforce

There is a national employment commitment that contracts of staff currently employed in CCGs
will transfer to the ICB. The majority of staff will be deployed to work in the five districts. An
operating structure is being developed for Wakefield which will align to the proposed operating
structure for West Yorkshire.
The aim is that all staff will be formally advised of their role in the new organisational structure by
the end of the calendar year.
6.0

Further development and assurance

Work to develop and refine the future decision-making and operational architecture will continue
between now and April 2022, through the Wakefield partnership work programme. This will include
development of formal terms of reference for the Wakefield Health and Care Partnership
Committee and sub-committees and the Provider Collaborative and a Memorandum of
Understanding which sets out ways of working and arrangements for managing conflicts.
West Yorkshire Health and Care Partnership has developed a self-assessment framework to
support the five places to assess their maturity against the credentials of a thriving partnership.
This will form the basis of a development plan for the district.
An organisational development programme to support the partnership to maximise the
opportunities for collaboration within this new architecture will be rolled out over the next few
months. This will include drawing on learning from more mature integrated systems internationally.
There will be an assurance process supported by Audit Yorkshire to assess the proposed
governance arrangements of each of the five places to ensure they are fit for purpose to take on
delegated functions from April 2022.
A proposed scheme of reservation and delegation which describes the functions that will be
determined by place-based Committees is included in the Constitution. Confirmation of resources
and decision-making authority to be delegated to place is expected in the New Year towards the
end of the calendar year, according to latest the published timeline.
Employment contracts of staff who are employed by the CCG on 1 April 2022 will transfer to the
West Yorkshire ICS. The majority of staff will continue to be deployed to work within the five local
places.
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A programme of work is underway to ensure the safe transfer of staff and functions to the new
arrangements. A Due Diligence exercise is being undertaken by Audit Yorkshire to assure this
work.
7.0

Timeline

Time period
September to
November
2021

Deliverables
•
•
•
•
•
•

November
2021 to
January 2022

•
•
•

Appointment of the Chair (designate) of the ICB
Appointment of Chief Officer (designate) of the ICB
Develop future governance arrangements in the light of legislation,
national guidance (ICS and place)
Co-produce terms of reference, scope and MOU for ICS
Board/Partnership/Governing Body, Partnership Board and committees
Establish ICS shadow governance arrangements
Develop terms of reference, scope and partnership agreements for
Wakefield place based partnership arrangements and committees
Shadow working: start to adopt new ways of working (decisions will still
have to be ratified while ever CCGs remain statutory bodies)
Launch of shadow place committee
Launch of Wakefield Professional Leaders Strategic Forum

•

CCG citizen engagement and assurance committees reorientated to
provide assurance to the Wakefield partnership Engagement work
programme

•

Proposals developed for future governance and assurance
arrangements

January to
February 2022

•
•

Operationalisation of Wakefield Provider Collaborative
Approval process for future place governance arrangements
commences

April 2022

•

New formal governance arrangements in place (CCG disestablished
and Connecting Care Executive replaced with new arrangements)

Recommendations
Governing Body is recommended to note the report
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Executive Summary
This report presents the draft constitution of the West Yorkshire Integrated Care Board (ICB). From
April 2022, subject to legislation, ICBs will take on the commissioning responsibilities of Clinical
Commissioning Groups and lead the integration of health and care services across their area.
The draft constitution is based on a national model template and has been published here on the West
Yorkshire Health and Care Partnership website to enable all interested parties to contribute. The report
seeks comments on the constitution and poses some specific questions on which the ICS would
particularly welcome feedback. It is important to note that feedback is sought on the content of the
constitution, not on whether ICBs should be established – as the latter will be required by law.
The Health and Care Bill, which proposes the establishment of ICBs, reflects how we already work in
West Yorkshire. It recognises that collaborative working produces better health and wellbeing
outcomes and a more effective approach to reducing health inequalities. Our Partnership has
demonstrated the value of collaboration in our response to COVID-19 and a wide range of other
initiatives that are making a positive difference for local people. We believe that the legislation is
‘catching up’ with how we work and that the establishment of our ICB will help us to further improve the
health and wellbeing of people across West Yorkshire.
In developing the constitution, we have started from the basis that our existing arrangements, as set
out in our Partnership Memorandum of Understanding are fundamentally sound and are helping us to
achieve better outcomes for local people. We have a mature partnership, in which Health and Wellbeing
Boards and the Partnership Board set strategic direction. We have strong place arrangements, mature
provider collaboratives and inclusive and transparent system leadership. The constitution supports our
principles of subsidiarity, with key decisions about the majority of ICB functions and resources remaining
in our places – Bradford District and Craven, Calderdale, Kirklees, Leeds and Wakefield.
The constitution is a high-level document. Much of the detail about our arrangements will be included
in a separate Governance Handbook, which we will also publish. To aid interpretation and
understanding of the constitution as a ‘standalone’ document, we have attached the following
supporting information:
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Executive Summary
•
•
•
•

A high-level scheme of reservation and delegation outlining key functions and decisions (Annex
1)
A functions and decisions map - a ‘plan on a page’ of how decisions will be made (Annex 2)
A governance structure diagram (Annex 3)
Our ICS governance standards (Annex 4).

The constitution and our detailed arrangements are still subject to legislation, regulations, and guidance
from NHS England. However, to ensure that we are able to establish the ICB as a statutory organisation
from 1st April, and to comply with national recruitment processes, we will be progressing appointments
to ICB posts.

Has the issue been considered
at any other meetings?

blank

blank

Name of meeting

Integrated Care
Partnership

Meeting Date

Monthly

Name of meeting

Health and Wellbeing
Board

Meeting date

November 2021

Blank

Recommendations
The Governing Body is recommended to consider the draft constitution and approve the
arrangements for the Chief Officer to provide feedback through the Integrated Care Partnership
Decision ☐

Assurance ☒

Discussion ☐

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)
Does the issue have any implications for
sustainability or climate change?
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None
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Yes ☐
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number and a brief
description of the
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All
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Introduction
Governance leads across West Yorkshire, working with representatives of providers, local
authorities, voluntary, community and social enterprise (VCSE), Healthwatch and the Race
Equality Network, have developed a draft constitution based on a national template, adapted to
reflect the ambitions of the five places that make up the ICS.
Consultation on the draft constitution for the Integrated Care Board is underway and runs until 14
January 2022. The Constitution describes the proposed membership of the ICB and how it will
operate. Consultation will be led by the Chair (designate) of the ICB, through the five CCGs and
will be submitted to NHS England for formal approval in spring 2022.
The CCG has promoted the opportunity to respond to the consultation to the public and
stakeholders across the district, as well as engaging with statutory and voluntary organisations
that make up the Wakefield partnership, through their Boards and through the Health and
Wellbeing Board.
The Wakefield partnership is invited to comment on all aspects of the constitution but it is likely
that it will in particular want to express views on the range of issues that will be determined at
place and how the needs and views of local people and organisations are reflected within the new
governance architecture.
The diagram below maps the proposed decision-making architecture for West Yorkshire.

The duties and functions that will be undertaken within the five districts are set out in the draft
Scheme of Reservation and Delegation, which forms part of the constitution. The five districts will
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have a responsibility and authority to:
• Develop governance arrangements for decisions that are delegated to the place – including
joint decision-making arrangements
• Develop a local plan that reflects the local Health and Wellbeing Strategy and the ICS
strategic plan
• Develop operational arrangements to support delivery of the plan – including joint working
arrangements
• Allocate resources to deliver the plan
• Deliver the plan in line with allocated resources
• Support providers to transform services
• Support development of primary care networks
• Work with local authority and voluntary, community and social enterprise (VCSE) sector
partners to put in place personalised care for people
• Implement workforce priorities for the district
• Put in place local data and digital plans
• Joint work on estates, procurement and commercial strategies
• Local risk management arrangements
• Local arrangements for compliance with the Provider Selection Regime
It is proposed that the Integrated Care Board for West Yorkshire will be composed of:
• An independent Chair
• A Chief Executive
• Five partner members (sector representatives) Trust, local authority, GP providers
• Further ordinary members: five place representatives, a representative of the directors of
public health, Healthwatch representative & VCSE representative.
• Three non-executive directors (one must have skills to be Audit chair & one to be
Remuneration Committee chair)
• Three executive directors: director of finance, medical director, nursing director
• Participants who may attend all or some meetings, may address the meeting but may not
vote: ICP chair; directors of the ICB, Race Equality Network representative, subject matter
experts as required, any other person at chair’s discretion
• Observers who may attend but not address the meeting
Arrangements for appointing to these roles are described in the Constitution.
It is proposed that a formal response to the consultation will be submitted by the Wakefield Health
and Care Partnership following discussion at its meeting in December 2021.

Recommendation
The Governing Body is recommended to consider the draft constitution and approve the
arrangements for the Chief Officer to provide feedback through the Integrated Care
Partnership
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Executive Summary
This report includes a summary of the performance and quality reports presented at Quality,
Performance and Governance Committee (QPGC) in November 2021.
The performance element includes the new System Oversight Framework. The framework consists of
a total of 99 measures, of which 69 are CCG accountable measures, 49 Trust accountable measures,
13 are other service such as ambulance and mental health provider accountable measures, and the
ICS are accountable for 78 measures. In addition to the CCG accountable oversight measures, where
data is available, the performance report also shows CCG achievement against other measures within
the framework along with other constitutional and locally defined measures.
It should be noted that the full System Oversight Framework was presented at the Quality,
Performance and Governance Committee but for this Governing Body meeting we are only presenting
the refreshed measures.
The report includes the following:
- System Oversight Framework (updated measures) - November 2021 publication
- Constitutional Performance - September 2021
- Key highlights from the Quarter 2 Patient Safety & Outcomes and Experience of Care reports
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Has the issue been considered
at any other meetings?

blank

blank

Name of meeting

Quality, Performance
and Governance
Committee

Meeting Date

blank
25th November
2021

Recommendations
It is recommended that the Governing Body:
1. Note the current CCG performance against the Single Performance Framework (NHS
Constitutional standards, Oversight Framework and CCG Long Term Plan metrics),
2. Note those indicators where performance is below target and the mitigating assurance/ actions
provided; and
3. Acknowledge the actions agreed by the Quality, Performance and Governance Committee.

Decision ☐

Assurance ☒

Discussion ☒

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)
Does the issue have any implications for
sustainability or climate change?

Other:

Not applicable
Any quality and safety implications are described
within the report
Any resource or financial implications are
described within the report

Not applicable

Has a Data Protection Impact Assessment
(DPIA) been completed?

Yes ☐

Strategic Objectives
(which of the CCG
objectives does this
relate to?)

Organising ourselves to
deliver for our patients

Risk (include risk
number and a brief
description of the
risk)

Legal / CCG
Constitutional
Implications

Meeting the
requirements described
in Health and Social
Care Act 2012

Conflicts of Interest
(include detail of any
identified / potential
conflicts)
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Mitigating actions have
been included within
the report and risks are
captured as appropriate
in the Governing Body
Assurance Framework
and Corporate Risk
Register.
Information about the
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a conflict of interest to

GP Governing Body
members.
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Performance, Quality and Assurance Report
September 2021

For Governing Body
November 2021

People
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Reducing
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Finance &
Use of
Resources

1

Executive Summary
This report provides a strategic overview of the CCGs Quality Assurance Framework and high level performance against both constitutional
and national standards that are used to assess the CCGs overall rating as part of the System Oversight Framework, Long Term Plan and
Annual Operational Plan.
The System Oversight Framework is made up of 99 measures, of which 69 are CCG accountable measures, 49 Trust accountable measures,
13 are other service (such as ambulance and mental health provider) accountable measures, and the ICS are accountable for 78 measures.
In addition to the CCG accountable oversight measures, where data is available, the performance report also shows CCG achievement against
other measures within the framework along with other constitutional and locally defined measures. The measure type and accountability is
labelled within the report.
The Quality, Performance and Governance Committee (QPG) reviews the full performance report and the separate quality reports on a monthly
basis.

System Oversight Framework

 Within the latest publication, there are 39 refreshed measures. Of the refreshed measures, 7 reported in the highest quartile range, 29
reported in the interquartile range and 3 reported in the lowest quartile range.
 23 measures reported a performance improvement, 12 reported a performance deterioration and 4 reported no change in performance or
could not be calculated.

Constitutional Performance

 This month, 13 measures have been refreshed. Of the refreshed measures, 6 reported in the highest quartile range, 5 reported in the
interquartile range and 2 reported in the lowest quartile range.
 2 measures reported a performance improvement, 10 reported a performance deterioration and 1 reported no change in performance.

Performance Highlights
Constitutional Performance – Elective and Cancer
 The measure for ‘2 week wait breast symptoms’ has continued to improve, achieving the highest since May, at 100%, with national
performance reporting at 83.7% for September.
 The measure for ‘2 week wait urgent GP Referral’ has deteriorated for 4 consecutive months and is now reporting the lowest seen, at 75.5%
for September. Nationally, performance is at 84.1%, with the CCG showing a deterioration to the lowest quartile and at a local peer level the
2



CCG ranks 5/5. Breaches have occurred mostly across skin tumour types, making up 84% of all breaches, with reason for breach due to
inadequate capacity.
The ‘% of patients waiting over 52 weeks for treatment’ continues to decrease, with the CCG reporting at 2.5% for September against the
national 5.2%. The CCG ranks 1/5 against the West Yorkshire peer group and in the highest quartile nationally.

Quality and Assurance
Latest CQC Ratings
 Four adult social care providers were rated Good by the CQC following unannounced inspections – Castleford Lodge, Kingfisher View,
Brookfield, and Mellieha.
 Community Health and Eyecare (CHEC) who provide community cataract services was also rated Good following an announced CQC
inspection.
 Three adult social care providers were rated Requires improvement by the CQC following unannounced inspections – Inwood House,
Prospect House and Whitwood Hall.
 Three adult social care providers – one nursing home and two home care agencies – were rated Inadequate following inspection. These
services were Springfield Grange, NICHE Care and Lotus Homecare Wakefield. These providers are under enhanced surveillance with
additional actions agreed by partners to support improvement as detailed in the report.
 Stuart Road, Pontefract – a further CCG assurance visit was undertaken on 20 September 2021 to ensure progress with the remedial
notice. Good progress has been made by the practice against the improvement action plan and evidence was provided to demonstrate
this. In preparation for the fully comprehensive CQC inspection, supportive visits to the practice were undertaken on 21 and 28 October
2021. The practice has made good progress with summarising of notes backlog and a new process has been developed and embedded, the
working atmosphere within the practice was positive, friendly with teamworking evident and improved relationships with the senior leadership
team. The CQC will be undertaking an announced inspection week commencing 6 December 2021.
Quality Intelligence Group (QIG)
 Access to NHS dental services remained a consistent theme at QIG throughout Quarter 2, as well as access to GP practice services via
telephone and face to face appointment availabilities.
12 Hour Breaches
 During Quarter 2 there were three 12 hour breaches in an Emergency Department. Two of these incidents occurred within MYHT hospitals,
whilst another was reported for a patient under Wakefield CCG who was being treated at Hull Royal Infirmary. There was no harm to the
affected patients from their extended wait in the ED, and all hydration, nutritional and pressure care needs were met.
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System Oversight Framework
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Constitutional Performance
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Quality Highlights ‐ 2021/22 Quarter 2
The Quality highlights presented to the Governing Body are a summary of the key headlines (assurances and exceptions) from the Q2
Experience of Care report and Q2 Patient Safety & Outcomes report. These reports were presented to the Quality, Performance and
Governance Committee (QPGC) on the 25 November 2021.
Place-based reporting - Assurances
CQC ratings

Four adult social care providers were rated Good by the CQC following unannounced inspections – Castleford Lodge, Kingfisher View,
Brookfield, and Mellieha.

Community Health and Eyecare (CHEC) who provide community cataract services was rated Good following an announced CQC
inspection.
Stuart Road, Pontefract

A further CCG assurance visit was undertaken on 20 September 2021 to ensure progress with the remedial notice. Areas reviewed
included significant event audits; staff supervision, training and appraisals; safeguarding; security risk assessments; summarising new patient
records and managing incoming correspondence; engagement with patients; and follow-up of possible missed diagnosis. Good progress has
been made by the practice against the remedial action plan and evidence was provided to demonstrate this.

In preparation for the fully comprehensive CQC inspection which will take place six months after the publication of the report from the
March 2021 inspection, supportive visits to the practice were undertaken by the CCG’s quality, primary care and medicines optimisation team
on 21 and 28 October 2021. The practice has made good progress with summarising of notes backlog and a new process has been
developed and embedded, the working atmosphere within the practice was positive, friendly with teamworking evident and improved
relationships with the senior leadership team. The practice is to be congratulated for the changes made to the organisations culture so far and
should continue to work on this through the joint development of a practice strategy, workforce, and resilience plans. There were a number of
actions identified related to access to clinical rooms, review of Ardens system reports, support for staff and practice action following aggressive
calls from patients, and ensuring learning is documented from significant event audits.

A Quality Review meeting was held in early November with the CQC and NHSEI where the findings from both visits were shared. A
further meeting and assurance visit will be held once the CQC inspection has been completed

Place-based reporting - Exceptions
CQC ratings

Three adult social care providers were rated Requires improvement by the CQC following unannounced inspections – Inwood House,
Prospect House and Whitwood Hall.

Three adult social care providers – one nursing home and two home care agencies – were rated Inadequate following inspection.
Niche Care, Wakefield is a home care agency that was inspected on 20 January 2021 resulting in an Inadequate rating. The service was
reported to be in breach of the following regulations and improvement notices were served:
 Regulation 9 HSCA (RA) Regulations 2014 Person centred care - Care was not person centred; care plans lacked detail and care was not
delivered in line with people's needs
 Regulation 12 Safe care and treatment - Risks were not identified to individuals or mitigated. People were at risk of harm because staff did
not have adequate or appropriate safety related training. People did not always receive their medicines safely or when they needed them.
There was not enough assurance about infection, prevention, and control.
 Regulation 13 Safeguarding service users from abuse and improper treatment - Safeguarding matters had not been sufficiently identified or
reported
 Regulation Receiving and acting on complaints - Complaints were not always acknowledged, recorded, or responded to
 Regulation Fit and proper persons employed - Recruitment was not robust enough to ensure staff were suitable to work with vulnerable
people
The Service was also in breach of the following regulations and enforcement actions (warning notices) were served:
 Regulation 18 Staffing - The provider had failed to ensure sufficient numbers of suitably qualified, competent, skilled, and experienced staff
were deployed effectively to meet people's need
 Regulation 17 Good governance - The provider systems to assess, monitor and improve the quality and safety of the services provided in
the carrying on of the regulated activity were not effectively implemented.
Lotus Home Care Wakefield is homecare agency which was rated Inadequate after a CQC inspection on 16 March 2021. The service was in
breach of the following regulations and improvement notices were served:

 Regulation 18 Staffing - The provider had failed to ensure safe staffing levels.
The service was also in breach of the following regulations and enforcement actions (warning notices) were served:
 Regulation 12 Safe care and treatment - Systems were either not in place or robust enough to demonstrate risks to people were
assessment and effectively managed.
 Regulation 17 Good governance - The provider had failed to ensure systems to assess, monitor and improve the service were not
sufficiently robust and management oversight was not evident over key aspects of the service.
Springfield Grange is a nursing home which was inspected by the CQC on 16 July 2021 to follow up on a previous Inadequate rating and the
action the CQC told the provider to take. The inspection resulted in an improvement in the well-led domain to Requires improvement,
however the overall rating remained un-changed and the service remains in special measures. No breaches were identified at this inspection.
The CQC have undertaken a further inspection of the Effective, Caring and Responsive domains and the outcome of this inspection is awaited.
Mitigating Actions

Services rated Inadequate are escalated to Enhanced Surveillance. All services under enhanced surveillance are regularly discussed
at the Care Homes Enhanced Surveillance meeting (in line with NHSE’s Quality Risk process), where collective action is agreed, and
improvements closely monitored.

Services are supported by the quality support manager, targeted resident safety walkabouts are undertaken, specialist advice provided
(for example, medicines optimisation, care planning, nutrition and hydration, infection prevention and control) and meetings with the care
providers take place (where appropriate). The group ensures there is regular engagement with the local Authority’s Contract and Support
Commissioning, Safeguarding and Infection Prevention and Control teams.

The PerfectWard® App used for resident safety walkabouts has been extended as part of current contract to include an audit relevant to
home care provision and care. Both Niche and Lotus Homecare have been visited by the quality team and the outcomes have been discussed
in detail with the nominated individual and service manager.

Quality Intelligence Group (QIG)

During Quarter 2, 351 items of soft intelligence were shared at the Quality Intelligence Group.

Feedback on receiving a covid vaccination at our community venues and Navigation Walk remains extremely positive

Access to dental services remained a consistent theme throughout Quarter 2, as well as access to GP practice services via telephone
and face to face appointment availabilities.

The top 4 themes and associated actions were:

Access to NHS dental services (negative feedback)

A letter had been sent from CCG Chief Nurses to lead dental commissioners around local service impact in West Yorkshire.

A request to reword the national GP patient survey questions around dental access has been submitted to the national team to enable
further response accuracy.

Barriers and alternative communications for people who are deaf (negative feedback)

We informed the vulnerable adults forum of how useful the video relay service was during and requested continuation of this service

Specific feedback was shared with the Mid Yorkshire Hospitals Trust patient experience team

Healthwatch Wakefield has established a Sensory Impairment Insight Group on behalf of public health – information from QIG will feed
into this group

GP Telephone Access (negative feedback)

Session on access to GP practices was held with Covid community champions

Letters were sent to 12 GP practices to respond with actions that they are taking as a result of the feedback received from the GP Patient
Survey (10% or below CCG average).

We are working with Healthcare First on telephone access, as part of the proposal to align admin across their GP practices.

Face to Face GP Appointments (negative feedback)

Communications were arranged to publicise new GP appointments offer to manage public expectations

Focus work with GP practices that had poor access reported within the GP Patient Survey results has been put in place or is under
development to support those practices

Information from QIG has informed the development of the CCG’s Winter Access Plan.

The full Q2 Experience of Care report contains all the actions agreed by the group.
South West Yorkshire Partnership Foundation Trust (SWYPFT)
 Key Assurances

No under 18 Children and Adolescent Mental Health Services (CAMHS) patients were admitted to adult wards in September for the first
time in 13 months.
 Key Risks and Actions

20% of complaints in August 2021 cited staff attitude as an issue. This is the first time this year the trust has failed to meet their <20%
target. This issue is being pursued by the lead commissioner.

Trust-wide CAMHS FFT received 47 responses (66%) in August. Some areas of the service are seeing increased demand with a
subsequent increase in the waiting time for both the 4-week assessment and 18-week waiting time for treatment. Commissioners will be
joining SWYPFT when they undertake the quality monitoring visit.

Yorkshire Ambulance Service (YAS)



Key Assurances
Q1 Service User Experience Survey showed an ambulance was dispatched to 92% of respondee’s calls

 Key Risks

As a result of significant pressure (upon all service lines) YAS continues to operate under Resource Escalation Action Plan (REAP) 4
(Extreme Pressure) and has remained at this level since early July 2021. Increased demand has been exacerbated by lost capacity (due to
both sickness and increased hand over delays) causing the service to fail to achieve the Ambulance Response Programme (ARP) key
response times and resulting in significant delays for some patients. Non-essential internal meetings have discontinued, the service continues
to recruit to all service lines, all available clinically trained staff currently on secondment have be redeployed to support frontline operations.

The Service User Experience Survey results reflect these increased pressures with 70.9% of respondents felt that the length of time
waiting for the ambulance to arrive acceptable (compared to 82% the previous quarter); 76% of respondents understood the explanation of
their care and treatment received from the ambulance crews; 80% felt safe whilst in ambulance crew’s care; 81% felt they were treated with
dignity and respect; and 78% were happy with the service overall.

The Mid Yorkshire Hospitals NHS Trust (MYHT)
 Key Assurances

The key patient experience themes identified during August 2021 were Communication, Respect & Dignity, Clinical Treatment and
Experiences with Discharge. These themes remain the same from previous months and action plans and dedicated workstreams are in place
with divisions to address these issues.

A revised Patient, Carers and Families Experience and Engagement Framework and a supporting improvement delivery plan is being
developed, supported by a clear engagement plan with patients and stakeholders.

National Urgent and Emergency Care Survey 2020 - this survey looked at the experiences of people who attended type 1 (Emergency
Departments) or type 3 (Urgent Treatment Centre) urgent and emergency care (UEC) services during September 2020. 236 people who
attended Pinderfields or Dewsbury ED and 109 people who attended Pontefract UTC responded. In comparison to the previous survey
results, patient experience has improved. The only exception where the trust performed ‘worse than others’ for the ED results, was patients
receiving help from a member of staff whilst waiting — if needed, all other aspects within the survey were ‘about the same’ as other trusts.
There was also an improvement for Pontefract UTC with the Trust performing better than other trusts within the Environment and Facilities
section – feeling safe in the department and access to food and drinks

Emergency Department leads have developed a patient experience action plan to address the key themes identified within the recent
Emergency Department Picker report. The themes for action are consistent with, and 6 have been mapped against the trust level patient
experience priorities (respect and dignity, involvement in care and decisions about transfer and discharge, management of pain, and improving
communication with patients

Sentinel Stroke National Audit Programme (SSNAP) overall score A – 12 of the 15 domains scored A (Apr-Jun 2021)

Hospital Standardised Mortality Ratio (HSMR) for 2021/22 YTD is 80.1 (statistically better than the national benchmark) and 94 for rolling
12 month period and Summary Hospital-level Mortality Indicator (SHMI) rolling 12 month position (June 2020-May 2021) is 105.43 and ‘as
expected’. It should be noted that deaths due to Covid-19 are not included in HSMR as not included in basket of 56 diagnosis groups used to
calculate HSMR.
 Key Risks

The number of formal complaints is rising compared to the same time last year (when complaints processes were suspended due to
Covid-19) but remains lower than 2019/20 to date.


There continues to be a significant increase in the number of patients attending the Trust’s Emergency Departments resulting in patients
continuing to experience long waits to see a clinician, for a bed, or for transport to transfer to another hospital site. Operational pressures are
leading to extended ambulance handover times which impacts on the availability of ambulance crews to respond to incoming calls. There are
also a high number of patients medically optimised for discharge (MOFD) impacting on patient flow through the hospitals.

The Trust has established an Unplanned Care Improvement Programme – workstreams include improving patient flow and optimising
inpatient community services. An Executive Lead for Discharge has been identified from the local Authority to lead system changes required
to ensure timely access to placements and packages of care in the community. A system pressures meeting was held in October with the
Trust, local Authorities, CCGs and CQC colleagues and potential opportunities are being explored as a result of the discussion.

During October the CCGs undertook patient safety walkabouts to the EDs at Pinderfields and Dewsbury Hospitals which identified
themes around staffing availability, staff morale, patient flow, and perceived access to GP practice appointments. The CQC undertook a
planned engagement visit to the urgent and emergency core services across Pinderfields and Dewsbury & District Hospitals on 17 November
2021.

Within Quarter 2 there were three 12 hour breaches in Emergency Department. Two of these incidents occurred within MYHT hospitals,
whilst another was reported for a patient under Wakefield CCG who was being treated at Hull Royal Infirmary. The breaches are reflective of
the system pressures with urgent and emergency care during this quarter. There was no harm to either patient from their extended wait in the
ED, and all hydration, nutritional and pressure care needs were met. Duty of candour was given and the patients’ families were kept informed
about the delays.

The Trust is a pilot site for the new national Urgent and Emergency Care Metrics. One of the proposed metrics is patients who stay within
the Emergency Department longer than 12 hours from arrival. There are an increasing number of people staying in the department for longer
than 12 hours. This represents a poor patient experience, contributes to crowding in the Emergency Department and increases the risk of
avoidable harm occurring. All patients who remain in the department for an extended amount of time are reviewed regularly, all cares are
provided and risk assessments are undertaken. A full system action plan has been developed in response to this position and is monitored
across the system via the Health and Social Care Tactical Group.

The significant operational challenges which have the potential to negatively impact on both staff and patient experience due to the
increase acuity of patients and demand on capacity. Support for health and wellbeing of staff includes regular health and wellbeing
conversations; roll out of the BOSH (Break, Ok, Safe, Help) initiative; and the ‘Truly Above and Beyond Awards’ (recognising staff who have
demonstrated compassionate care)

Name of Meeting
Title of Report
Report Author
Clinical Lead

Governing Body
Finance Report Month
7 2021/22
Michelle Whitehead,
Head of Finance
Not applicable

Meeting Date

14 December 2021

Agenda Item No.

10

Public / Private Item

Public

Responsible
Governing Body
Executive Lead

Jonathan Webb, Chief
Finance Officer/Deputy
Chief Officer

Executive Summary
•

Due to timing issues of submitting the H2 system plan on 18th November 2021, reporting to
NHSEI for period 7 only required period 7 YTD actual expenditure against period 6 YTD
allocations and budgets. NHSEI subsequently made a manual adjustment to the CCG’s
position to report break-even.

•

For this report, the CCG has developed internal reporting that represents the expected
allocations and expenditure for both period 7 YTD and the period 12 year-end forecast.

•

The values are based on the total of H1 actuals and the H2 plan which was submitted on
18 November 2021.

•

The CCG reported a balanced position for the H1 period to 30 September 2021 and has
submitted a balanced H2 plan for period 1 October 2021 to 31 March 2022.

•

Month 7 YTD financial reporting has been prepared in line with NHSEI’s interim finance
regime for April 2021 to March 2022.

•

The forecast position has changed from a £1.5m deficit to a £4.8m deficit as it has moved
from a 6 to 12 months view. This is due to continuing expenditure for specific schemes
being funded retrospectively. NHSEI’s reporting guidance is that CCGs do not account for
these allocations until received.

•

The CCG is expecting to report a balanced position on receipt of retrospective allocations.
This is £3.2m for the Hospital Discharge Programme (HDP), £0.1m for the covid
vaccination scheme and £1.5m of Elective Recovery Funds (ERF)

•

The receipt of ERF into Wakefield CCG (relating to clinical activity commissioned by the
CCG from the Independent Sector) is linked to the overall level of clinical activity
commissioned by CCGs and NHS providers across WY ICS (as measured against 2019/20
commissioned levels expressed in financial value).
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Executive Summary
• Whilst the H2 system plan indicates that the overall level of activity commissioned from the
Independent Sector is in line with 2019/20 levels, system performance and therefore
receipt of ERF is considered uncertain. In the eventuality of the CCG incurring costs
without the corresponding ERF support, we would seek to deploy our contingency reserves
and/or other non-recurrent measures (which would include seeking place/system support).

Has the issue been considered at any other meetings?
Name of meeting

Finance Committee

Meeting Date

Name of meeting

25 November 2021

Meeting Date

Recommendations
It is recommended that the Governing Body receives and notes the contents of the report.

Decision ☐

Assurance ☒

Discussion ☐

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)

Not applicable

There is a formal monthly reporting
requirement to NHS England/Improvement.

Does the issue have any implications for
sustainability or climate change?

N/A

Has a Data Protection Impact Assessment
(DPIA) been completed?

Yes ☐

Strategic Objectives
(which of the CCG
objectives does this
relate to?)

Organising ourselves
to deliver for our
patients.

Other:

No ☐

Risk (include risk
number and a brief
description of the
risk)
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N/A ☒

Item No 1668: Risk of
not meeting financial
recovery plan due to
changes in the finance
regime.

Legal / CCG
Constitutional
Implications

CCGs must keep
proper accounts and
records relating to the
accounts.

Conflicts of Interest
Not applicable.
(include detail of any
identified / potential
conflicts)

CCGs have a financial
duty that any revenue
resource use must not
exceed the amounts
set.
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Finance Report
Month 7
2021/22
Date Produced : 12 November 2021

Reporting to NHSEI for Period 7

•

The H2 plan was not due for submission until 18th November 2021. Consequently, for period 7 reporting,
allocations and expenditure budgets for period 7 to period 12 were not uploaded to the finance system.

•

For reporting period 7 to NHSEI, only period 7 YTD actual expenditure against period 6 YTD allocations and
budgets was required. NHSEI then made a manual adjustment to the CCG’s position to report break-even.

•

There was no requirement for a forecast or commentary to be submitted to NHSEI at period 7.

•

For this report, period 7 to period 12 budgets have been estimated based on the plan values available at the date
of drafting the report. The only changes anticipated are on behalf of the system due to Wakefield CCG being the
lead CCG for WY ICS.

•

For period 8, the CCG will revert to the normal reporting process with all the allocations and budgets uploaded for
period 7 to period 12.
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Executive Summary – Key Messages
•

Due to timing issues of submitting the H2 plan, the CCG has developed internal reporting that represents the
expected allocations and expenditure for both period 7 YTD and the period 12 year-end forecast.

•

The values are based on the total of H1 actuals and the H2 plan which were submitted on 18 November 2021.

•

The CCG reported a balanced position for the H1 period to 30 September 2021 and has submitted a balanced H2
plan for period 1 October 2021 to 31 March 2022.

•

Month 7 YTD financial reporting has been prepared in line with NHSEI’s interim finance regime for April 2021 to
March 2022.

•

The forecast position has changed from a £1.5m deficit to a £4.8m deficit as it has moved from a 6 to 12 month view.
This is due to continuing expenditure for specific schemes being funded retrospectively. NHSEI’s reporting guidance
is that CCGs do not account for these allocations until received.

•

The CCG is expecting to report a balanced position on receipt of retrospective allocations. This is £3.2m for the
Hospital Discharge Programme (HDP), £0.1m for the covid vaccination scheme and £1.5m of Elective Recovery
Funds (ERF)

•

The receipt of ERF into Wakefield CCG (relating to clinical activity commissioned by the CCG from the Independent
Sector) is linked to the overall level of clinical activity commissioned by CCGs and NHS providers across WY ICS (as
measured against 2019/20 commissioned levels expressed in financial value).

•

Whilst the H2 system plan indicates that the overall level of activity commissioned from the Independent Sector is in
line with 2019/20 levels, system performance and therefore receipt of ERF is considered uncertain. In the eventuality
of the CCG incurring costs without the corresponding ERF support, we would seek to deploy our contingency
reserves and/or other non-recurrent measures (which would include seeking place/system support).

•

Further details are provided in the ‘Narrative’ section of this report.
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2021/22 Financial Summary – 12 Months Budget
Plan
£m
729.9

YTD
Actual
£m
729.9

Variance
£m
0.0

(729.9)

(731.3)

0.0

HDP and vaccination costs
reimbursement
Acute ERF reimbursement

Allocation
Expenditure
Draft surplus/(deficit) reported to
NHSE/I

Revised surplus/(deficit) variance

Plan
£m
1,235.0

FOT
Actual
£m
1,235.0

Variance
£m
0.0

(1.4)

(1,235.0)

(1,239.8)

(4.8)

(1.4)

(1.4)

0.0

(4.8)

(4.8)

0

1.8

1.8

0.0

3.3

3.3

0

0.3

0.3

0.0

1.5

1.5

0.0

0.7

0.7

0.0

0.0

0.0

The CCG is reporting against a 12 month temporary finance regime in periods 1 to 12.
The deficit forecast outturn includes the Hospital Discharge Programme and covid vaccination costs that will be recovered
through retrospective allocations.
It is expected that the ERF position will be closed out by receipt of ERF allocation.
The CCG has reported an underlying YTD surplus of £0.7m, this will unwind by the year end due to the accumulating
overspend on ERF activity.
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2021/22 Reported Financial Position – 12 Month budgets

Expenditure
Allocation
Acute
Mental Health
Community
Continuing Care
Prescribing
Co-Commissioning
Other Primary Care
Other Programme Services
0.5% Contingency
Total Programme Services
Running Costs
Total Running Costs services
Total CCG Net Expenditure
Surplus/(deficit)

Annual
Budget
£'000

Budget Actual to Variance
to Date
Date
to Date
£'000
£'000
£'000

£'000

FOT
Variance
£'000

1,234,981

729,921

729,921

0

1,234,981

0

812,822
137,605
50,512
28,116
66,258
66,731
8,825
54,971
2,431
1,228,271
6,710
6,710
1,234,981

484,575
81,410
29,649
16,364
38,378
39,325
5,566
28,995
1,745
726,007
3,914
3,914
729,921

483,572
81,921
29,703
18,675
39,013
38,982
5,049
30,474
0
727,389
3,914
3,914
731,303

1,003
(511)
(54)
(2,311)
(635)
343
517
(1,479)
1,745
(1,382)
0
0
(1,382)

813,117
138,396
50,639
31,335
66,879
66,731
8,679
57,281
0
1,233,057
6,710
6,710
1,239,767

(295)
(791)
(127)
(3,219)
(621)
0
146
(2,310)
2,431
(4,786)
0
0
4,786

0

0

(1,382)

(1,382)

(4,786)

(4,786)

The position reported is before the retrospective reimbursement from
NHSEI for Hospital Discharge Programme, Covid Vaccination and ERF.
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FOT

KEY
Underspend
Overspend

Financial Position at 31 March 2022 - Narrative (1)
Under the interim financial regime the CCG submitted both H1 and H2 plans to deliver a break-even position for the period
1 April 2021 to 31 March 2022.
At month 7, the CCG is forecasting to achieve a break-even position subject to receiving £3.2m retrospective allocations for
the Hospital Discharge Programme, £0.1m for covid vaccinations and £1.5m for Elective Recovery Funds (ERF) activity.
The receipt of ERF into Wakefield CCG is contingent on the total ICS performing above the baseline ERF target. If no ERF
allocations are forthcoming, the CCG will seek to balance to a break-even position through the use of contingency reserves
and/or other non-recurrent measures.
The CCG received the full H1 SDF allocations including £727k of Q2 conditional allocations and is reflected in the position.
The H2 SDF allocations are assumed to be received in full as per the H2 plan submission.
NHSEI’s guidance for the interim finance regime to 31 March 2022 requires CCGs to set detailed budgets within centrally
advised allocation envelopes.
The total H1 actual and H2 plan allocations of £1,235.0m includes £6.2m of local SDF and £574.4m system funding which is
managed by the CCG on behalf of WY ICS.
As the CCG is the host for the WY ICS, by the year-end it is expected to receive the following allocations to pass through to
NHS trust providers, foundation trust providers and the other WY CCGs:
•
£499.7m for system block allocations including top-up, covid and growth funding, and
•
£29.5m ERF income allocations.
•
£38.5m SDF allocations.
•
£6.7m unallocated system reserves.

6

Financial Position at 31 March 2022 – Narrative (2)
Overspends/pressures are noted in red and underspends/benefits are noted in green in the narrative below.
This is for 31 March 2022 forecast position.
Total Acute services are £0.3m overspent.
Forecast expenditure with NHS Trusts and Foundation Trusts are broadly in line with budgets.
£1.0m of Elective Recovery Fund (ERF) income has been received for April, May and June which has offset the overspend
previously reported.
The £1.5m ERF pressure above the funded H2 baseline will either be closed out by retrospective allocation or through use of
contingency reserves or other non-recurrent measures.
There is an underlying £0.2m underspend within other services outside ERF.
Mental Health services are £0.8m overspent
Forecast expenditure with NHS Trusts and Foundation Trusts are in line with budgets.
The overspend is within non-NHS Trust providers and is mainly within locked rehab and s117 budgets. Mental Health and
finance teams are reviewing high-cost placements and assessing the utilisation of the care package to validate the forecast
information.
Community Health services are £0.1m overspent.
Forecast expenditure with NHS Trusts and Foundation Trusts are in line with budgets.
The overspend is within non-NHS Trust providers and is mainly within children's complex care.
Continuing Healthcare is £3.2m overspent
HDP covid costs are £3.2m overspent and will be cleared by retrospective allocations.
There is an small underlying net overspend within other budgets.

7

Financial Position to 31 March 2022– Narrative (3)
Prescribing is £0.6m overspent based on the latest BSA data.
Co-Commissioning is in line with expected budgets.
Other Primary Care is £0.1m underspent.
There is a small overspend due to covid vaccinations which will be cleared by retrospective allocations.
The underspend is mainly driven by oxygen and LCD out of hours.
Other Programme services are £0.1m underspent.
This includes the ICS costs which are break-even to funding.
CCG and system reserves are in line with budget.
The net underspend is mainly within safeguarding.
Running Costs are in line with budgets. The CCG is reporting that it will meet the running cost target.
This is in part through non-recurrent measures and is highlighted in the risk register and the running cost reports to Finance
Committee.
Deficit is £4.8m at 31 March 2022 and comprises the following elements.
•
£3.2m HDP pressure expected to be cleared by retrospective funds.
•
£0.1m covid vaccination pressures expected to cleared by retrospective funds.
•
£1.5m ERF activity pressures which would be cleared by either retrospective funding or use of contingency reserve
and/or non-recurrent measures.
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Performance Indicators

Indicator
Programme spend within plan
Running costs spend within plan
QIPP delivery
Mental Health Investment Standard (MHIS) 6.4%
Cash balance at month end is within 1.25% of monthly drawdown
% of Maximum Cash Drawdown Utilised (MCD)
Better Payment Practice Code (Number processed)
Better Payment Practice Code (£)

FOT
RAG
rating
G
G
A
G
G
G
G
G

• Programme spend – This assumes the retrospective NHSEI
reimbursement.
• QIPP - NHSEI is not currently monitoring individual QIPP schemes under
this regime. The CCG is forecasting to meet the QIPP target from
contingency reserves.
• Better Payment Practice Code – is slightly below target YTD for the
number of NHS payable invoices processed but is above target by value.
This is due to the block arrangements and the relatively small number of
low valued invoices. This is expected to be recovered during the year.
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Name of Meeting
Title of Report
Report Author
Clinical Lead

Governing Body
NHS Wakefield CCG
Governing Body Assurance
Framework
Jane Hindle, Interim
Governance Manager
Not applicable

Meeting Date

14 December 2021

Agenda Item No.

11

Public / Private Item

Public

Responsible
Governing Body
Executive Lead

Jo Webster, Chief
Officer

Executive Summary
In line with the Integrated Risk Management Framework the Governing Body Assurance
Framework (GBAF) sets out those risks that could impact on the CCG’s strategic objectives
should they occur, together with the current levels of risk and the continued actions in place to
manage them.
The Governing Body last reviewed the GBAF in June 2021 and it has more recently been
reported to the Audit Committee in September 2021.
The current GBAF contains 10 risks, and no additional strategic risks have been identified since
the last review. There are no reported changes to risk scores and no risk have been closed. The
current profile of risks within the report can be summarised as:
2 risks at a serious level, (risk score 15 – 16)
3 risks at high level, (risk scores 8 – 12)
4 risk at a moderate level (risk score 4 -6)
1 risk at a low level (risk score 1-3)
The framework also contains the relevant assurances that have been provided to committees
during the year to demonstrate that the controls are in place and are effective.
As part of the transitional arrangement work is under way to develop an Assurance Framework
for the Wakefield District Health & Care Partnership (ICP) which will bring together those risks to
the delivery of the system objectives identified within the strategic and operational plans for
Wakefield and any risks that remain on the GBAF at the end of March will be considered in this
context.

Has the issue been considered at any other meetings?
Name of meeting

Senior Leadership Team

Page 1 of 2

Meeting Date

29th November

Audit Committee

Name of meeting

Meeting Date

30 September

Recommendations
It is recommended that the Governing Body:
•
•

Notes the current GBAF and risk scores
Considers whether any additional assurances are required against the strategic risks
identified

Decision ☒

Assurance ☐

Discussion ☐

Implications
Has a quality impact assessment been
completed?
Have any quality and safety implications been
identified
Are there any resources or financial
implications (including Staffing/Workforce
considerations)
Does the issue have any implications for
sustainability or climate change?

Has a Data Protection Impact Assessment
(DPIA) been completed?
Strategic Objectives
(which of the CCG
objectives does this
relate to?)
Legal / CCG
Constitutional
Implications

All

Not applicable

Other:

The relevant equality impact assessment
was carried out as part of the Integrated
Risk Management Framework
None identified

Not applicable

Yes ☐

No ☒

N/A ☐

Risk (include risk
Not applicable
number and a brief
description of the
risk)
Conflicts of Interest
Not applicable
(include detail of any
identified / potential
conflicts)
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Governing Body Assurance Framework - Risks Details
1. Statutory Duty to commission comprehensive, quality healthcare services to support the needs of the local population, promote innovation and secure
continuous improvement

1:1

Principal Risk

Rating

There is a risk that the CCG's ability to secure continuous improvement in population health is compromised because of covid-19 pandemic and that
the CCG does not work effectively with communities to reduce inequality in the years of life people live in good health.

1:2

Target
4

Recent Updates
4 Updated to reflect work to revise the HWB
Plan and Joint Strategic Needs
Assessment.

Owner

SMT Lead

dominic
blaydon

Melanie Brown Dr Adam
Sheppard

GB/GP Lead

Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

1) Review of Joint Strategic Needs Assessment- updated by January 2022
2) Refresh of Wakefield District Health and Wellbeing Plan- NHS Wakefield Governing Body will consider the plan for approval March 2022
3)West Yorkshire and Harrogate HCP Five Year Plan.
4) Population Health and the prevention agenda is a key theme within all ICP priorities. The priority on vulnerable groups is considering the impact
of wider determinants on a wide range of groups including those in housing need, people with long term conditions, people with learning disabilities
and those with mental health issues.
5) ICP Board will consider the HWB strategy April 2022

1) Joint Strategic Needs Assessment &
HWB Plan to go to Health & Wellbeing
Board for January 2022 HWB Meeting
2) Health and Wellbeing Board Plan also at
March 2022 Governing Body
3) Minutes of HWB Board Januay meeting
also shared at Governing Body Board in
March 2022
4) Mental Health Alliance Work Programme
update presented at Governing Body
March 2022.
Minutes of West Yorkshire and Harrogate
Joint Committee of CCGs shared with
Governing Body

There is a need to develop in
Wakefield a clear strategy to
support our Wakefield
communities through the new
community hubs that have played
such an important part in
supporting vulnerable groups
during the pandemic. Wakefield
Recovery Board are leading this
work and CCG staff are
supporting this. For example CCG
funding has supported the
benefits campaign to support
residents take up of benefits
which is one of the agreed actions
for supporting our communities in
Wakefield.
Workforce capacity gap currently
in taking forward the proposed
Local Area Co-ordnation model to
help us reduce health inequalities

Share the outcome of the Wakefield
Recovery Board work programme with
WCCG Governing Body at a appropriate
Board meeting and Develop a response to
HWB strategy with a delivery plan owned by
Wakefield Disctrict Health and Care
Partnership- by June 2022

Principal Risk
There is a risk that the change in commissioning approach that the CCG is moving towards (provider collaboratives, integrated
provision/commissioning, less competitive tendering) means that we are less able to discharge our quality assurance responsibilities.

Rating

Target
6

Recent Updates
4 22.11.2021 - updated to reflect progress
with quality at place and system quality
development

Rag Status

Quality,
Amber
Performance
and
Governance
Committee
Target Date Target Date Comments
31/01/2021 Previous action re Long term condition capacity gap has now been
resolved since last GBAF. Actions mobilised have been that a lead
has been allocated in the CCG, a LTC workshop has taken place in
September 2021 this has led to development of a agreed work
programme.

Recrutiment of lead post completed by
Public Health Team and postholder now
appointed. Postholder commences post to
lead this work Januay 2022.Mobilise the
Local Area Co-ordination model by March
2022

Owner

SMT Lead

GB/GP Lead

Laura Elliott

Suzannah
Cookson

Debbie Hallott Quality,
Green
Performance
and
Governance
Committee
Target Date Target Date Comments

Committee

Rag Status

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

1. Integrated Care Partnership (ICP) governance and accountability structures and workstreams, including Joint Acute Strategic Oversight Board
(JASOB)
2. Care Quality Commission reports reviewed and action plans shared.
3. Attendance at relevant provider quality meetings
4. Triangulation of experience of care feedback from various sources through Quality Intelligence Group (monthly).
5. Place Infrastructure and systems development programme includes the Quality workstream - SRO Director of Finance at MYHT
6. Improving quality and outcomes integral to the strategic objectives of the ICP
7. Proposal on streamlining Wakefield approach to quality presented to ICP Board (January 2021) and discussed at ICP Board development
session (July 2021)
8. Quality at place task group established and has met 6 times (April 2021)
9. Self-assessment against ICP maturity matrix - Quality domain and actions identified to move to thriving (August 2021)

1. Outcome of Peer Review Challenge
(October 2018)
2. Place quarterly review and assurance
meetings with the ICS and NHSE/I (latest
2021/22 Q2)
3. Patient Safety & Outcomes (latest
November 2021) and Experience of Care
(latest November 2021) reports presented
to QP&G Committee (quarterly).
4. Summary performance and quality report
presented to Governing Body (quarterly)

1. Implementation of actions to
become thriving in line with ICP
maturity matrix
2. New governance structure for
place-based partnership to reflect
National Quality Board and
system requirements for
managing quality risks and
escalation
3. Testing place-based systems
and processes for quality between

1. ICP Development Framework actions
(August 2021)

31/03/2022

2. Progress actions aligned to governance
workstream

31/03/2022
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3. Place Based Scenario Testing Workshop 31/12/2021
for Quality

2. Statutory Duty to cooperate with other health and social care
organisations through the Health and Wellbeing Board and ICS to

2:1

Principal Risk
There is a risk that services are commissioned
in isolation and not as part of a wider health
and wellbeing strategy.

Rating

Target
1

Recent Updates
1 30.11.21
Updated to reflect the progress to refresh
the HWB Plan due to come to Governing
Body in March 2022.

Owner

SMT Lead

GB/GP Lead

dominic
blaydon

Melanie Brown Dr Adam
Sheppard

Committee

Rag Status

Quality,
Amber
Performance
and
Governance
Committee
Target Date Target Date Comments

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

1) Refreshed Wakefield Health and
Wellbeing Plan.
2)West Yorkshire and Harrogate ICS Five
Year Plan.
3) Wakefield District Local People Plan.
4) Updated Wakefield Integrated Care
Partnership Priorities
5) The introduction of the Joint Community
Strategy and Operational Oversight Board
will support joint delivery of Wakefield
integrated community services.

1) Refreshed HWB Plan will come to
Governing Body March 2022 this will
inform future commissioning 2) Minutes
of West Yorkshire and Harrogate Joint
Committee of CCGs to be shared with
Governing Body - happens at every
Board meeting
3) CQC Update Report to Quality,
Performance & Governance Committee
on regular update and also captured as
part of the CCG Governing Body Board
BI report 4)ICP Board priorities were
considered at July 2021 Governing
Body Board and will be refreshed after
the publication of the HWB strategy in

Delivery plan
will need to be
developed to
respond to
HWB plan
when this is
published
March 2022

Following the publication in March 2022 31/04/2022 The joint Commissioning
of the refreshed HWB plan our
Strategy was completed and
Wakefield District Health and Care
went to CCE during several
Partnership work programme will need
meetings in 2020/21 for
to be refreshed to provide a a focus on
approval
ensuring services are commissioned to
support the delivery of our HWB plan.
Revised ICP priorities and pathways
would directly address the Health and
Wellbeing Board priorities adopted with
our refreshed H&WB Strategy in 2022.
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4. Statutory Duty to promote involvement of patients in their own care, facilitate choice and make arrangements to secure public
involvement in commissioning of services

4:1

Principal Risk
There is a risk that services are commissioned
which are not appropriate to local need as they
do not take into account the views and needs of
people who use services

Rating

Target
6

Recent Updates
6 THIS\Ruth Unwin 7/12/21

Key Controls

Sources Of Assurance

1)Communications, engagement and equality
strategy in place.
2) Equality impact assessments are undertaken
for all service changes (using ICS template)
and inform communications and engagement
plans .
3) NHSE/I Service Change Assurance Process
being followed where necessary, e.g.
Pontefract Midwife Led Unit .
4) IIAs undertaken for all work streams put in
place in response to the pandemic. 6) PPG
network in place to drive participation in GP
practices.
5) Health and Wellbeing Board and individual
Partnership Boards e.g. Wakefield Integrated
Care Partnership and Children and Young
People's Partnership Board have oversight of
system plans and ensure alignment to JSNA.
6) Integrated Care Partnership and ICS all
have nominated leads and arrangements for
public involvement. 7) Public feedback informs
wider patient experience work and in turn
overview of quality. This ensures commissioned
services reflect the needs of the population.
Feedback from engagement activity is shared
with relevant commissioning managers.
8) ICP workstreams. Project specific steering
groups linking patient feedback with
commissioning decisions e.g. Maternity
Commissioning Group and ongoing
engagement with families around ASD fed into
the ASD Strategy Group where service
development is planned. Patient experience of
choice and involvement in decisions can be
assessed via annual surveys eg GP patient
survey and local specific surveys such as the
access to primary care and Emergency

NHS England assurance (Green Star 15/15 none identified
in 2020/21). Other external assessment
includes Overview and Scrutiny Committee.
Statement of Involvement report.
Patient experience of providers assessed in
contract monitoring. Patient and
Community Panel provides assurance on
patient and public involvement.
Quality Performance and Governance
Committee receives reports on
engagement and equality and diversity.
Public involvement activity is reported via
an annual report.
Engagement annual report - QPGC Nov
2020
OSC - bi-monthly
System wide engagement and sharing of
plans/findings
Equality & Diversity report presented at
QPG Sept 2020 and March 2021
The unconscious bias training has been
rolled out.
Patient & Community Panel minutes are
shared with Governing Body. QPG minutes
are shared at each meeting with Governing
Body.

Owner

SMT Lead

GB/GP Lead

Committee

Dasa Farmer

Ruth Unwin

Dr Adam
Sheppard

Quality,
Amber
Performance
and
Governance
Committee

Gaps In Controls Or Assurance

Actions
Patient and commuity panel working group
involved in developing proposals for
engagement approach for Wakefield District
Health and Care Partership - regular reports
to ICP
Engagement approach for WYHCP
reflected in constitution - presented to
ICPHealthwatch reset survey reporting to
ICP Board
Initial training around involvement with
PCNs
ICP communication and engagement
workstream and enablers meetings
E&D mandatory training in development
due to be launched in Nov 2020 - paused
Unconscious bias training launched
November 2020. Detail reported to QPGC in
E&D assurance report
External assurance provided to OSC on
public involvement in service transformation
& COVID response
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Rag Status

Target Date Target Date
Comments
31/01/2022

5. Statutory Duty to use research and expert advice on health promotion, diagnosis and treatment to
enable the CCG to discharge its functions

5:1

Principal Risk
There is a risk that the CCG does not make use
of independent research and expert advice, for
example, evidence from the Academic Health
Science Network, NICE and other research
bodies to ensure that we commission the
appropriate care for our patients

Rating

Target
4

Recent Updates
4 30.11.21
Updated following discussion at SLT

Owner

SMT Lead

GB/GP Lead

Dominic
Blaydon

Melanie Brown Dr Adam
Sheppard

Committee

Quality,
Amber
Performance
and
Governance
Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

1) Public health updates on new research
opportunities at ICP Board
2) Medicine optimisation policies. NICE
guidance.
3) Reflect delivery of services that are good
enough and ensuring we are meeting
expectations of the public and how we manage
this and public expectation.
4) Mental Health commissioning for 2022/23
will be considered at Wakefield CCG Governing
Body March 2022 meeting. Robust process has
been mobilised by MH Alliance to ensure that
evidence from the Academic Health Science
Network, NICE and other research bodies to
ensure that we commission the appropriate
care for our patients has been built into this
process.

The Clinical Strategy Group's function is to
examine whether service development
proposals are compliant with NICE
guidance.
ICP update on recent research proposals
took place at August and October 2021's
ICP Board meetings
1) Research report to Quality Performance
& Governance Committee (Nov 2021).
QPGC minutes will be shared with
Governing Body next Board meeting
4) Mental Health commissioning for
2022/23 will be considered at Wakefield
CCG Governing Body on March 2022

Wakefield have recognised it
needs a research programme
that better understands how we
enhance the health outcomes of
our children. This hasn't been in
place previously. Wakefield's MH
Alliance prioritisation process is
underway now but isn't completed
at this stage as we review GBAF
in this cycle

1) The Wakefield district is embarking on a
long-term study to better understand how
interventions can enhance the prospects
and health outcomes of children. Based on
the successful Born in Bradford programme,
which tracks children from birth throughout
their childhood, the Born and Bred in
Wakefield (Babi) study. This was discussed
at July ICP Board and was supported. 2) All
Mental Health schemes being
commissioned for 2022/23 will follow all
evidence from the Academic Health
Science Network, NICE and other research
bodies to ensure that we commission the
appropriate care for our patients. This is a
criteria within the MH Prioritisation process.
This process will conclude February 2022
and will be at Governing Body in March
2022 for approval
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Rag Status

Target Date Target Date Comments
31/03/2022 Since the previous cycle
the following areas of
commissioning can
evidence they have
following evidence from the
Academic Health Science
Network, NICE and other
research bodies to ensure
that we commission the
appropriate care for our
patients, the 0-18 ASD
pathway now
commissioned from MidYorkshire Hospital Trust
has followed ASD NICE
guidance and is compliant
now follow up clinics have
commenced and have
been in place since
February 2021. Therefore
this can be removed now
from GBAF actions this
cycle

6. Statutory Duty to operate in line with the NHS Constitution, guidance from NHS England and Improvement, Public Health and other national and statutory directives

6:1

Principal Risk
There is risk that by developing innovative
partnership contracting models, the CCG may
not comply with competition rules governing
public sector bodies
Key Controls
1) Standing Financial Instructions.
2) Procurement policies and procedures.
3) Aligned incentive contracts.

6:2

Principal Risk
There is risk that the CCG will not be able to
deliver the Constitutional performance
standards and deliver appropriate and timely
care to the population of Wakefield

Key Controls
1) There are Contracts/service level
agreements setting our performance targets
with routine performance monitoring of these
targets in place.
2) Improvement plans are put in place where
required.
3) The Quality, Performance & Governance
(QPG) Committee receives a monthly
Performance Report which details the CCG's
performance against the NHS Constitutional
standards and relevant exception reports.
4) The quarterly Integrated Assessment
Process also takes place between NHSE/I and
Wakefield place which includes scrutiny of any
poor performance.
5) System leaders meet prior to this in order to
review current performance and decide on any
necessary action.
6) Any areas which need addressing as a
priority will be discussed and resolved through
the planned care and urgent care programmes
of work that report to the Joint Strategic
Oversight Board.

Rating

Target

12

Recent Updates

SMT Lead

GB/GP Lead

Committee

Rag Status

Simon Rowe

Jonathan
Webb

Dr Adam
Sheppard

Owner

SMT Lead

GB/GP Lead

Committee

Dr Clive
Harries

Quality,
Red
Performance
and
Governance
Committee

Quality,
Amber
Performance
and
Governance
Committee
Sources Of Assurance
Gaps In Controls Or Assurance Actions
Target Date Target Date
Comments
1) Tenders and quotations exception report, Unable to fully implement or
A timetable of contract end dates and
31/01/2022
waivers of Standing Orders and a register reach agreement on new
planned procurements is maintained.
of procurement decisions are reported to
contracts prior to existing contract Contingencies are in place for slippage on
Audit Committee (Sept 2021). Minutes of end dates.
contract start dates.
Audit Committee are shared with Governing
Body
2) Contracting teams are well established
within the CCG and across the WY&H
system. Business cases and reports are
considered at Senior Leadership Team
meetings.
3) Current and propsoed legislation is
understood, which sets the parameters of
operation and not the specific detail for a
contracting approach
4) Current consultation on the NHS
standard contract is considering how to
support partnership working

Rating
15

8 30.11.21 Update re controls and most
recent assurances provided and approved

Owner

Target

Recent Updates
9 30.11.21 Updated provided and approved
following discussion at SLT.

Sources Of Assurance

Natalie Tolson Karen Parkin

Gaps In Controls Or Assurance

Actions

Rag Status

Target Date Target Date
Comments
1. Monthly Performance Report is
The detail within the programmes Continue to monitor performance, work with 31/01/2021
discussed at QPG bi-monthly. Minutes
of work for planned care, urgent providers to support the delivery of
shared with Governing Body
care and communities is still
appropriate care in a timely and safe
2. Quality Intelligence Group. Minutes
being shaped and performance
manner. Support work ongoing programmes
shared with QPG.
metrics are awaiting require
of work to streamline pathways of care and
3. Quality surveillance: serious incidents:
completion and sign off by JSOB; improve patient access. Work with partner
patient experience and CCG complaints
Some key roles require
organisations to ensure the health needs of
data.
recruitment and there are
the population are understood and met.
4. MYHT Executive Strategic Oversight
currently other resource issues
Business intelligence is being aligned to the
Report is shared weekly with the CCG
that require resolution in order to transformation programmes to support data
5. MYHT Performance reviewed in JSOB
complete the work programme.
driven decision making, support data
on a monthly basis.
sharing across the Place and to support the
6. Strategic Oversight Framework has now
delivery of shared outcomes.
been published and forms the basis of the
CCG's performance report.
7. H2 Activity and Performance Plan
agreed between Wakefield and MYHT,
supporting the recovery of elective activity
and management of long waiters.
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7. Statutory Duty to operate within the financial boundaries provided by
NHS England

7:1

Principal Risk
There is a risk that the finance allocation to
Wakefield Place in 2022/23 is not sufficient to
meets its expenditure and service
commitments.

Key Controls
1) Representation at NHSEI/I's planning and
system leadership meetings.
2) Monthly reporting, budgetary control and
planning is undertaken to understand the
underlying financial position and impact on
2022/23.
3) Wakefield Place will contribute to operational
finance for the West Yorkshire system and will
be accountable to the West Yorkshire ICB
level.
4) A key feature of the underlying financial
framework for 2022/23 will be to distribute
revenue funding at a system level, continuing
the approach introduced in 2021/22.

Rating

Target

Recent Updates

12

Owner

8 On 7th December 2021, NHSEI/I
Michelle
confirmed that planning guidance is not
Whitehead
expected until the middle of December
2021 at the earliest. Wakefield Place will
receive a delegated budget on behalf of the
West Yorkshire ICB.
Sources Of Assurance
Gaps In Controls Or Assurance
Updates on the financial regime are
currently provided to Finance Committee,
Audit Committee, and Governing Body.
Minutes of Finance Committee and Audit
Committee are shared with Governing
Body. The governance structure for
assurance under the ICB in 2022/23 is
being progressed.

SMT Lead

GB/GP Lead

Committee

Jonathan
Webb

Dr Adam
Sheppard

Quality,
Amber
Performance
and
Governance
Committee

Actions

Guidance has not been issued by None identified
NHSEI/I in respect of 2022/23
finance regime, the impact and
requirements on the CCGs
financial recovery plan is
currently unknown.
There remains a lack of clarity
with regards to delivery of
financial recovery plans.
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Rag Status

Target Date Target Date
Comments

8. To ensure that the CCG’s current response to Covid 19 addresses the health needs of the population, does not negativly impact the most vunerable members of the community and protects our staff

8:1

Principal Risk
There is a risk that our direct response to Covid
19 compromises other services

8:2

Rating

Target

16

Recent Updates
8 30.11.21
Update on controls and assurances
provided and approved

Owner

SMT Lead

GB/GP Lead

Committee

Simon Rowe

Karen Parkin

Dr Clive
Harries

Quality,
Red
Performance
and
Governance
Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

1)Approach in-place to publicise that General
Practice is still open.
2)Reset and restart plan in-place for elective
care provision at Mid-Yorks.
Supporting approach in-place to utilise how the
capacity of the independent sector can support
Mid-Yorks to manage elective care waiting lists.
3)Approach agreed for 'red' and 'green' patients
to receive same-day urgent care at locations
other than the Emergency Department.
Approach agreed to support General Practices
with 'red' and 'green' patient demand
throughout the day.
4)Establishment of a virtual care home support
team.
5)Available services to support those
recovering from Covid. Pooling of service
capacities, across Mid-Yorks and the
independent sector, has maximised the number
of patients that can be safely treated.
Implementation of shared decision-making
pathways, between primary and secondary
care, to optimise the primary care management
of patients.
6)The virtual care home support service has
identified routine care needs that have been
met by the redeployment of commissioned
services.

Performance report shared at Quality
Performance and Governance Committee
QPG minutes shared with Governing Body
CHC performance Update presented at
QPG

Need to review the effectiveness
of the publicity concerning
General Practice, particularly for
BAME communities
Need to implement the agreed
approaches to manage 'red' and
'green' patients.
No overall plan for how
commissioned services can
support those recovering from
Covid.

To review the effectiveness of the publicity
concerning General Practice
To implement the agreed approaches to
manage 'red' and 'green' patients.
To develop a plan for how commissioned
services can support those recovering from
Covid

Principal Risk

Rating

There is a risk that our arrangement for
managing Covid compromise our commitment
to being a high performing employer and
compromises the health and wellbeing of staff.

Key Controls

Target
8

Recent Updates
4 30.11.21
Update on controls and assurances
provided and approved

Sources Of Assurance

Rag Status

Target Date Target Date
Comments
31/01/2022

Owner

SMT Lead

GB/GP Lead

Committee

Suzie Tilburn

Ruth Unwin

Dr Adam
Sheppard

Quality,
Amber
Performance
and
Governance
Committee

Gaps In Controls Or Assurance

Actions
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Rag Status

Target Date Target Date
Comments

nerable members of the community and protects our staff

1) People Strategy in place
2) Comprehensive suite of HR policies
(including recruitment and retention,
performance management, grievance and
disciplinary).
3)Training for managers to support in managing
employee wellbeing and performance
4) Individual employee risk assessments in
place for all employees
5) Working in partnership with Workforce Leads
across Wakefield place and WYH system
around mutual aid, wellbeing and equality,
diversity and inclusion
Support and advice available for employees
around working remotely/ from home
6) Staff Networks in place for BAME staff and
Working Carer's
7) Range of resources aimed at supporting and
addressing employee physical and mental
wellbeing including Occupational Health, Staff
Counselling, Employee Assistance
Programmes. Employee Wellbeing Weeks,
Mental Health First Aiders, Workplace
Behaviour Ambassadors, Mental Health
workshops, e-learning resources, wellbeing
apps
8) Staff Communication mechanisms including
Staff Briefing, Chief Officer's Vlog, Directorate
Briefings, Extended SLT
9) Individual and team objectives linked to
organisational objectives and staff personal
development needs identified via annual PDR
process.
10) Staff encouraged to access to wider
learning and development, including access to
coaching and mentoring opportunities to
support development

Workforce Quarterly Udate presented to
None identified
Quality Performance and Governance
Committee May 21, Nov 21
Mandatory & Statutory Training Update to
Quality Performance and Governance
Committee May 21, Nov 21
QPG minutes shared with Governing Body quarterly
Public Sector Equality Report - to
Governing Body - March 2021
Equality Update (WDES&WRES) to QPGC Sept 2021
Health & Safety Update Q4 July 2021
HR policies are reviewed at Partnership
Working Group then for approval at Senior
Leadership Team

None identified
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Name of Meeting

Governing Body
Emergency
Preparedness
Resilience and
Response Annual
Report
Ruth Lindley
EPRR Manager

Title of Report

Report Author

Meeting Date

14 December 2021

Agenda Item No.

12

Public / Private Item
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Executive Summary
It is an NHS England requirement that the CCG presents an Emergency Preparedness
Resilience and Response (EPRR) Annual Report at a public governing body meeting.
The report reflects EPRR activity undertaken in Wakefield CCG:
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1. Context and Purpose
The National Emergency Preparedness Resilience and Response (EPRR) Core Standards
set out a requirement that the Chief Executive Officer / Clinical Commissioning Group
Accountable Officer ensures that the Accountable Emergency Officer discharges their
responsibilities to provide EPRR reports to the Board / Governing Body, no less frequently
than annually.
These reports should be taken to a public board, and as a minimum, include an overview on:
• training and exercises undertaken by the organisation
• summary of any business continuity, critical incidents and major incidents experienced by
the organisation
• lessons identified from incidents and exercises
• the organisation's compliance position in relation to the latest NHS England EPRR
assurance process.
The NHS Act 2006 (as amended) requires NHS England to ensure that the NHS is properly
prepared to deal with an incident / emergency.
CCGs are Category 2 responders under the Civil Contingencies Act (CCA) (2004) which
means the CCG has a statutory duty to cooperate with partners and to share information.
CCGs are also expected to provide assurance in addition to support to NHS England in
relation to coordination of resources within and in partnership with their local health economy.
It is also a requirement of the NHS England EPRR Framework for CCGs to ensure effective
processes are in place to properly prepare for and rehearse incident response arrangements
with local partners and providers.
The CCGs EPRR team aims to demonstrate the skills and competency in undertaking a
EPRR work programme which evidences activity and actions planned and delivered which
demonstrates compliance against the national standards. This document provides assurance
that Wakefield CCG are compliant with their duties relating to the NHS England EPRR core
standards. A summary of the training and exercising undertaken by the CCGs is provided
below.

2. Cooperation with partners
Cooperation with partners is a statutory duty for CCGs, as set out in the Civil Contingencies
Act (2004). The CCG has actively cooperated with partners at a West Yorkshire level at the
Local Health Resilience Partnership (LHRP). Meetings of the LHRP were paused during the
pandemic as incident response structures were implemented across NHS and partner
organisations. In May 2021 the LHRP meetings were reinstated, in recognition of the
transition to recovery and the need to progress priority business as usual work streams.
Page | 2

3. Business Continuity
NHS England requires Clinical Commissioning Groups to have a system to assess the
business continuity plans of commissioned providers or suppliers. This is an NHS England
Emergency Preparedness Resilience (EPRR) and Response core standard requirement.
All providers are contractually required to have a business continuity plan in place.
The CCG has reviewed a selection of provider business continuity plans against NHS
England standards.
This process provided assurance that commissioned organisations have business continuity
plans in place with plans to respond to key risks to business continuity, such as loss of
access to building, IT failure etc. All plans described the role and responsibilities of senior
staff in the event that business continuity plans are activated.

4. Resources and Funding
The 2018/19 agreement is still in place across West Yorkshire on financing additional costs
incurred as part of the response to a public health outbreak. Local authorities, CCGs and
NHS England each agreed to pay a maximum £25,000 per organisation towards additional
costs as part of a £75k 3-way split. This clarity of funding strengthened existing commitments
that any uncertainty over who pays should not delay a response to a public health outbreak.

5. On Call Arrangements
The NHS England EPRR Framework requires that CCGs need to maintain 24/7 on-call
arrangements to provide a route for providers to escalate issues 24 hours a day, supported
by trained and competent people, in case they cannot maintain delivery of core services. The
Wakefield CCG on-call rota is staffed by members of the extended Senior Leadership Team.

6. Training
On Call Mangers
The EPRR team developed and delivered On-Call training workshops including refresher
sessions for existing on-call managers, introductory training for new on-call managers and
specific topic lunch n learn sessions. Workshops outlined key responsibilities, demonstrated
resources available to support on-call managers and required attendees to respond to on-call
scenarios.
New On-Call Manager Training - 20 April, 14 May, 3 June, 16 June and 12 Nov 2021
- All new on-call managers attended introductory training
On-Manager Refresher Training - 17 & 22 June 2021
- 16/19 on-call managers attended
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Structured Debrief Training – October 21
The EPRR Manager attended the UK Health Security Agency Structured Debrief 1 day
course. The course focussed on planning and facilitating a structured debrief and producing a
report. This has enabled the EPRR to deliver a debrief following an emergency incident.

In Action Review – November 21
The EPRR Manager attended the UK Health Security Agency In Action Review (IAR) course.
The aim of the course was to provide an overview of the IAR process to support the
conduction of IARs. This has provided the EPRR manager with the tools to adapt an IAR to
the local context.

7. Incidents and Exercises
7.1

COVID-19

The response to COVID-19 has continued in 2021. Throughout the response phase to the
pandemic Wakefield CCG activated Strategic, Tactical and Operational groups to ensure
effective command, control and coordination. These arrangements have been flexed up and
down dependent upon the situation. Formal command, control and coordination arrangements
were in place from March 2020 until May 2021 and reinstated July 2021.
Command, control and coordination structures were also put in place at local place with multiagency partners, with health and social care partners across the Mid Yorkshire Hospitals Trust
footprint.
From the outset of the response, CCG command roles, deputy roles, system leadership and
incident coordination roles were defined. These were reviewed continuously to ensure they
were fit for purpose. Staff from within the organisation were seconded and redeployed to
provide effective coordination and resilience.
Response arrangements needed to be flexible and resilient due to the uniquely long-term
arrangements of the pandemic.

Incident Coordination Centre (ICC)
The EPRR team has maintained an ICC centre to allow it to disseminate information and
guidance across the organisation and respond to requests for information and action. The
COVID-19 pandemic brought about a new approach to the activation of an Incident Control
Centre. Previous arrangements and plans have centered around the mobilisation of a
physical ICC to coordinate the response. However, the COVID-19 pandemic introduced the
challenge of the mobilisation and maintenance of a virtual ICC. The use of virtual technology
and establishing a command, control and coordination battle rhythm ensured the success of
the virtual ICC, this has been incorporated in the Incident Response Plan.
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This also includes a central inbox which is monitored and tracked during working hours and
out of hours when required. A standard operating procedure has been produced and is
reviewed regularly to reflect current requirements.

Mid Yorkshire System Covid-19 Operational Pressures and Escalation
Levels (SCOPEL) Framework
MY SCOPEL framework has been developed and implemented in the Mid Yorks health and
social care system. The escalation framework provides a shared understanding of surge and
escalation issues across the system and sets out the principles by which organisations will
work together to support the system. This indicates the level of escalation and activates the
level and frequency of command and control meetings

Command and Control Meetings
Wakefield CCG Tactical
Aims and principals:
• Decisions informed by national guidance and local intelligence
• Guided by national strategy with the aim to delay the spread of the virus locally
• To minimise the impact of the epidemic on our services and service users / patients
• Aim to maintain trust and confidence amongst the public and our workforce in the way we
are responding to the epidemic
• Aim to continue to provide dignified care to residents and patients in our care – both in life
and in death
• Aim to minimise the economic impact of the epidemic
• Prepare for the recovery phase of our response
Health & Social Care Tactical
Aims and Principles:
Established to support and coordinate the health and social care preparedness, resilience
and response to significant system pressures across the Mid-Yorkshire Hospitals Trust
footprint. This multi-agency group operates within National guidance and arrangements via
National, Regional and West Yorkshire & Harrogate ICS teams.
• To respond effectively to national guidance in meeting the needs of the local population
particularly the most vulnerable;
• Ensure an effective and co-ordinated health and social care response;
• Identify and agree system wide priorities for action and delivery;
• Support organisational & system staff resilience;
• Enable individual system partners to bring specific issues to escalate;
• Enable an environment which encourages openness to challenge;
• Agrees robust evidence-based actions that are timely, realistic with measured outcomes
Wakefield District Partnership Coronavirus Command Group
Led by Wakefield Council and has strategic responsibility for multi-agency emergency
preparedness including the Wakefield Resilience Framework.
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Loggists
During the COVID-19 pandemic staff have been working from home and therefore, a different
approach to logging and use of loggists has been developed. Each member of the CCG’s
command and control structure were provided with logbooks to enable them to make a
record of decisions and actions logged. Loggists were utilised during Strategic Command
meetings to log decisions, and in the Health & Social Care Tactical meetings

7.2

Mid Yorkshire System – Critical Incident Response

In February 2021 a review to identify system-wide lessons was conducted by Wakefield CCG
EPRR lead. The report highlights the views of partners across the system in responding to
the Mid Yorkshire System - Critical Incident in November 2020, which occurred in wave 2 of
the pandemic. The purpose was to capture collective learning points from system partners in
responding to the incident and identifying areas of good practice and improvement.
Recommendations were proposed from lessons identified around:
•
•
•

Discharge processes
System commanded and control, joint understanding of risk and joint decision making
Workforce

7.3

Winter Planning Approach

The Winter Planning Approach for 2021-22 has been developed through the Mid Yorkshire
system Health and Social Care Tactical Group and approved by NHSE and the Mid Yorks A&E
Improvement Group in October 2021.
The approach is based on the Mid Yorks System and tactical support for patient flow:
• Admission prevention and alternatives to admission
• Reducing bed occupancy through managing length of stay
• Flexing bed capacity
• Workforce pressures
And incorporates 9 principles supporting escalation

Winter Communications
Wakefield CCG Communications have designed a winter 2021-22 communications plan to
signpost people to the most appropriate services for their needs, to help make sure they get
the right help at the right time and in the right place, and to help make sure unnecessary
strain is not placed on the Wakefield system. Particularly, the importance that the Emergency
Department at Pinderfields Hospital is accessed by those with genuine need so that those
who are most unwell can receive treatment when needed.
•

Highlights the ways people can stay well during the winter months to avoid the need to
access services.

Page | 6

•

This year is going to be particularly challenging given continuing prevalence of COVID-19
and likely prevalence of flu.

•

This plan incorporates communication messages by the NHS national communications
team, the Integrated Care System and Wakefield Council.

7.4

EU Exit

The CCG implemented the actions from its Brexit action plan to ensure that all requirements
of the guidance were addressed. All NHS organisations were asked to submit an EU exit
SITREP to NHS England seven days a week to identify any impacts as a result of Brexit. The
SITREPs were required from December 2020 until 1 April 2021, when they were stood down.
The CCG submitted nil returns for all the SITREPs.

7.5

Control of Major Accident Hazards (COMAH), DHL Supply Chain – June 21

The aim of the exercise was to validate the multi-agency External Emergency Plans that deals
with the off-site consequences of an emergency at DHL.
Objectives:
• Execute DHL’s initial emergency response plan
• Validate Joint Emergency Services Interoperability Principles (JESIP)
• Locate and utilise the External Emergency Plan on Resilience Direct (RD) and state
recommendations, as appropriate.
The exercise was directed and controlled by West Yorkshire Fire & Rescue Service and
chaired by the West Yorkshire Police as the most appropriate agency for this scenario, an
explosion.
Lessons identified:
• Due to the Covid-19 pandemic restrictions, the exercise was coordinated via MS Teams
and it was essential to have access to ResilienceDirect to participate in the exercise. It
was also recognised that some of Wakefield CCG On-Call managers live out of area and
in the event of a major incident, it could be difficult to attend an incident centre.
o All on-call managers now have ResilienceDirect accounts and training is being
provided by Leeds City Council in November and December 2021.
• Mapping Wakefield District health assets and resources could be improved to enable a
quicker response, for example in the event of road closures or evacuation.
o A map has now been developed by the COMAH team at West Yorkshire Fire and
Rescue Service locating all health and social care facilities in Wakefield District and is
accessible on ResilienceDirect.
Attended by: On Call Manager
EPRR Lead
EPRR Manager
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7.6

Reinforce Autoclaved Aerated Concrete (RAAC)

In May 2019, an alert was issued by the Standing Committee on Structural Safety relating to
aerated concrete. Airedale Hospital is constructed almost entirely of Siporex, a form of
aerated concrete.
In 2021 NHS England coordinated tactical and strategic exercises to test the system and
regions response to a RAAC issue at Airedale Hospital, which the CCG attended.
The aim of the exercise was to test the activation and emergency receiving arrangement of
regional partners in the event of a whole site evacuation of Airedale General Hospital as part
of wider contingency planning and risk mitigation measures.
Objectives:
• To ensure that regional health partners are sighted on the potential risks associated with
RAAC panels
• To test communications arrangement in activating an emergency response to a whole site
evacuation of Airedale General Hospital
• To test patient dispersal assumptions for receiving organisations
• To determine the level of impact that would have on receiving options, and
• To scope the tactical options that would be available to those organisations to inform the
Strategic exercise.
Outcome was for MYHT system work to be undertaken to work through the practicalities to
receive 50 patients from Airedale hospital.
Attended by:
Tactical Tabletop Exercise, May 2021 – EPRR Team
Strategic Tabletop Exercise, June 2021 – EPRR Strategic Lead

8. NHS England EPRR Core Standard Assurance Process
All NHS funded organisations are required to carry out an annual self-assessment against
the NHS England EPRR core standards and to submit a compliance level. The four
compliance levels are: full; substantial; partial; and non-compliant.
In 2020, NHS organisations were asked to submit an EPRR assurance statement rather than
a full self-assessment to reduce workload burden and allow organisations to focus on the
management of COVID-19.
For 2021, NHS organisations were asked to self-assess themselves against a reduced
number of standards and so the results are not comparable to previous years.
The Governing Body gave delegated authority to the Quality, Performance and Governance
Committee to enable the Chief Officer and the Chair to exercise an urgent decision to ensure
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the completed self-assessment and statement of compliance was submitted to NHS England
by the 29 October 2021.
Wakefield CCG has rated itself as ‘fully compliant’ with all 29 standards.
The statement of compliance and the full self-assessment can be requested through the
EPRR team.

9. NHS England Assurance Process
The EPRR team has participated in weekly Yorkshire and Humber EPRR Leads Covid-19
calls to receive information and updates and provide feedback on local system pressures.
Throughout winter 2021/22 NHS England required daily exception reporting on specific
triggers relating to hospital performance standards. The team submitted these reports
Monday to Friday and the On-Call manager at weekends.
The EPRR team also engaged in extra – ordinary conference calls over the 2021/22
Christmas and New Year period representing the lead commissioner for YAS 999 service
which were planned and chaired by NHS England.
The EPRR team coordinated and participated in all system escalation calls which occurred
during core hours offering support and challenge to system partners and ensuring actions
were in-line with the system OPEL escalation framework.

10.

Meetings and Groups

Locally, the EPRR team continue to work with the Wakefield Council’s Emergency Planning
Team via their Wakefield Emergency Planning Group.
The CCG is a member of the Wakefield Health Protection sub- group, which is a
subcommittee of the Health and Well Being Board.
The A&E Improvement Group is an executive board of partners meeting monthly which
oversees urgent and emergency care planning, delivery and transformation. The Urgent Care
Transformation Team has provided full support as key members over the past year and
provided active involvement with the system response.

11. Work plan 2021/22
The EPRR Workplan has been regularly reviewed to reflect priorities for both COVID-19 and
non-COVID-19 preparedness and response areas of work (see Appendix 1). The work plan
acknowledges staffing changes and capacity within the team throughout 2021.
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12.

Forward Planning

The EPRR team will continue to improve its quality and performance with particular focus on
partnership working and a consistent approach to EPRR not just across the Mid Yorkshire
system but to wider partners such as Kirklees, Calderdale and Huddersfield and Bradford.
The team’s systems and processes will further improve to provide instant access to a library
of resources to ensure the CCG fulfils its duty effectively in dealing with internal and external
incidents and occurrences and will continue to lead the Mid Yorkshire System Escalation
Process during times of pressure.
The team will continue to engage in training and partner exercising in order to learn from
others and sharing learning experiences and provided support and challenge in preparation
for potential unplanned events.
Finally, the team will continue to provide an active and productive relationship with NHS
England by providing comprehensive timely assurance reports and actively engaging in
communications providing assurance and understanding of risk and mitigation across the Mid
Yorkshire System with particular focus on winter exception reporting.

Report Author:
Ruth Lindley, Emergency Preparedness, Resilience and Response Manager
23 November 2021
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Appendix 1 – EPRR Team Work-Plans 2021-22
Title of
meeting:

Senior Leadership Team

Date of
Meeting:

Monday 24 May 2021

Paper Title:

EPRR Work plan 2021/22 and Winter
planning approach 2021/22

Purpose (this
paper is for):

Decision

Discussion

Agenda
Item:

Assurance

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



Information

Report Author and Job Michala James, EPRR Lead
Title:
Pat Keane, Programme Director Strategic Projects
Responsible Clinical
Lead:
Responsible
Pat Keane, Programme Director Strategic Projects
Governing Board
Executive Lead:
Recommendation (s):
It is recommended that the Senior Leadership Team;
i.
Approves the proposed EPRR work plan for 2021/22 within the current staffing
resource;
ii.
Notes how a resurgence of COVID-19 and the activation of command and control
arrangements could impact further upon non-COVID-19 work streams;
iii. Discuss the approach to winter planning 2021/22, and;
iv.
Discuss the need to appoint a winter planning lead.
Executive Summary:
The purpose of this document is to provide an overview of the proposed EPRR Work Plan for
Wakefield CCG for 2021/22. It outlines proposed priorities for both COVID-19 and nonCOVID-19 preparedness and response areas of work.
The work plan reflects the planned staffing changes and capacity within the team from July
2021, where Michala James is planned to leave the team. From 1 July 2021 the EPRR team
will consist of;
•
•

Pat Keane - providing strategic leadership and support
Ruth Lindley – EPRR manager (on secondment)

The time dedicated to the COVID-19 response has reduced significantly over the past six
weeks and the stepping down of the Health & Social Care Tactical and CCG Tactical groups
frees up some capacity for the team to pick up more business as usual EPRR activities, and
review our non-COVID-19 arrangements and plans.
Since April 2021 team capacity has been dedicated to updating the on-call arrangements and
preparation for the transition to a CCG place based on-call system, including a new on-call
handbook, refresher training for on-call managers and training for new on-call managers.
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The EPRR team will continue to calculate and produce the System COVID-19 Operational
Pressures Escalation Level (SCOPEL) and if we were to experience a resurgence of COVID19 locally, which triggered level 3 we would re-active the Health & Social Care Tactical and
CCG Tactical and the priority for the team would be to focus on supporting the response. In
this event, the non-COVID-19 work stream priorities would be reviewed.
Bank holiday & Winter plans
Discussions have taken place between EPRR and acute commissioning to understand the
requirements for bank holiday plans and the winter plan for 2021/22.
It is proposed that EPRR would continue to coordinate bank holiday plans, including the late
May bank holiday, August bank holiday and Christmas & New Year.
The Christmas & New Year plan is distinctly different to the winter plan as it only covers a two
or three week period and focusses mainly and availability of services and key risk over this
period. The winter plan, however, covers a much longer period from November to February.
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EPRR Team Work-Plan 2021-22 (May)

Objective

By who

By when

Comments

COVID
•

1. Maintain oversight of system pressures via the
implementation and maintenance of the MY
SCOPEL framework;
•
•

Week
commencing
3/5/21

•

These actions will be ongoing throughout
2021/22 until arrangements change.
The Health & Social Care Tactical was stood
down on 28/04/21 and the MY Weekly COVID
Strategic Group was stood up on 29/04/21.
MY SCOPEL for non-acute triggers will be
coordinated weekly by CCG. Back up
resilience to be identified for annual leave, etc.
Arrangements will continue to be monitored
and reviewed. Should there be a subsequent
COVID wave, additional resources will be
required to stand up arrangements.

Oversight of system pressures
Maintenance weekly of SCOPEL
submission and circulation
Review the need to mobilise and upon
mobilisation lead the Health & Social
Care Tactical group
Coordinate Health & Social Care Tactical
group if mobilised or escalation calls as
required

Pat Keane

2. Ensure CCG Senior Leadership Team / Tactical
Group are updated on system pressures /
COVID recovery

Pat Keane

W/C 3/5/21

Regular updates at SLT, as required.

3. Maintain COVID ICC as required, in-hours, and
manage information into the COVID inbox

Ruth Lindley

W/C 3/5/21

•

4. Participate and coordinate CCG response to
lessons learnt reviews, as required by NHSE/I

Ruth Lindley

To be
determined by
NHSE/I

•
•
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•
Ruth Lindley
•

Pat Keane
Ruth Lindley

This will continue to be monitored, in line with
instructions from NHSE/I NEY EPRR team.
• Back up resilience to be identified for annual
leave, etc.
A further lessons learnt review is expected from
NHSE/I

5. Maintain links with ongoing surveillance and
monitoring activities, including attendance at the
Health Protection Board.

Pat / Ruth

Ongoing

Early warning triggers in place to alert of
subsequent waves. Public health colleagues will
have insight from PHE surveillance activities.

Ruth Lindley

May 2021

•

NON-COVID
6. Coordinate bank holiday plans for MY System,
as required, on behalf of the A&E Improvement
Group.
7. Implement new Wakefield CCG on-call
arrangements
•
•
•
•
•
•
•
•

Revise on-call handbook
Develop and send communications to
partners
On-call refresher training
Training for new on-call managers
Print off new updates / packs for collection
New shared folder for saving on-call
documents
Weekly email to on-call managers
Review EPRR plans directory to ensure we
have most recent versions

•
Michala James
Michala James

May 2021
May 2021

Michala James
Michala James
Michala / Ruth
Ruth Lindley
Ruth Lindley
Ruth Lindley

June 2021
June 2021
June 2021
June 2021
June 2021

8. Review organisational response plans and
ensure they are relevant and up to date.
•
•
•

EPRR Framework
Incident Response Plan
Business Continuity assurance from
commissioned services
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Ruth Lindley
Ruth Lindley
Ruth Lindley /
Contracting

•

EPRR planned to coordinate May bank
holiday plans, August bank holiday and
Christmas & New Year
New on-call arrangements to be implemented
on 1 May 2021. All activities to ensure
smooth implementation of these.
Actions including ongoing management of oncall and support to on-call managers.

Ongoing
July 2021
Deadline in
•
line with EPRR
core standards
submission
•
•

Plans are currently out of date and require
reviewing with changes following lessons
learnt from COVID.
Opportunity to work with WY CCGs to review
and update collectively.
To agree process for gaining assurance from
contracted providers that their BC plans have
been updated.

9. Undertake self-assessment against the NHSE
EPRR core standards and ensure compliance.
Work to be undertaken will be driven by core
standards for 2021/22.
• Submit to IGC for approval with
reports, as required.

Ruth Lindley

10. Engage and develop partnerships with other
EPRR leads locally across organisations and
within other CCGs

Michala / Ruth

11. LHRP attendance / Wakefield Strategic MultiAgency

Pat Keane

To be
determined by
NHSE/I

•

Commencing
end of May
2021

•

Ruth Lindley
12. WY Health sub group attendance

13. Develop training and exercising plan, as
required.
• Participate in partner exercises as required.

Michala/Ruth

June 2021

14. Contribute to emergency response activities /
incidents, in the community, as required.

Pat / Ruth

Determined by
incident

15. Participate in EPRR for ICS developments, as
required.

Pat Keane

Determined by
ICS work plan
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•

Standards expected to arrive July / August for
self-assessment.
Outcomes and required reports to be
submitted to IGC for approval.

Informal meetings with CCG EPRR leads are
held every 3-4 weeks.
• LHRP meeting to convene in May 2021. Pat
Keane and Michala James to attend to
determine attendance going forwards.
Meetings held quarterly.
• Pat will attend the Wakefield Strategic MultiAgency meetings led by the Local Authority.
Meetings held quarterly.
• WY Health Sub Group of LHRP will be
attended by Ruth. Meetings held monthly
(tbc).
• On-call training plan already in place and
needs to be expanded to include all training
for EPRR.
• Work with local authority EP team on joint
exercises.
• CCG participating in COMAH exercise
planned by WY Fire & Rescue service on
23.6.21.
Linked into on-call arrangements –Local Authority
will likely to be taking lead in majority of incidents
in the community.
Contribute to the ICS transition plan for EPRR.

Title of
meeting:

Senior Leadership Team

Date of
Meeting:

Monday 19 July 2021

Paper Title:

EPRR Team Capacity and Work Plan
2021/22

Purpose (this
paper is for):

Decision



Discussion

Agenda
Item:

Assurance

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

Report Author and Job Ruth Lindley, EPRR Manager
Title:
Pat Keane, Programme Director Strategic Projects
Responsible Clinical
Lead:
Responsible
Pat Keane, Programme Director Strategic Projects
Governing Board
Executive Lead:
Recommendation (s):
It is recommended that the Senior Leadership Team.
v.
Discuss and approve the revised EPRR work plan for 2021/22 within the current
staffing resource;
vi.
Note the further impact of an increase in system pressures and the activation of
command and control arrangements has upon EPRR Team capacity and resilience;
and
vii.
Agree the need to appoint a EPRR Support Officer.
Executive Summary:
The purpose of this document is to provide an overview of the revised EPRR Work Plan for
Wakefield CCG for 2021/22, the additional resource needed to prioritise for COVID-19, non
COVID surge activity and EPRR core activity preparedness and response areas of work.
Work Plan 2021/22
The work plan has been reassessed to reflect the staffing changes, and capacity within the
team from 1 July 2021, where Michala James has now returned to her substantive post.
The EPPR Team currently consists of:
•
•

Pat Keane - providing strategic leadership and support
Ruth Lindley – EPRR manager (currently on secondment)

The EPRR team have continued to calculate and produce the Mid Yorkshire System COVID19 Operational Pressures Escalation Level (SCOPEL), which has now triggered level 2 and
has the Health & Social Care Tactical and CCG Tactical have been reinstated. The priority for
the team will be to focus on supporting the response.
EPRR will continue to coordinate bank holiday plans, including August and Christmas & New
Year.
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EPRR business as usual activity is now re-starting including the NHSE EPRR core standards,
Training & Exercise plans and review of organisational response plans.
Proposed EPRR Support Officer
Some capacity has been provided by the Business Support Unit to support Tactical meetings
and monitor the Covid Inbox in the absence of the EPRR manager. It is understood the
Business Unit now has less capacity and providing support going forward is not sustainable.
Approval was given at Senior Leadership Team meeting on 30 November 2020 to recruit to a
Band 5 EPRR Coordinator post, but recruitment was unsuccessful. A Band 4 EPRR Support
Officer* job description has been reviewed and aligned to the functions and tasks of the
current role.
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EPRR Team Work-Plan 2021-22 (July)

Objective

By who

By when

Comments

COVID
•

16. Maintain oversight of system pressures via the
implementation and maintenance of the MY
SCOPEL framework;
•
•

Week
commencing
3/5/21

•

These actions will be ongoing throughout
2021/22 until arrangements change.
The Health & Social Care Tactical was stood
down on 28/04/21 and the MY Weekly COVID
Strategic Group was stood up on 29/04/21.
MY SCOPEL for non-acute triggers will be
coordinated weekly by CCG. Back up
resilience to be identified for annual leave, etc.
Arrangements will continue to be monitored
and reviewed. Should there be a subsequent
COVID wave, additional resources will be
required to stand up arrangements.

Oversight of system pressures
Maintenance weekly of SCOPEL
submission and circulation
Review the need to mobilise and upon
mobilisation lead the Health & Social
Care Tactical group
Coordinate Health & Social Care Tactical
group if mobilised or escalation calls as
required

Pat Keane

17. Ensure CCG Senior Leadership Team / Tactical
Group are updated on system pressures /
COVID recovery

Pat Keane

W/C 3/5/21

Regular updates at SLT, as required.

18. Maintain COVID ICC as required, in-hours, and
manage information into the COVID inbox

Ruth Lindley

W/C 3/5/21

•

•
•

•
Ruth Lindley
•

Pat Keane
Ruth Lindley

•
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This will continue to be monitored, in line with
instructions from NHSE/I NEY EPRR team.
Back up resilience to be identified for annual
leave, etc.

19. Participate and coordinate CCG response to
lessons learnt reviews, as required by NHSE/I

Ruth Lindley

A further lessons learnt review is expected from
NHSE/I

Pat / Ruth

To be
determined by
NHSE/I
Ongoing

20. Maintain links with ongoing surveillance and
monitoring activities, including attendance at the
Health Protection Board.

Ruth Lindley

May 2021

•

Early warning triggers in place to alert of
subsequent waves. Public health colleagues will
have insight from PHE surveillance activities.

NON-COVID
21. Coordinate bank holiday plans for MY System,
as required, on behalf of the A&E Improvement
Group.
22. Implement new Wakefield CCG on-call
arrangements
•
•
•
•
•
•
•
•

Revise on-call handbook
Develop and send communications to
partners
On-call refresher training
Training for new on-call managers
Print off new updates / packs for collection
New shared folder for saving on-call
documents
Weekly email to on-call managers
Review EPRR plans directory to ensure we
have most recent versions

•
Michala James
Michala James

May 2021
May 2021

Michala James
Michala James
Michala / Ruth
Ruth Lindley
Ruth Lindley
Ruth Lindley

June 2021
June 2021
June 2021
June 2021
June 2021

23. Review organisational response plans and
ensure they are relevant and up to date.
•
•

EPRR Framework
Incident Response Plan
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Ruth Lindley
Ruth Lindley

•

EPRR planned to coordinate May bank
holiday plans, August bank holiday and
Christmas & New Year
New on-call arrangements to be implemented
on 1 May 2021. All activities to ensure
smooth implementation of these.
Actions including ongoing management of oncall and support to on-call managers.

Ongoing
July 2021
Deadline in
•
line with EPRR
core standards
submission
•

Plans are currently out of date and require
reviewing with changes following lessons
learnt from COVID.
Opportunity to work with WY CCGs to review
and update collectively.

•

Business Continuity assurance from
commissioned services

Ruth Lindley /
Contracting

24. Undertake self-assessment against the NHSE
EPRR core standards and ensure compliance.
Work to be undertaken will be driven by core
standards for 2021/22.
• Submit to IGC for approval with
reports, as required.

Ruth Lindley

25. Engage and develop partnerships with other
EPRR leads locally across organisations and
within other CCGs

Michala / Ruth

26. LHRP attendance / Wakefield Strategic MultiAgency

Pat Keane

•

To be
determined by
NHSE/I

•

Commencing
end of May
2021

•

Ruth Lindley
27. WY Health sub group attendance

28. Develop training and exercising plan, as
required.
• Participate in partner exercises as required.
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Michala/Ruth

June 2021

•

To agree process for gaining assurance from
contracted providers that their BC plans have
been updated.
Standards expected to arrive July / August for
self-assessment.
Outcomes and required reports to be
submitted to IGC for approval.

Informal meetings with CCG EPRR leads are
held every 3-4 weeks.
• LHRP meeting to convene in May 2021. Pat
Keane and Michala James to attend to
determine attendance going forwards.
Meetings held quarterly.
• Pat will attend the Wakefield Strategic MultiAgency meetings led by the Local Authority.
Meetings held quarterly.
• WY Health Sub Group of LHRP will be
attended by Ruth. Meetings held monthly
(tbc).
• On-call training plan already in place and
needs to be expanded to include all training
for EPRR.
• Work with local authority EP team on joint
exercises.
• CCG participating in COMAH exercise
planned by WY Fire & Rescue service on
23.6.21.

29. Contribute to emergency response activities /
incidents, in the community, as required.

Pat / Ruth

Determined by
incident

30. Participate in EPRR for ICS developments, as
required.

Pat Keane

Determined by
ICS work plan

Page | 21

Linked into on-call arrangements –Local Authority
will likely to be taking lead in majority of incidents
in the community.
Contribute to the ICS transition plan for EPRR.

Agenda item 13
NHS Wakefield Clinical Governing Committee
Governing Body
Tuesday, 14 December 2021
Committee minutes – items for escalation
Committee

Chair

Items for escalation (including summary of the issues, risks identified, any mitigations
and any actions proposed

Audit Committee

Richard
Watkinson
Adam
Sheppard
Andrew
Balchin

Nothing to highlight

Finance Committee

Richard
Hindley

The Governing Body had delegated authority to the Chief Officer, Chair and 2 lay members
to approve the Financial Plan due to the timescales and this is reported at the December
meeting.

Patient & Community Panel

Stephen
Hardy

Nothing to highlight

Primary Care
Commissioning Committee

Richard
Hindley

Nothing to highlight

Quality, Performance &
Governance Committee

Richard
Hindley

Nothing to highlight

Clinical Strategy Group
Connecting Care Executive

Nothing to highlight
Nothing to highlight

Agenda item: 13a
AUDIT COMMITTEE
30 SEPTEMBER 2021
MINUTES
Present

Richard Watkinson (Chair)
Debbie Hallott
Richard Hindley
Clive Harries

In Attendance Jonathan Webb
Ruth Unwin
Michelle Whitehead
Helen Kemp-Taylor
Danielle Hodson
Shaun Fleming
Salma Younis
Jane Hindle
Angela Peatfield

Lay Member
Nominated clinical member
Lay Member
Nominated clinical member
Chief Finance Officer
Director of Corporate Affairs
Head of Finance
Audit Yorkshire
Audit Yorkshire
Audit Yorkshire
KPMG
Interim Governance Manager
Minute taker

21/46 Apologies for Absence
Apologies for absence were received from:
Jonathan Hodgson Audit Yorkshire
Tim Cutler
KPMG
21/47 Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
Debbie Hallott and Clive Harries declared a conflict of interest involving any
discussions relating to primary care as both are GPs in the Wakefield area. The
Chair acknowledged the declaration, there were no decisions to be made regarding
primary care issues and therefore Dr Hallott and Dr Harries could take part in the
discussions.
21/48 Minutes of the Last meeting
The minutes of the meeting held on 25 May 2021 were agreed as an accurate
record.

Page 1 of 8

21/49 Action Log Update
The actions from the meeting held on 25 May 2021 were noted as all completed.
Governance and systems of internal control
21/50 Governance Exceptions Report
Jane Hindle presented this report providing an update for the reporting period 15
May to 10 September 2021 on several governance control mechanisms, including
declarations made under the CCG’s Standards of Business Conduct, use of the
CCG’s seal, any waivers of the Standing Orders, quotation and tender waiver
exceptions and losses and special payments.
Jane referred to Appendix 1 and a declaration that was classified as hospitality which
should be reflected as an honorarium payment. Jane had a discussion with the staff
member, and it was confirmed that the preparation for the event and attendance at
the event had been undertaken in the staff member’s own time.
A discussion followed and it was acknowledged that this situation required further
investigation. Clarification of whether the payment was made to the organisation or
the individual will be sought and further understanding of whether the information
provided was gained as part of the staff member’s role in the organisation.
It was RESOLVED that:
The Audit Committee:
i)

ii)

Members noted the paper and the governance control exceptions detailed
in relation to:
• Standards of Business Conduct – declarations
• Rebate Scheme Approvals
• Use of the CCG’s seal
• Waiver of the Standing Orders exceptions report
• Quotation and Tender Waiver exceptions
• Losses and Special Payments
Governance Team to seek further clarification regarding the hospitality
declaration made and the honorarium payment

21/51 Due diligence on transfer of functions to the ICS
Ruth Unwin presented this report detailing the proposed approach across West
Yorkshire to ensure due diligence in the transfer of functions to the ICS. An outline of
the role of the Audit Committee in assuring the transfer arrangements was also
described with a formal proposal to be presented at the December 2021 meeting of
the Audit Committee.
NHS England / NHS Improvement guidance describes the need for CCG due
diligence to be completed and sets out considerations for the process. The
presentation describes the timeline for the phases of the process, and it was noted
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that all CCGs have established a working group to work through the project plan.
The current focus is on housekeeping activity to ensure records and systems are upto-date and accurate, and to agree a joint position on existing CCG policies.
A comprehensive national due diligence checklist is to be shared and recommended
for use (but not mandated). NHS England / NHS Improvement will undertake a ‘light
touch’ assurance of the due diligence process.
It is proposed that all CCGs commission Audit Yorkshire to support the process and
final assurance will be completed by all Audit Committees coming together at a
meeting in common in February 2022.
A discussion followed and Jonathan Webb noted the challenge in providing sufficient
independent assurance with a focus on risk in the run up to the transition in April
2022, as there would be a lot of assurance activity at this time. Consideration would
be given to the best way to achieve this.
Clive Harries acknowledged that this was a difficult and complex piece of work and
queried whether any efficiencies would be highlighted through this process as
centralisation may pose a risk to a place based focus.
Ruth Unwin responded that over time efficiencies will be derived from a single ICS
with the move towards one set of processes for audit control and finance. For
example, referring to Continuing Health Care there are currently five different
systems so not a lot of standardisation currently. As the CHC Teams come together
across place there will be an opportunity for new systems with an opportunity to
share ‘back office’ functions and possible alignment with the Local Authority. There
are conversations to be held, in the meantime the main aim is to keep processes and
the population safe. Clive commented that assurance on the quality of care needs to
be as ‘place’ focussed as possible.
Helen Kemp-Taylor agreed it is important to keep the organisation safe with the
three key areas going forward to be completing the work for year end in relation to
the annual report and accounts, ensuring an Internal Audit meaningful opinion is
achieved and completing the assurance pieces of work of the CCG, whilst looking at
the ICB due diligence governance framework as the ICB hold ‘place’ to account and
for Internal Audit to provide support as appropriate.
There was a need to support the transition of handing over outstanding
recommendations and to collate this across West Yorkshire looking at risks and
controls and consider what reports will still be relevant at ICB.
Richard Watkinson agreed that the consensus of Audit Committees coming together
to meet in common in February was a sensible approach.
It was RESOLVED that:
i)

Members noted the proposal to ensure due diligence in the transfer of
functions from the CCG to the ICS
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21/52 NHS Wakefield CCG Governing Body Assurance Framework (GBAF)
Ruth Unwin presented this paper providing the Audit Committee with an oversight of
the GBAF noting that the Quality, Performance & Governance Committee review the
document in detail and seek appropriate assurance that risk mitigations are in place.
Ruth advised that the planned Audit Committee ‘deep dive’ of the GBAF has been
superseded by the due diligence work as part of the transition to the ICB. As the
statutory organisation the CCG will continue to provide assurance against these risks
until March 2022.
It was noted there will not be an Audit Committee at ‘place’. However, as the local
Wakefield Partnership work continues and quality and performance objectives are
developed, it was suggested that the existing GBAF could be used to develop a
‘place’ based Assurance Framework ensuring that the risks at ‘place’ are reflected in
the ICB Assurance Framework.
It was RESOLVED that:
i)

Members received the Governing Body Assurance Framework

21/53 Accounting updates
Michelle Whitehead presented this paper providing assurance to the Audit
Committee with a summary of:
•
•
•

Key financial reviews undertaken,
An update to systems of financial control; and
Details of the accounting treatments adopted where estimates and judgement
are applied.

It was RESOLVED that:
iii)

Members noted the accounting updates and key areas of estimates and
judgements

21/54 ICS Statutory Body – Finance System Update
Michelle Whitehead presented this update providing assurance to the Committee
that the CCG will meet the financial requirements for the ICS transition. It was noted
that to support the development of the finance ledger, a Technical Finance Transition
Group has been formed, the group meets fortnightly, and is led by the Chief Finance
Officer at Leeds CCG along with a finance representative from each of the West
Yorkshire CCGs also in attendance.
Five finance workstreams have been established across West Yorkshire NHS
organisations to support the transition to an ICS statutory body by 1 April 2022 and
to enable closedown of CCG accounts.

Page 4 of 8

GHX has been appointed to project manage the finance ledger transition work linking
in with NHS England/Improvement. A project plan is in the process of being finalised
that outlines the project goals, objectives, and identified specific tasks and deadlines
to enable a smooth transition.
Richard Hindley queried whether any risks have been identified as part of the finance
system transition. Jonathan Webb responded to say that there is a huge volume of
work to be undertaken including the transition of staff and the need to work together
if staff attrition becomes an issue.
The Chart of Accounts for the ICS is being finalised by NHS England/Improvement
following feedback from CCGs. Once this is finalised, work can begin to develop the
reporting requirements in the ICS.
Updates from the finance workstreams will be reported to the Audit Committee
through to the transition to the ICS statutory organisation.
It was RESOLVED that:
i)

Members received and noted the actions being taken to support the
finance workstreams for transition to an ICS statutory organisation

Internal Audit
21/55 Internal Audit Progress Report
Danielle Hodson presented this report providing details of the progress against the
approved 2021/22 Internal Audit Plan. The report also included full details of four
audit reports from the 2020/21 Internal Audit Plan.
The two assurance reports were:
•

Financial Governance Review of Wakefield Hospice – there were no major
findings, and it was noted that Wakefield Hospice are currently looking at their
business model.

•

Practice Review – Financial Sustainability – the draft report would be discussed
with the Practice and a further update will be provided at the next Audit
Committee meeting.

Danielle advised that changes to the Audit Plans have been requested by
management and include two additional advisory reviews, one cancellation and date
change from Q2 to Q4. The Committee were asked to approve these changes.
It was noted that there is a new reporting format in place for reporting audit
recommendations which clearly details the status of the audit recommendations and
provides further rationale for any delay. The audit recommendations continue to be
tracked with the majority actioned as agreed.
It was RESOLVED that:
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i)
ii)
iii)
iv)

Members received and noted the Progress Report;
Approved changes made to the Audit Plan since the last Committee;
Noted the progress of the previous audit recommendations; and
Noted final reports from 2020/21 Audit Plan.

21/56 Internal Audit Annual Report 2020/21 featuring the Head of Internal Audit
Opinion
Danielle Hodson presented the final version of the Internal Audit Annual Report
2020/21 featuring the Head of Internal Audit Opinion. This was shared for
completeness noting that the draft version had been presented at the May 2021
Audit Committee.
It was RESOLVED that:
i)

Members received and noted the Internal Audit Annual Report featuring
the Head of Internal Audit Opinion

21/57 Internal Audit Counter Fraud Progress Report
Shaun Fleming presented this report providing an update on progress against the
2021/22 work plan including details of key findings from the work undertaken since
the last report and details of current fraud referrals or investigations.
The NHS Counter Fraud Authority has confirmed that International Fraud Awareness
Week will take place between 14 and 20 November 2021. Further information will be
issued nearer the time.
As outlined in the Annual Counter Fraud Work Plan, the Local Counter Fraud
Specialist (LCFS) team has identified three key areas of NHS business where fraud
risks have increased during the pandemic. These are:
•
•
•

Payroll
Recruitment
Creditor payments

In response, the team has developed three Fraud Prevention Masterclasses which
will be promoted via the Counter Fraud Newsletter encouraging teams to attend
where appropriate. The sessions will be run via Microsoft Teams and can be booked
centrally through Audit Yorkshire.
Shaun advised that there had been seven fraud alerts during this reporting period
and details were included in the report.
Shaun referred to Appendix A of the report which provided an overview of the
Wakefield CCG assessment against the Counter Fraud Functional Standards Return
Draft Submission 2020/21. The overall assessment rating is Amber, and Shaun
confirmed that this is as expected and is a positive result.
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It was RESOLVED that:
i)

Members noted the Internal Audit Counter Fraud Progress Report

21/58 Annual Counter Fraud Report 2020/21
Shaun Fleming presented the Annual Counter Fraud Report for 2020/21 providing
details of the work completed aligned to the Annual Plan that was produced and
approved by the Committee in April 2020.
It was RESOLVED that:
i)

Members noted the Annual Counter Fraud Report 2020/21

21/59 Audit Yorkshire Internal Audit Charter
Helen Kemp-Taylor presented the Audit Yorkshire Internal Audit Charter for approval
which formally defines the purpose, authority and responsibility of Internal Audit and
is a key requirement of the Public Sector Internal Audit Standards.
The Internal Audit Charter establishes the Internal Audit activity’s position within the
CCG; authorises access to records, personnel, and physical properties relevant to
the performance of engagements and defines the scope of Internal Audit activities.
It was RESOLVED that:
i)

Members approved the Internal Audit Charter

External Audit
21/60 Health Sector Update
Salma Younis presented the Health Sector Update which provides highlights on the
main technical issues which are currently having an impact on the health sector.
There are articles in the update which are flagged amber where it is suggested
action should be taken and articles flagged green are for information only.
There were no articles flagged red that require immediate action.
It was RESOLVED that:
i)

Members noted the Health Sector Update

21/61 Auditor’s Annual Report 2020/21
Salma Younis presented the final version of the Auditor’s Annual Report 2020/21
noting that the draft version was presented at the last Audit Committee meeting and
no significant changes have been made.
It was noted that this report has been published on the CCG website.
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It was RESOLVED that:
i)

Members noted the Auditor’s Annual Report 2020/21

21/62 Register of Procurement Decisions
Jonathan Webb presented this six-monthly report providing an update on the
Procurement Decisions undertaken by the CCG for both healthcare and nonhealthcare services between the 1 January and the 30 June 2021. The report
included the authorisation and governance for each procurement process and a
record of the conflicts of interest declared during the procurement, if applicable.
The procurement decisions listed on the Register also include when a procurement
process was not undertaken, and there was a direct award of contract by the CCG.
It was RESOLVED that:
i)
ii)

Members received the Register of Procurement Decisions; and
Approved for publication on the CCG website the content of the Register.

21/63 Reflections and agenda items for next meeting
A further paper on the Due Diligence process will be presented at the December
Audit Committee meeting.
21/64 Matters to be referred to Governing Body or other Committees
No matters to be referred to the Governing Body or other Committees.
21/65 Any Other Business
There was no other business discussed.
21/66 Date and time of next meeting
It was noted that the next meeting is scheduled for Tuesday, 9 December 2021 at
10.00 am.
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NHS Wakefield Clinical Commissioning Group
CLINICAL STRATEGY GROUP

Agenda item:13b(i)

APPROVED MINUTES
Of the meeting held on Thursday 15 July 2021
Present:
Name
Dr Adam Sheppard
Dr Omar Alisha
Dr Aly Damji
Dr Debbie Hallott
Dr Clive Harries
Stephen Hardy
Dr Pravin Jayakumar
Dr Abdul Mustafa
Dr Jordache Myerscough
Dr Nadim Nayyar
Dr Shakeel Sarwar
Dr Colin Speers
Dr Caoimhin Tobin
Ruth Unwin

In attendance:
Dr Serena Alim
Aditi Bandyopadhyay
Lucy Beeley
Louise Horsfield
Tim Husband
Mrs Ratnamala Kayarkar
Leonard Kari
Pat Keane
Sumaiyah Kola
Simon Rowe
Jo Rooney
Faye Stones
Luke Streeting
Jackie Tatterton
Grace Owen
Dena Coe

Job Title
Chair
GP, WCCG Clinical Director
GP, WCCG Clinical Director
GP, Board Member
GP, Board Member
Vice Chair, Lay Member
GP, Board Member
GP, WCCG Clinical Director
GP, WCCG Clinical Director
GP, WCCG Clinical Director
GP, WCCG Clinical Director
GP, WCCG Clinical Director
GP, WCCG Clinical Director

GP, WCCG GP Advisor
MYHT, Programme Manager Planned Care Improvement
MYHT, Programme Manager Urgent and Emergency Care
Interim Senior Transformation Manager
Novus Health
MYHT, Consultant ENT Surgeon
Ash Grove, Management Coordinator
WCCG, Programme Director Strategic Projects
Church Street Surgery
WCCG, Head of Contracting
WCCG, Senior Commissioning Manager - CYP
Novus Health
Novus Health, Chief Executive
Head of Planned Care Improvement, MYHT
WCCG, Senior Transformation Manager
Minutes

21/75 Apologies for Absence (Agenda Item 1)
Dr Adam Sheppard welcomed everyone to the meeting. Apologies were received from Dr
Greg Connor, Dr Tim Dean, Jonathan Webb and Suzannah Cookson.

1

21/76 Declarations of Interest (Agenda Item 2)
Service Developments (Agenda Item 8) Minute Ref: 21/82
Declarations of Interest were noted from Dr Adam Shepard, Dr Nadim Nayyar and Dr Colin
Speers as share-holders of Novus and Dr Mustafa Abdul as he worked for Novus; as the
discussion was regarding pathways and there was no discussion on financial issues all were
allowed to remain in the meeting and take part in the discussion.
There were no further declarations of interest made.

21/77 Minutes of the meeting held on 17 June 2021 (Agenda Item 3)
The draft minutes of the meeting held on 17 June 2021 were agreed as a true record.
21/78 Action Log from the meeting held on 17 June 2021 (Agenda Item 4)
There were no outstanding actions on the Action Log.
21/79 Matters Arising (Agenda Item 5)
There no matters arising.
21/80 Shared Referral Pathway Update (Agenda Item 6)
Jackie Tatterton and Louise Horsfield attended to present a Shared Referral Pathway Update
this was a requested update from the previous update in June 2021 and focused on further
enhancements, timescales and outcomes and also data on the Rheumatology service as this
had gone live the previous month.
Key areas of the presentation included:
• Pilot and review of advice and guidance information specifically to eliminate the
backwards and forwards process of exchange of information. A template for common
conditions has been piloted, initially with cardiology and specifically regarding
palpitations to determine the key information the consultant would wish to initially
receive. It is envisioned that the pilot process will allow the balance of the detail to be
established. Will then look to roll out to other specialities if successful.
• Extracting Patient data from e-consultation specifically from SystmOne into consultant
e-consultation process (i.e. avoiding duplication).
• Classifying the intent of referral.
• Reminding secondary care to do a process automatically instead of the current manual
system.
• Hepatology – blood process pilot
• Referral process – pilot in cardiology regarding ERS referral to e streamlined
• Scheduled Primary and Secondary Care Workshops
• Data on the number of e-consultations and outcomes as a result
• Patient Case Studies
Key areas of discussion included:
• Clarification on cardiology activity data
• Point raised at WCCG AGM regarding potential opportunity for patients to advise
consultant directly of their issue(s)/condition. Patient voice, patient expectation. GP
patient advocate. Communication issues.
• Some issues on referral of specific Cardiology Clinic
• Echos and 24-hour tapes currently letter format potential for an e-consultation reply
2

•
•

Responsibility of follow-up clarification
E-consultation communications particularly around patient expectations / Shared
responsibility

The Chair thanked the presenters and requested a further update was requested at the next
Clinical Strategy Group meeting.
It was RESOLVED that:
(i)

Members noted the Shared Referral Pathway Update.

21/81 Adult Tinnitus Pathway (Agenda item 7)
Dr Aly Damji, Mrs Ratnamala Kayarkar and Aditi Bandyopadhyay, attended to present on Adult
Tinnitus Pathway. Dr Damji gave background information including details of where and with
whom the pathway had been reviewed and approved. Aditi Bandyopadhyay gave a
presentation which included process of clinical review, data, analysis of data and also
anticipated outcomes and benefits. Mrs Kayarkar outlined in detail in the pathway.
It was highlighted that the next step would be to integrate with Ardens if possible and
discussion took place on the potential for e-consultation. It was also highlighted that this
shared referral pathway was still under development and further improvements and
amendments would be implemented.
Tim Husband commented on the pathway and on patient treatment. The potential for audiology
to be incorporated and support the pathway was also discussed.
Members welcomed and supported the proposed Adult Tinnitus Pathway.

It was RESOLVED that:
(i)

Members noted the presentation on Adult Tinnitus Pathway.

21/82 Service Developments (Agenda Item 8)
Declarations of Interest were noted from Dr Adam Shepard, Dr Nadim Nayyar and Dr Colin
Speers as share-holders of Novus and Dr Mustafa Abdul as he worked for Novus; as the
discussion was regarding pathways and there was no discussion on financial issues all were
allowed to remain in the meeting and take part in the discussion.
Simon Rowe, Luke Streeting, Faye Stones and Tim Husband attended to present on Service
Developments. The two presentations were:
• Development and Refinement within Tier One and Two MSK Service and
• Pilots within Adult Hearing Loss.
Briefly this looked at re-defining services within the current finance envelope, looking at
referrals and improving patient access to service, primary care and community care examples
were given. There were also details on improvements in audiology
Areas of discussion included:
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•
•
•
•
•

Other providers and AQPs services on Wax removal
Partnership working most welcome
FCP not employed by NOVUS – include in service going forward
How to Stop GP referring patients for wax removal, through audit, inappropriate
referrals / Issues around referrals where wax removal has to be done first
Welcome Proactive care /positive discussions with patients have been received,
including positive mental health outcomes

It was RESOLVED that:
(i) Members noted the presentation of Service Developments.

21/83 Urgent Care Pressures (Agenda Item 9)
• ICS System
• Wakefield System
Lucy Beeley and Pat Keane attended to give updates on urgent care pressures on the ICS
System and the Wakefield system.
The update on the Wakefield system included details on the ED / A&E Task and Finish group
actions and outcomes, specific paediatric issues, utilising current under-used capacity in a
walk in centre, the Health and Social Care Summit, rise in abusive patient incidents, patient
perceptions and expectations, under 11 issues, GP Care and changes to extended hours,
increased level of demand overall.
Discussion areas included:
• Patient expectation / societal cultural issues impacting on demand for services / need
versus want
• Acceptance that education of public awareness of services has been unsuccessful
• Proactive rather than reactive care
• Re-model of primary care needed going forward
• Paediatrics issues, need for consistent messages and to note that consultant
colleagues are aware that primary care are equally as busy and overwhelmed
• Co-location of service / shared level of understanding and a system approach and
consistent shared pathways
The ICS update included information on the system-wide pressures and health inequalities for
the West Yorkshire and Harrogate region. It was highlighted that there had been a 999
demand increase, and increase in acuity, an increase in 111 call demand (including dental and
repeat prescriptions) and call handling times had increased, There had also been a significant
increase in A&E across West Yorkshire. Information was given on RTT, 52 week wait, cancer
and mental health. It was acknowledged that public perception regarding access (particularly
face-to-face) had been a challenge and there were the challenges and impacts from the need
for social distancing in services. Operational efficiency, risk appetite, as well as public
expectations and communications with the public were touched on. It was recognised that
system-wide / ICS level co-ordination and recognition of pressures could alleviate potential
adverse knock-on effects.
It was RESOLVED that:
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(i)

Members noted the update on Urgent Care Pressures; ICS System and Wakefield
System.

21/84 Cancer Update (Agenda Item 10)
Dr Abdul Mustafa and Grace Owen attended to provide a Cancer Update. The presentation
included details on the cancer work programmes over the previous few months, including
business as usual, it was noted that there were same amount of cancer referrals as prepandemic levels, national funding had been made available to trusts to identify patients who
may have cancer but have not yet presented due to the pandemic, also MYHT had applied for
funding to expand dermatology services. Information was also given on meeting national
targets. It was highlighted that the Trust were working to develop a 5-year Cancer Strategy.
Dr Mustafa outlined the services for early cancer diagnosis, including the process and details
of tools available, screening, collaborative learning. Also the update included information on
cancer alliances initiatives, the Pinpoint Programme, pathways which would achieve the 28day-wait for cancer patients, bid for funding to Cancer Research to expand a successful pilot
programme and an initiative for patients with learning difficulties. Implementation of the Rapid
Diagnostics services were outlined, including some case studies. Updates were also provided
for Tele-dermatology and the Cancer Care Review.
Key areas of discussion included:
• Issues of which pathway option is more appropriate for referrals and process of rereferral if inappropriate
• Diagnostics – effective access for GPs
It was RESOLVED that:
(i)

Members noted the Cancer Update.

21/85 Work Plan (Agenda Item 11)
Members were asked to put forward potential items to be included in good time to ensure
adequate planning time for future agendas. Next steps for the Diagnostic Centre, as discussed
during the meeting, was also suggested for a future agenda item.
It was RESOLVED that:
(i)

Members noted the 2021-22 Work Plan.

21/86 Minutes from Sub-committees to note (Agenda Item 12)
The documents listed below were noted :
• MOG Highlight Report – June 2021.
21/87 Any other business (Agenda Item 13)
Jo Rooney gave a brief a update on children and long-covid, the approach suggested was
welcomed.
21/88 Date and Time of Next Meeting (Agenda Item 14)
Thursday 16 September July 2021 from 8.30 to 11.30 MS Teams meeting.
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MYHT, Programme Manager Planned Care Improvement
GP, Ossett Surgery
Wakefield Mental Health Alliance, Senior Project Manager
Interim Senior Transformation Manager
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Head of Planned Care Improvement, MYHT
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Minutes

21/89 Apologies for Absence (Agenda Item 1)
Dr Adam Sheppard welcomed everyone to the meeting. Apologies were received from Dr
Abdul Mustafa, Jonathan Web, Dr Pauline Riddett, Dr Sumaiyah Kola, Joanne Fitzpatrick.
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21/90 Declarations of Interest (Agenda Item 2)
There were no declarations of interest made.

21/91 Minutes of the meeting held on 15 July 2021 (Agenda Item 3)
The draft minutes of the meeting held on 15 July 2021 were agreed as a true record.
21/92 Action Log from the meeting held on 15 July 2021 (Agenda Item 4)
There were no outstanding actions on the Action Log.
21/93 Matters Arising (Agenda Item 5)
There no matters arising.
21/94 Shared Referral Pathway Update (Agenda Item 6)
Jackie Tatterton and Louise Horsfield attended to present a Shared Referral Pathway Update.
Highlights included information on the new cardiology template and referral process,
hepatology referrals going live and future workshops. Details were given on measuring impacts
and success, cardiology enhancements, new referral process and proposed test and next
steps, gynaecology service update, rheumatology updates ad hepatology update.
Key areas of discussion included:
• Cardiology
o form and issues around ticking the “wrong boxes”
o Issues around cardiology referrals and the need for an internal/outside System1
process to avoid potential ineffective backwards and forwards process
o Detailed discussion took place around abnormal palpitations, including the high
cost of monitors and a potential initiative to provide loan equipment to patients
o Need for re-assurance for patients
• Gynaecology
o It was highlighted that Dr Sharma was supportive of the pilot for gynaecology
referrals to become an administrative task.
o Risk appetite
o Possible framework to be developed to capture wider GP view
• Silo working issues, “not mine” syndrome and the need for collaborative, supportive and
empathy with partners and colleagues
It was agreed an update of Abnormal LFT Pathway would be included on the next agenda.
It was agreed that a Shared Referral Pathway Update would be included at all future meetings.
It was RESOLVED that:
(i)

Members noted the Shared Referral Pathway Update.

21/95 Mental Health Transformation (Agenda Item 7)
Sean Raynor, Charlotte Whale, Amanda Miller and Emma Hankinson joined the meeting to
present details of the Mental Health Transformation. Dr Tim Dean introduced the item and
outlined some of the issues. A detailed presentation was given on the community mental
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health transformation and strategy for Wakefield. This included ambitions, approach and
process, pathways and funding.
Key areas of discussion included:
• Issues around mental health patients’ attendance at ED and how to avoid “ping pong”
referrals for patients
• Complexity of issues
• Risks, in particular to patients’ children
• Issues around thresholds for services and referrals and the potential for patients to fall
through gaps
• Issues around self-identification of disorders
• Requirement for need-led not diagnosis-led services
• Opportunity and potential to collaborative with children’s services and link to services for
young people
It was RESOLVED that:
(i)

Members noted the presentation on Mental Health Transformation.

21/96 System Professional Leadership (Agenda Item 8)
Dr Greg Connor presented on Developing System Professional Leadership which included
information on current WY&H ICP developments, potential future structural arrangements and
how the GP voice would contribute and fit within the future system.
It was emphasised that April 2022 would not be an end point and systems and arrangements
would continue to evolve and develop. It was highlighted that work was underway regarding
future governance arrangements and legal advice had already been sought. The deadline of
February 2022 was noted for recommendations to be submitted to the WY&H ICP Board and
Council. It was also noted that changes would build on the successful collaboration already
achieved and work for further collaboration.
Discussion took place regarding how PCNs and Clinical Directors could potentially fit within
and support future arrangements. It was noted that PCNs were not solely GPs. Discussion
also included the clinical role going forward and a suggestion for “co-directors” to look at the
social care aspect. It was highlighted that GPs were the voice of patients and the most strong
patient advocate within the system.
Dr Greg Connor was thanked for all his work with WCCG and wished well for his future role
within Doncaster.
21/97 Justifying and vetting gynaecological ultrasound scan requests
(Agenda Item 9)
Dr Debbie Hallott, Aditi Bandyopadhyay and Jackie Tatterton attended and a presentation was
given on Justifying and Vetting Gynaecological ultrasound requests which had been reviewed
with national and local guidelines.
Areas of discussion included:
• Concerns and risks
• Capacity issues
• Potential to raise threshold for gynaecological referrals
• Alignment with two-week wait policy
3

•
•
•
•
•
•
•

Potential implications as not a system-based process
Requirement of support to physicians if introduced
Suggestion to take out to wider primary care colleagues to ensure input by most
experienced GPs
ICE referral concerns
Patient expectations and issues around telephone consultation
Some issues over inefficiency and over investigation
National guidance / guidelines and not mandatory

It was agreed that the next steps would be to include the item on a future LMC agenda and be
brought back to CSG at a later date.
It was RESOLVED that:
(i)

Members noted the presentation on Justifying and vetting gynaecological ultrasound
scan requests

21/98 Work Plan (Agenda Item 10)
Members were asked to put forward potential items to be included in good time to ensure
adequate planning time for future agendas.
It was RESOLVED that:
(i)

Members noted the 2021-22 Work Plan.

21/99 Minutes from Sub-committees to note (Agenda Item 11)
The documents listed below were noted :
• MOG Highlight Report – July 2021
• MOH Highlight Report – August 2021
21/100 Any other business (Agenda Item 12)
There were no other items of business to discuss.
21/101 Date and Time of Next Meeting
Thursday 21 October July 2021 from 8.30 to 11.30 MS Teams meeting.

4

NHS Wakefield Clinical Commissioning Group
CLINICAL STRATEGY GROUP

Agenda item: 13b(iii)

APPROVED MINUTES
Of the meeting held on Thursday 21 October 2021
Present:
Name
Dr Adam Sheppard
Suzannah Cookson
Dr Aly Damji
Dr Clive Harries
Dr Pravin Jayakumar
Dr Jordache Myerscough
Dr Nadim Nayyar

Job Title
Chair
Chief Nurse
GP, WCCG Clinical Director
GP, Board Member
GP, Board Member
GP, WCCG Clinical Director
GP, WCCG Clinical Director

In attendance:
Wendy Baines
Aditi Bandyopadhyay
Lisa Chandler
Lyndsey Clayton
Andrew Cuff
Libby Holroyd
Louise Horsfield
Sam Mcintyre
Simon Rowe
Jackie Tatterton
Dena Coe

Attain
MYHT, Programme Manager Planned Care Improvement
Public Health Principal
Medicines Safety Officer
Connect Health Care
MYHT
Interim Senior Transformation Manager
Connect Health Care
Head of Contracting
Head of Planned Care Improvement, MYHT
Minutes

21/102
Apologies for Absence (Agenda Item 1)
Dr Adam Sheppard welcomed everyone to the meeting. Apologies were received from
Jonathan Webb, Dr Greg Connor, Dr Tim Dean, Dr Debbie Hallott, Stephen Hardy, Dr Colin
Speers, Ruth Unwin

21/103

Declarations of Interest (Agenda Item 2)

Declarations of Interest were declared for Item No 8 Connect Service Developments as some
GPs had links to Novus who are working in partnership with Connect, as there were no
financial discussions all GPs remained in the meeting and took part in the discussion.

21/104
Minutes of the meeting held on 16 September 2021 (Agenda Item 3)
The draft minutes of the meeting held on 16 September 2021 were agreed as a true record.
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21/105
Action Log from the meeting held on 16 September 2021 (Agenda Item 4)
There were no outstanding actions on the Action Log.
21/106
Matters Arising
There no matters arising.
21/107
Shared Referral Pathway Update (Agenda Item 5)
Jackie Tatterton and Louise Horsfield attended to present a Shared Referral Pathway Update.
This included updates on pathways which had gone live and progress on others. There was a
new chart/diagram to show outcome measures to date in one place on key services which was
well received.
Key areas of discussion included:
• Dermatology
o how can GPs help to improve optimizing 2 week wait referrals
o usefulness of images
o patient care back to primary care
o pathway ‘fit for purpose’
• Gynaecology
o issues around delays for patients already in the system
o waiting list management
o it was clarified that there was no need for an e-consultation for a routine referral
It was agreed that a focus on dermatology would be included in the update for the November
meeting.
It was RESOLVED that:
(i)

Members noted the Shared Referral Pathway Update.

21/108
Abnormal LFT Pathway (Agenda Item 6)
Dr Pravin Jayakumar and Aditi Bandyopadhyay presented the agenda item on Abnormal LFT
Pathway. Background details were given and it was highlighted that the work had been
undertaken in partnership and aligned with other relevant referral pathways and that the
proposed pathway aimed to simplify and provide a consistent approach.
Detailed discussion took place on some of the clinical aspects of the proposed pathway and
also some of the wording in the flow chart in order to acheive more clarity. It was agreed that
amendments would be made following the suggestions put forward and following further
consultation with those who had developed the pathway. The revised proposed pathway
would be re-circulated.
CSG members welcomed the pathway. It was agreed that the pathway should be taken to the
LMC locally for discussion and brought back CSG once revisions had been made.
It was RESOLVED that:
(i)

Members noted the presentation on Abnormal LFT Pathway
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21/109 MSO Controlled Drug Report 2020/21 (Agenda Item 7)
Lyndsey Clayton attended to present the MSO Controlled Drug Report 2021/21.
Key areas of discussion included:
• Highlighted urgency of reducing overall opioid prescribing especially high dose opioids
in non-cancer pain. NHS Wakefield CCG are outliers nationally.
• The process to report any concerns such as diversion or misuse to the Controlled Drug
Accountable Officer (CDAO) at NHSEI as they need to be made aware and can also
provide advice about next steps.
Suzannah Cookson gave a brief update on the prehabilitation paper discussed at a JOS DMT
meeting which particularly focused on cancer pre-op care.
It was RESOLVED that:
(ii)

Members noted the presentation on Abnormal LFT Pathway

21/110

Connect – Service Developments Update – MSK Service (Agenda Item 8)

Declarations of Interest were declared for Item No 8 Connect Service Developments as some
GPs had links to Novus who are working in partnership with Connect, as there were no
financial discussions all GPs remained in the meeting and took part in the discussion.
Simon Rowe, Sam Mcintyre and Andrew Cuff attended to give a service development update
on MSK services. It was highlighted that a new approach had been undertaken working in
partnership with Novus which aimed to improve services for patients and fill perceived gaps in
provision of services. Background data was summarised, proposed pathway changes were
outlined and the PRISM model detailed.
Areas of discussion included:
• Model similar to Kirklees
• Opioids and perception of pain and the need to shift thinking
• Pilot to share outcomes and strengthen working together
• Need to ensure that after initial self-management session patients continue to receive
appropriate support and follow-up if required
• System-wide consistency of message and approach required (i.e. step down to selfmanage)
• Exclusion criteria for patients with anxiety/depression / identification process required /
psychological support and liaison with IAPT
• Recognition of need for a clinical strategy to be further developed
Sam Mcintyre and Andrew Cuff stayed in the meeting for the next agenda item
It was RESOLVED that:
(i)

Members noted the presentation on Connect – Service Developments Update – MSK
Service

21/111
Diagnostics Review (Agenda Item 9)
Dr Clive Harries and Wendy Baines gave a presentation on potential Community Diagnostic
Centres. The presentation included information on the need for investment as well as the
drivers and objectives of the proposed centres. An overview of funding, proposals, timescales
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and potential area placement of centres was given. It was highlighted that the centres would
support transformation of diagnostic services and new ways of working and would be fully
integrated and aligned to other services.
Areas of discussion included:
• Possible joined up access to imaging
• Potential to support A&E / urgent diagnostic service
• Possibility of supply led demand, but also of developing consensus and consistency of
pathways
• Potential to re-assure patient anxiety and also decrease risk appetite for clinicians
It was agreed that further updates on progress would be welcomed at future Clinical Strategy
Group meetings.
It was RESOLVED that:
(i)

Members noted the presentation on Diagnostics Review.

21/112
Children’s Asthma Safety Review Item (Agenda Item 10)
Lisa Chandler and Libby Holroyd attended to give a presentation on Children’s Asthma Safety
Review. This included details of the National Bundle of Care, NRAD Recommendations and
local data on incidents and services.
It was clarified that the note to check inhaler technique was automatically generated when a
patient attended A&E and was aimed at nursing staff in A&E.
Areas of discussion included:
• It was noted that Chaplethorpe Surgery had a new PCN Nurse and Lisa Chandler would
liaise directly with any PCN Nurses who were responsible/ led on asthma within each
practice
• Discussion took place on how to effectively communicate the proposals and it was
agreed that this should be done directly with each practice lead nurse.

It was RESOLVED that:
(i)

Members noted the presentation Children’s Asthma Safety Review Item and agreed
with the suggested proposals.

21/113

Work Plan (Agenda Item 10)

Members were asked to put forward potential items to be included in good time to ensure
adequate planning time for future agendas.
It was RESOLVED that:
(i)

Members noted the 2021-22 Work Plan.

21/114
Minutes from Sub-committees to note (Agenda Item 11)
The documents listed below were noted :
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•

MOG Highlight Report - September 2021

21/115 Any other business (Agenda Item 12)
Background information was given on a recent issue for a patient with earwax and it was
suggested that a consensus was needed on a consistent approach to providing services within
primary and secondary care for self-medication, ear irrigation and micro-suction.
Dr Aly Damji would put together a summary of NICE Guidance for information. It was
suggested that Dr Clive Harries and Simon Rowe would undertake a straw poll of opinions for
further discussion.
There were no further items of business to discuss.
21/116 Date and Time of Next Meeting
Thursday 18 November 2021 from 8.30 to 11.30 MS Teams meeting.
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Thursday 10 June 2021
11.00 to 1.00pm
Via Microsoft Teams
Present:
Melanie Brown (MB) Chair
Angela Nixon (AN)
Caroline Carter (CC)
Suzannah Cookson (SC)

Director of Commissioning and Integrated Care, WCCG
Group Finance Manager, Adults Health & Communities, WMDC
Group Finance Manager, Children & Young People, WMDC
Chief Nurse, WCCG

In attendance:
Jenny Lingrell (JL)
Martin Smith (MS)
Elizabeth Goodson (EG)
Aimee Willett (AW)
Janice Ward (JWa)
Michelle Domoney

Joint Service Director, WMDC and WCCG
Head of Connecting Care, WCCG
Senior Finance Manager Partnerships, WCCG
Assistant Governance Manager, WCCG
Reablement Service Manager, WMDC
Minute Taker

1.

Action

Welcome and apologies:
Andrew Balchin (AB), Anna Hartley (AH), Beate Wagner (BW), Stephen Crofts
(SCr), Jo Webster (JoW), Jonathan Webb, Dr Ann Carroll, Gary Jevon, Nichola
Esmond and Dr Adam Sheppard submitted their apologies.

2.

Declarations of Interest:
No declarations were made.

3.

Minutes from 11 March 2021:
The minutes were approved as an accurate record.

4.

Action Log:
Reviewing the action log, CCE members noted all actions were either closed or
on today’s meeting agenda.

5.

FOR DECISION: Night Turning Pilot: Funding Request:
Referencing the supporting paper, MS talked CCE members through the context behind
the pilot, highlighting:
• The MY Community Team approached the CCG prior to January 2021 to advise they
used to turn their patients via their Integrated Care Team (ICT) at night however
1

•

due to capacity and lack of clarity with the service specification, they advised they
could not continue to provide this service. WCCG, WMDC and Community meet to
discuss how this service gap could be filled and discussed with MY a possible way
forward. The Reablement Team came forward advising they could provide a
service; adding there are other functions staff could do at night if demand was
lower than expected;
The Reablement Team agreed to run a pilot to understand the level of demand, the
requirements of patients etc. Referrals to the service would come from the District
Nursing Team.

Providing details on the pilot itself, JW highlighted:
• The ICT Team provided good information on the service they had been offering and
provided specific training for staff on night pressure care;
• 4 existing staff members were commissioned onto a night rota to work in pairs on a
district wide rota basis;
• There have been issues regarding capacity noting the amount travel required to
provide this service;
• Since the pilot commenced on 11 January 2021 it has run from 11.00pm to 7.00am
7 days a week which, along with the rest of the Reablement Team, has provided a
complete 24 hours service;
• The ICT Team model was followed, however running the pilot has identified some
changes which need to be made in terms of communications;
• A simple referral system has been created for District Nurses to refer into via an
email inbox using a similar referral form to one they already use. The inbox is
monitored and visits are arranged as soon as referrals are received;
• There has been a waiting list on a couple of occasions and when there is a wait, the
District Nurses do not appear to refer as frequently. In addition, details of the pilot
may not have been widely known therefore the quality of data obtained regarding
demand may have been impacted.
• There are opportunities to develop and expand the service further to reduce travel
time across the district therefore increasing capacity and improving efficiency;
• Feedback received from professionals, GPs and service users has been excellent;
• The pilot has been successful from a Reablement Team’s perspective with data
provided to support its value acknowledging there is more that could be done and
more data which could be collected;
• The Reablement Team are enthusiastic to continue the service programme in the
long term; there are opportunities to pick up other service gaps in addition to night
turns, though recruitment and additional training which would be required.
On behalf of CCE, MB thanked The Reablement Team for picking up this additional
service during a pandemic.
CCE members acknowledged the work that has taken place and asked if any of the data
collected showed the pilot prevented hospital admissions and how the pilot could
connect with the wider safe transfer of care and community strategy. MS confirmed
the original intention was for the pilot to dove tail with the reablement review David
Hamilton was leading, adding this short pilot would demonstrate a return and feed into
the review which was due to conclude in March in terms of how ICT and Reablement
could work together, however Covid-19 has delayed the progress and completion of the
reablement review therefore the reablement team are to continue with the pilot until
the end of June 2021. MS highlighted there is a need for this service and that it should
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be part of a wider strategy. The request for further funding will allow the pilot to
continue whilst also allowing the wider strategy to catch up with the operational work.
MB expressed her gratitude to the Reablement and ICT teams for working together on
finding a solution however suggested the proposal outlined in the supporting paper
may not be a long term solution, adding it needs to be part of the Ageing Well
Transformation System discussions which are taking place. MB advised Tilly Poole is
leading an Ageing Well programme PMO in which there is some slippage of funding for
2021/22. MB therefore suggested the Night Turning Pilot is included on the agenda for
the up and coming Ageing Well Programme ‘rabble’ meeting where funding will be
discussed. ACTION: MB will ensure MS receives an invitation to this meeting and
discuss the pilot with Debbie Newton in her next one to one meeting.
MB also suggested a wider discussion needs to take place regarding the integrated
approach between the Reablement and ICT Teams, that a discussion takes place
regarding the recurrent funding which is needed to provide night turning services,
adding MYHT and WMDC do need to develop this as a joint piece of work.
Noting there is a gap in service and we do not want to put patient care at risk, MB
suggested CCE agrees to support the pilot until March 2022 and that the Reablement
and ICT Teams return to a future meeting to describe an integrated approach with
suggestions on how the service can be funded recurrently.
MS confirmed he has submitted a request for Ageing Well monies to support the pilot
and acknowledged finances need to be aligned to the wider strategy. Noting the total
investment is an additional £200k to the system, MB advised the outcomes and impact
of the service as well as future demand modelling need to be understood in more detail
Discussing if the pilot has been part of the fortnightly Reablement Review meeting
agenda, JWa confirmed the pilot has not specifically been part of those discussions
however steps are being taken to see how the team can come together; acknowledging
from the discussions today, this needs to take place sooner rather than later and
therefore MS and JWa will speak to Teresa Kirk regarding inclusion at a future meeting.
Noting the request for £200k is a large investment for the CCG and WMDC to jointly
meet recurrently, MB asked if CCE members were happy with the proposal of
supporting the pilot in its current form until March 2022 noting MS and JWa would
return to a future meeting to present a future service model with suggestions on how
to fund the service recurrently.
The CCE approved the pilot will continue in its current form until March 2022.

6.

FOR DECISION: Connecting Care Executive Workplan 2021/22:
Referencing the supporting paper, MB highlighted the proposed key work areas
which are predicated on the Terms of Reference, adding the items listed are
proposed and are based on work areas covered in previous years though there
could be new areas which need to be included.
Discussing other items for inclusion the following was suggested:
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•

•
•

EG asked if the annual agreement of uplifts for care homes, domiciliary care
providers and CHC should be included when seeking sign off. MB advised
there is a joint working section on the workplan which includes a generic
CHC and Adult Social Care reference, however agreed the annual
agreements do require a specific reference. Discussing when this should be
timed for inclusion at CCE, January 2022 was proposed;
Mental Health Support Team update: Noting this programme of work is
likely to be extensive, MB suggested an update is given late Autumn 2021
when key action points to be delivered become known from NHSE;
Development of Residential Homes for Children: JL advised there will be
opportunities for joint commissioning and alignment between the care
provision and emotional wellbeing and mental health support.

The CCE approved the workplan as a working document for 2021/22. ACTION:
Workplan to be updated to include the above additions.
7.

FOR DISCUSSION: Performance Objectives within the Better Care Fund:
Achievements in the key areas:
After providing background information on the BCF for new members, MS
advised:
• No guidance was published for last year due to Covid-19; instead the advice
from NHSE was to roll over the BCF plan from the previous year;
• There were different funding streams to support Covid-19 for criteria to
reside and discharges out of hospital;
• Due to Covid-19, two new schemes were added and reporting requirements
on Delayed Transfer of Care (DToC) were paused;
• The year-end report was completed by MS and MB on behalf of the Health
and Wellbeing Board (HWBB) (for which CCE is a sub-committee) due to
short completion timescales;
• The year-end report confirms (as a Wakefield system) all mandatory
requirements have been met;
• Included in the supporting papers for information is the now signed Section
75 agreement between health and care and the BCF plan which was
submitted to NHSE. The plan reflects all the good work which has taken
place as a system over the last year despite the pandemic. MS highlighted
there are more joint roles in place, the senior leadership structure between
health and care has changed and includes examples of good working
practice i.e. Live Well Wakefield, Connecting Care Hubs;
• The guidance for this year is still pending though it is expected to be
standalone noting the White Paper changes the BCF;
• Aligned commissioning has always been in place, however steps are being
taken to move towards joint commissioning of services.
MS asked CCE to agree to sign off the BCF 2020/21 Year End report
retrospectively on behalf of the HWBB and note the Section 75 agreement for
2020/21 has been signed.
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Asking about the direction of travel, MB asked if it would be correct to assume
the same minimum requirements would be required for this year as last and is
there any indication if an updated plan needs to be submitted noting nothing
has been requested as part of the planning round. MS advised he is part of the
regional BCF network and nothing has been received to indicate this year’s
requirements. MB suggested BCF is added to the forward plan for WCCG
Governing Body for January or March 2022 to ensure sign up to the BCF
Partnership Agreement. MB recommended Wakefield does not wait for
guidance to be released, suggesting steps should be taken locally to plan so that
the legal teams and WMDC and WCCG colleagues are not under pressure to
obtain the required (Section 75) agreements at short notice.
AN asked if financial allocations have been advised, adding it would be very
helpful to receive this information as soon as possible. EG advised the planning
guidance for last year described the proportion which was to be uplifted by a
higher value; that is to continue again this year and will share with AN what that
percentage is.
The CCE approved the BCF 2020/21 Year End report retrospectively on behalf of
the HWBB.
ACTION: For the next CCE a generic paper is to be written which gives MS (for
WMDC) and MB (for WCCG) delegated sign off. The paper is to include a
timetable on the BCF Financial Plan for 2021/22 in terms of inclusion on future
forward plans for CCE, WMDC Cabinet and WCCG Governing Body meetings.
On behalf of CCE, MB thanked MS, AN, EG and the wider teams for their
continued hard work with the BCF.
8.

FOR DISCUSSION: Update on Joint ASC Commissioning:
Providing a verbal update, MS advised:
• Rates between WMDC, the Independent Sector Liaison Group (ISLG) and
WCCG for the care sector which includes care homes, domiciliary care and
supported living have been agreed. A new additional payment has also been
agreed for those looking after residents with dementia and work will
continue between ISLG, WMDC and WCCG to bring costings and quality
models more closely together;
• Providers calls are still taking place, though have moved to fortnightly. The
District Nursing teams attended the last meeting to advise on how they will
be working differently, shared information regarding who the lead district
nurse is for their areas and what new ideas the teams have. Skills for Care
have also attended a recent meeting and provided an update on how they
could support with the care workforce;
• A short/medium/long term plan has been developed which refreshes the
Care Home Plan. Starting with the Domiciliary Care Strategy it considers
how Wakefield could commission jointly with CCG and WMDC;
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•

•
•

Joint Quality meetings are still being held and lots of work is taking place
regarding quality monitoring and surveillance and how to strengthen
processes when Providers become inadequate;
Third Sector Framework is progressing. There have been some challenges
with the first 25 Providers not meeting the requirements onto the
framework, therefore the process is being looked at to see how it can be
made easier to get Third Sector Providers onto the framework so it can start
to be used by the system;
The formal My Life Framework consultations for Supported Living has been
completed and the responses are being reviewed;
Work continues to support discharges from hospital including:
o Paying some incentives for Providers regarding Domiciliary Care to aid
patient flow
o Working with Kirklees and others to see how designated beds can be
made available should there be an increase in Covid-19 patients. Noting
Dovecote Lodge and the 6 beds for green discharges discussions are
taking place regarding sharing and joint commissioning for potential
Covid-19 nursing leads as no Provider came forward;
o Challenging behaviours unit and what that may look like should it
become a WMDC operated facility noting the Providers who have come
forward quoted rather expensive rates. MS advised there are examples
of patients with challenging behaviours on the wards however once
patients are settled in a home, they are fine. We do not want to see
these patients labelled as challenging for their entire length of stay and
to not have care packages in place which do not suit their needs, so
steps are being taken to address this further.

MB thanked MS for his update. Noting the significance of the CHC uplift which
has been agreed, MB suggested a brief assurance paper is provided for the next
CCE meeting so members can see what was agreed. MB also suggested the
paper includes a forward plan on what is to take place in preparation for next
year’s uplift conversations. MB acknowledged the work MS has done across the
CCG and WMDC in agreeing the uplift, noting the challenges which have been
faced and thanked MS for his work in obtaining an outcome for care homes
providers and care home residents. ACTION: CHC Uplift Paper to be added to
September 2021 CCE agenda.
9.

FOR DISCUSSION: Update on Joint Children and Young People Commissioning:
Providing a verbal update, JL advised:
• Funding is being made available to look at the emotional offer for children
and young people due to the Covid-19 pandemic and the impact this has had
and include the introduction of 4 mental health support teams within the
district. The mental health support teams will be introduced in 2 phases.
The first 2 teams will commence their training in January 2022 with all 4
teams operational from January 2024;
• As part of the Residential Transformation Programme, work is taking place
to identify a home for children with some of the most complex needs who
6

•

•
•

10.

are on the cusp (though won’t move to) of tier 4. Conversations have taken
place regarding this residential provision and how the Enhanced Outreach
Team at SWYPFT could potentially support moving forwards. A proposal will
be shared with CCE in September 2021;
A Young Carers Partnership Workshop took place on 14 May 2021 with
partners attending from WCCG and WMDC who identified some
opportunities to link with the community navigation offer (which is part of
Future in Mind) and think about the recommissioning of the 0-19 service;
Joint Commissioning of SENDIAS is underway. JL asked if this was something
which would be added to the CCE forward plan noting there is a £70k
contribution from WCCG. This was agreed.
A dynamic purchasing system has been established for the short breaks offer
which will allow an increase in the number of Providers on this framework
from 6 to 12. JL will be looking to see how the short break offer links with
the complex care, where children with SEND overlap with short breaks and
how to ensure the offer made to families feels integrated and joined up.

FOR DISCUSSION: CCE Committee Effectiveness Survey Results:
AW advised as part of the annual governance process for all sub-committees of
WCCG Governing Body, the committee effectiveness survey is circulated to
members. The supporting paper reflects the results received and AW
highlighted a couple of areas members may wish to consider moving forwards:
• Question 6: ‘At the end of each meeting we discuss the outcomes and reflect
back on decisions made and what worked well, not so well, etc.’ Half of
those who responded noted disagree;
• Question 11: ‘What if anything, needs to change to enable the committee to
be more effective in its role?’ Some comments were made regarding the
future of CCE and how its role and purpose could be improved.
Thanking AW for the update, MB noted a conversation regarding the future of
CCE would be a good discussion to have as the new governance arrangements
for the ICP are developed. MB advised Ruth Unwin (RU) is undertaking a review
of the HWBB, ICP arrangements to ensure everything is aligned; adding with the
NHS changes, it is hoped a joint committee ICP will be established which may
mean there is no longer a requirement for a CCE from April 2022 as all of CCE
functions would be part of the new joint committee arrangements moving
forward..
MB confirmed whilst future arrangements are being considered, a formal
committee of WMDC and WCCG needs to continue until September 2021. MB
added RU will be developing a WMDC Cabinet and WCCG Governing Body paper
in October/November 2021 with a proposal and suggested RU Is invited to a
future CCE meeting to talk through the proposals of wider partnership
arrangements before they are shared elsewhere so that the proposals can
reflect the needs of the CCE.

11.

FOR DISCUSSION: CCE Committee Annual Report:
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AW advised as part of the annual governance reporting process an annual
report is written to ensure committees are meeting the requirements outlined
in the ToR. AW confirmed the supporting paper was circulated in advance
today’s CCE meeting so that it could be recommended to WCCG Governing Body
at their meeting on 8 June 2021.
AW confirmed WCCG Governing Body approved the annual report with a
recommendation made that membership is approved for the next 12 months;
aligning to the updates in the ToR.
CCE noted the annual report and WCCG Governing Body recommendation.
12.

FOR DISCUSSION: CCE Terms of Reference (ToR):
MB highlighted the changes which have been made to the ToR:
• AB has been removed as a member of CCE due to AB’s responsibilities now
as CEO for Wakefield Council. Chair and Vice Chair arrangements have
therefore changed with JoW Chair and BW as Vice Chair. MB will cover
Charing duties if both are not available to attend at CCE:
• Some flexibility has been added for AH with Stephen Turnbull (Deputy
Director of Public Health) added as a member and voting member;
• SCr has been removed and JL has been added as a member of CCE following
her recent joint role appointment;
• Reference to the Connecting Care Health and Social Care Partnership as a
sub-group of CCE has been removed.
MB asked CCE members if there were any other changes to be made. The
following was advised:

•

Chief of Service Delivery and Quality role to be removed and replaced with
Chief Nurse.

CCE supported the changes to the ToR as described.
13.

FOR ASSURANCE: Finance Report for Wakefield Better Care Fund aka BCF
Pooled Financial Monitoring Report:
Providing an update EG advised:
• The main change this year is the inclusion of the hospital discharge
programme as a mechanism to be able to transfer funds between partners,
however confirmed all expenditure has been fully recovered from NHSE;
• Due to Covid-19 there has been some underspend in some programmes with
some work not able to be carried out;
• The uplift on the social care minimum could not be invested into certain
services due to Covid-19;
• The main overspend is on mental health, particularly 117 packages where
patients have complex care packages in place. There was also an additional
10 patients in year accessing these services;
8

•

The hospital discharge programme does continue from 2021/22 with
scheme 3 in Quarter 1 and scheme 4 in Quarter 2.

MB thanked EG for the update and acknowledged the amount of work
undertaken at both WCCG and WMDC to close the accounts at the end of each
financial year.
CCE accepted the report as described.
14.

FOR ASSURANCE: Joint Legacy Reserves:
Providing an update, AN advised:
• There is £71.5k of funds available from previous legacy schemes which could
be used for the Night Turn service if required; if funding from Ageing Well is
not successful;
• There are some new schemes for this year following the late approval of
some Section 256 agreements last year. AN understands there are plans to
spend all funding allocated to these additional schemes though these as with
all other schemes will be monitored during the year.
CCE accepted the supporting paper as described.

15.

FOR ASSURANCE: Joint Commissioning Panel Children and Young People
Update and/or Minutes from February and March:
The CCE noted the minutes from Joint Commissioning Panel for assurance.

16.

Matters to be referred to Governing Body, Health and Wellbeing Board or
other Committee:
No items were raised.

17.

Any Other Business:
Members briefly reflected on the CCE survey results, advising:
• There has been reduced attendance today;
• As a new member, JL noted the culture of an integrated approach is
apparent within CCE and the tone in terms of a joint approach to problem
solving is very positive;
• EG welcomed members using their cameras, acknowledging in larger
meetings it is not always possible.

18.

Date and Time of Next Meeting:
Thursday 9 September 2021, 11.00 to 1.00pm via Microsoft Teams.
If there are any urgent items which need to be addressed before September,
members were asked to let MB know so they can be progressed virtually.
9
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Agenda item:13d(i)
FINANCE COMMITTEE
Thursday, 26 August 2021
11:30 -13:00 via Teams

MINUTES
Present

Richard Hindley
(Chair)
Dr Adam Sheppard
Dr Clive Harries
Jonathan Webb

Lay Member
Chair & Clinical Leader
Governing Body member – GP
Chief Finance Officer and Deputy Chief
Officer
Director of Corporate Affairs
Chief Nurse

Ruth Unwin
Suzannah Cookson
In Attendance Richard Watkinson
Karen Parkin
Michelle Whitehead
Simon Rowe
Natalie Tolson
Jane Hindle
Milletta Gibbons
Matt Tedeschi

Lay Member
Associate Director - Finance and
Contracting
Head of Finance
Head of Contracting & Interim Head of
Acute Commissioning
Head of Performance & Systems
Intelligence
Interim Governance Manager
Governance and Committee Officer
(Minute Taker)
Student Placement

21/30 Apologies for Absence
Apologies for absence were received from:
Jo Webster
21/31 Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
Adam Sheppard declared a Conflict of interest relating to agenda item
21/21. The chair noted the declaration and no action needed.
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21/18 Minutes of the Last Meeting
The minutes of the meeting held on 22 July 2021 were agreed as an
accurate record.
21/19 Action Log Update
The action log was noted. There were no outstanding items.
21/20 Matters Arising
There were no matters arising.
21/21 Month 4 Financial Reporting
Michelle Whitehead Presented the Month 4 Financial report to the
committee.
The CCG submitted a balanced plan for April 2021 to September 2021
continues to forecast a balanced plan. This is subject to retrospective
receipts of allocations and the elective recovery fund (ERF), Covid
Vaccination Scheme, and Hospital Recovery Fund.
A report to NHSE in the forecast outturn a £1.3 million deficit expected to
be cleared by the HDP vaccination costs of £1.2 million and then ERF
reimbursement of 0.1 million then we would be at break even for the first 6
months of the financial year.
The ERF is dependent on the total ICS performing but the CCG have
received some of the ERF and has been distributed to providers this
month. The HDP retrospective allocation is also within our system
indicative allocation and we think that break even position is achievable.
Looking at the forecast outturn variances on acute there is a small
underspend, and the CCG did receive the ERF which offset the overspend
reported last month.
In Mental Health there is still an overspend in Rehab and section 117. The
finance team are working with the budget holders to look at this in more
detail. There is an overspend in continuing care, this is mainly due to
requiring the retrospective allocation for HDP. On other programme and
contingency currently, we are expecting that QIPP target is being met from
contingency reserves so nearly Net.
The annual budget of £614 million, of the total allocation this does include
£284.67 million which is managed by the CCG on behalf of the system.
£248 million was regarding the temporary finance regime, Leeds CCG
redistributed funds for top up covid, and growth funding categories how
they were describing the temporary finance regime. £20.40 million ERF
income for the system, we have received 16.22 million of SDF funding. The
finance team would like to make the committee aware that of the £614
million there is a significant amount relating to the system. QIPP target is
being met from the contingency reserves.
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Jonathan Webb commented that the CCG’s current healthy financial
position over the last 18 months will continue in to H2 and into 2022 / 2023.
The most recent national briefing by Julian Kelly, Chief Financial Officer
NHSE suggested that there will be a possible 3 % reduction in allocations
between H1 and H2. There are a lot of nuances and complications which
could make this position worse or better including whether the ERF
continues or not and whether the centre feels obliged to provide funding for
winter pressures and winter challenges. In response to Adam’s question
yes, we are expecting H2 to get tighter.
Adam Sheppard declared a conflict of interest relating to Primary Care and
pay increase within the trust. Adam also asked if this will add increased
pressure to the trust or do you expect that there will be additional funds to
support this. A pay rise will be agreed and it will be backdated, where will
this pressure sit?
Jonathan Webb- Providers are being asked to include that position in their
H1 numbers, this will be considered when looking into performance. The
pay award for CCG staff isn’t covered within our budget as with previous
years and remains flat in terms of budget. Jonathan couldn’t update the
group as to what this would look like in H2 as this is not known as yet.
Jonathan recommended that we work on the premise that the H1 cost
pressure is covered nationally and if this is any different, we will look into
this after the meeting sending an update to the Committee after the
meeting.
ACTION: J Webb to check and confirm the position Due Nov 21
It was RESOLVED that:
the Finance Committee noted the current financial position at
month 4 under the interim finance arrangements for the first half
of financial year 2021/22.
21/22 System Oversight & Assurance Group (SOAG)
Jonathan Webb Presented the SOAG paper to the committee.
At the end of Month 4 (July 2021) the key messages from a finance
perspective were as follows:
• ICS has break-even plan at system and organisation level for the
first half of 2021/22 (H1)
•

Month 4 YTD position is a £14.5m favourable variance (change from
£13.4m in M3 mainly due to CCG allocation receipts). This is a
slight increase from month 3. The changes to the ERF mentioned at
the last meeting where the threshold will increase will impact on this
significantly. The rise of 85% has meant that as a system we didn’t
receive any ERF in month 4 and don’t expect to receive any in
month 5 or 6. This means that while there is a favourable year to
date variance at month 4 by the end of month 6, we expect that to
come down to the £2.3m surplus forecast by the end of H1
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The £2.3m relates to SWIFT who felt as though they had no
alternative but to declare a surplus for the first 6 months of the year.
•
•
•

YTD position driven predominantly by ERF income (£32m estimate
up to Month 4). No additional ERF in M4 since threshold increase
(now 95% for Quarter 2) but costs to deliver activity being incurred
£2.3m surplus forecast by the end of H1.
Risk range analysis continues to look at best case, worst case and
indicates the ‘most likely’ scenario to deliver £5m surplus for H1–
reduced since M3 due to ERF revised forecast. This was made up
of 3 organisations, South Yorkshire Foundation Trust , a very small
surplus from Airedale at £0.5m and Leeds Community Health Care
who have a surplus of £3m. Further discussions with Leeds have
now revised this position and it is expected to be balanced by month
6 end.

Capital: Current forecast under spend of £21m mainly due to slippage on
STP and HIP schemes at LTHT. The Trust are experiences issues with
material shortages, labour shortages, supply issues and staff absence to
plan use of that work.
•
•
•
•
•
•
•

Allocations for H2 still unknown – subject to ongoing
discussions between NHS and treasury
Planning guidance expected to be released mid-September
Finance plan submissions expected in November (M8)
Anticipate reduction in allocations for H2 of c3%. Scenario
modelling indicates potential allocation reduction of c£70m
Currently refreshing underlying run-rate model and undertaking
an initial review of efficiency opportunities
Review of non-recurrent Covid costs
Planning will start for 22/23, 23/24 and 24/25 one and threeyear plans will be completed.

The finance team will be working closely with budget holders and
commissioning managers to understand issues, pressures and
opportunities.
It was RESOLVED that:
i)
the Committee receive and note the report
21/23 Activity Monitoring
Natalie Tolson presented the report which provides an overview of the
June 2021/22 activity trends, current activity delivery rates compared to the
2019/20 and the volume of referrals being made. The activity reports
current delivery rates at Point of Delivery and specialty level.
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A&E
There had been unprecedented demand in A&E and although attendance
has come down the demand has still been high. Work is underway to try
and understand this including looking at early care services, reasons for
attendance ambulance conveyances, are they being discharged
appropriately, and whether there are any models in other areas that we
can put in place. This includes paediatric attendances and outliers.
This CCG are also looking at patient flow and how the increased waits in
A&E impact this. Primary Care is also seeing an increase in demand for
appointments. The proportion of GP appointments that are
same day increased by 1% in June to 48Wakefield had the second highest
number of appointments in West Yorkshire and was the 11 highest in
England.
There had been a reduction to the zero length of stay admissions however
was still below the planned target. This is largely impacted by the Covid
Pressures and the other system pressures seen in A&E and capacity.
MRI, Colonoscopy and Flexi sigmoidoscopy have reported performance
below the levels seen in 19/20. The access and performance group have
been reviewing the 6-week breaches and demand to ensure that
performance is back on track. The Trust is undertaking a piece of work on
coding to see if there has been an impact on the performance as opposed
to it solely being due to a reduction in activity.
Outpatients continues to report above the level seen in 19/20, again this is
across the board at Independent Sector, Any Qualified Provider and Mid
Yorkshire. The non-face to face appointments have been reducing slowly
month on month.
The overall waiting list has increased slightly, and there is an increase in
referrals and a reduction in activity due to other pressures, but the overall
52-week position is coming down. As of last week, at Mid Yorkshire level
there were 26 non admitted patients on the pathway who were waiting over
52 weeks compared with 300 patients waiting over 52 weeks at the end of
November, this is a significant reduction. There are 755 admitted pathway
52-week breaches. At the end of March, we were reporting our peak at
1135. This is being reviewed on a weekly basis at the Access and
Performance meeting.
The committee discussed the Trusts current position relating to GP
benchmarking ranking 11 in Yorkshire. The trust has been 8 recently over
the past few years and top 15 recently.
Karen Parkin noted that fast track referrals were increasing and that this
would be considered at the next Quality, Performance and Governance
Committee meeting. 2week wait fast track referral is causing a problem in
performance for Dermatology and the Trust
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are now flagging a problem in Dermatology as referrals are increasing and
performance is dropping. Karen Parkin noted the link between the
performance report and the activity report which will be seen in a different
committee later.
i)

The Committee noted the Activity Monitoring Report.

21/24 Programme Management Office Framework
Karen Parkin presented the Programme Management Office (PMO)
Framework to the Committee. The framework shows the work completed
and the next steps which are:
•
•
•
•

Oversight and governance arrangements
Process management framework
Update on the planning of the efficiency programme 2021/22
Recommendations

The proposed framework is only a short-term plan for H2, while further
systems are put in place for 2022/23.
Planning for 2022/23 will start in quarter 3 of 2021/22. The level of required
efficiencies will be included in guidance published in December 2021.
The PMO teams across organisations will play a pivotal role as CCG
moves to the ICS and place-based model.
It was RESOLVED that:
The Committee noted content of the report.
21/25 Matters to be referred to:
(i)
Governing Body – Details of any exception reporting
(ii) Other Committees - Items to be included on other
committee agendas
There were no matters that required referral to other committees or
Governing Body.
21/

Any Other Business
Jonathan Webb highlighted to members that the financial plan was due to
be submitted in November, and this would require approval by the
Governing Body however due to the timing of meetings this would not be
possible. Ruth Unwin advised that it would be appropriate to seek
delegated authority from the Governing Body to exercise the powers
reserved in the Standing Orders for an urgent decision of Governing Body.
These powers enable the Chief Officer and the Chair to exercise an urgent
decision after having consulted with two Lay Members. The exercise of
such powers will then be reported to the next meeting of the Governing
Body in the public session for noting.
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The Finance Committee would receive the draft plan prior to submission
for consideration.

21/

The Committee were in agreement.
Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on
28 October 11.30-13.00 via Teams
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Agenda item: 13d(ii)
FINANCE COMMITTEE
Thursday, 28 October 2021
11:30 -13:30

MINUTES
Present

Richard Hindley
(Chair)
Dr Adam Sheppard
Dr Clive Harries
Jo Webster
Jonathan Webb
Ruth Unwin
Suzannah Cookson
Mel Brown

In Attendance Richard Watkinson
Karen Parkin
Jane Hindle
Milletta Gibbons
(Minute Taker)

21/59

Lay Member
Chair & Clinical Leader
Governing Body member – GP
Chief Officer
Chief Finance Officer and Deputy Chief
Officer
Director of Corporate Affairs
Chief Nurse
Director of Commissioning Integrated
Health and Care
Lay Member
Associate Director - Finance and
Contracting
Interim Governance Manager
Governance and Committee Officer

Apologies for Absence
Apologies for absence were received from:
Michelle Whitehead
Natalie Tolson

21/60

Head of Finance
Head of Business Intelligence

Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
Declarations of interest were received from Adam Sheppard with regards to
Primary Care costs and interests. These were noted by the Chair, no action
was taken.

21/61

Minutes of the Last Meeting
The minutes of the meeting held on 26 August 2021 were agreed as an
accurate record.
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21/62

Action Log Update
Action 21/21 - Jonathan Webb confirmed that in relation to the pay award
valid during H1 allocations had been included in the H2 funding.

21/63

Matters Arising
Following discussion with the Chair Jane Hindle drew members attention to
an item that she had circulated on 13th October regarding the consultation
process for the Constitution for the Integrated Care Board. In line with the
national guidance the consultation must be completed by December 2021
and therefore needs to commence at the beginning of November. The
process required approval by the Governing Body however due to the
timescales the use of Emergency Powers as per 9.1 of the constitution was
proposed. This would enable the Governing Body Chair and Chief Officer to
approve the item if supported by two Lay members.
The Lay members present confirmed their support for the use of emergency
powers and it was noted that this would be formally reported to the
Governing Body in December. It was reported that the Governing Body
development session in November would include a full discussion on the
approach to consultation and engagement with key stakeholders.

21/64

Month 6 Financial Reporting
Karen Parkin presented the month 6 Financial Report, giving an overview of
the current position.
The CCG submitted a balanced plan for the period April 2021 to September
2021 however the P6 YTD forecast position had moved from a balanced
plan to a £1.5m deficit. This is due to expenditure for specific schemes
being funded retrospectively. NHSE/I’s reporting guidance is clear that
CCGs do not account for these allocations until received.
The CCG is expecting to report a balanced position on receipt of
retrospective allocations for the Hospital Discharge Programme (HDP) and
the covid vaccination scheme for the final H1 position.
Total Acute services are £1.3m underspent. Forecast expenditure with
NHS Trusts and Foundation Trusts are broadly in line with budgets. £1.0m
of Elective Recovery Fund (ERF) income has been received for April, May
and June which has offset the overspend previously reported.
The ICS as a whole did not meet ERF targets during Q2, therefore no ERF
income will be distributed for Q2. The CCG had sufficient flexibility in the
total cost position so that the increase in Acute elective care costs has not
caused an overall cost pressure.
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In Continuing Healthcare there is a £1.3m overspend however HDP covid
costs are £1.4m overspent and will be cleared by retrospective allocations.
There is an underlying £0.1m underspend mainly within joint funded adults
and fully funded adult PHB
Prescribing is at a slight overspend and this is in line with BSA projections.
Other program services which contain efficiency is reviewed alongside the
contingency line as these two lines have a net impact.
There are some timing issues within the creditors position where credit
notes are received ahead of invoices and cannot be net off until an invoice
comes in. The CCG is starting to tidy up the ledger as part of the transition,
this includes reducing debtors and creditors as much as possible to enable
a clean ledger at the point of transfer.
In terms of the financial performance indicators the CCG was currently
green across all with the exception of QIPP. NHSE/I are not currently
monitoring individual QIPP schemes under the current finance regime
however the CCG is forecasting to meet the QIPP target from contingency
reserves.

It was RESOLVED that the Committee:
•

21/65

Noted the current financial position to month 6 under the interim
finance arrangements for the first half of financial year 2021/22.

Running Costs 2021/22
Jonathan Webb presented the report highlighting that in 2021/22, running
cost allocations had remained the same as the prior year resulting in ‘flat
cash’, and an erosion of budget through inflation.
This was following the national commitment to reduce CCG running costs
by 20% in real terms between 2017/18 and 2020/21.
The running cost allocation for NHS Wakefield CCG remains at £6,710k in
2021/22 despite a 3% pay award for NHS staff and the transition to ICS
statutory bodies.
The statutory target of £6,710k is currently forecast to be met in 2021/22,
but this forecast is to be achieved in part through non-recurrent measures.
To support staffing resource requirements, in 2019/20 each director had a
target to deliver a minimum reduction of 15% on running costs and
programme staffing budgets. Budget holders have reviewed staffing budget
requirements for 2021/22 and further actions have been identified in some
directorates following these reviews.
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Savings are continuing to be achieved by:
• Vacant posts or skill mix changes
• Maximising income from shared functions/hosted
services/joint commissioning
• Non pay efficiencies through contract termination/reprocurement
• Partner contributions to posts
• Additional income opportunities
• Re-categorisation of costs between programme and
running costs
It has been assumed there will be a lead time of between 3 and 6 months to
recruit to current vacancies – this will be kept under review.
There is also an assumption that staff on secondment will continue to the
end of the financial year unless there is a known end date prior to this.
A pay award of 3% had been included in the forecast.
Due to the block arrangement regime between NHS organisations a review
of recharges from and to Wakefield CCG will be undertaken for H2 financial
plans.
Further reviews with directors will take place, to better understand the level
of recurrent savings. This will also include a detailed review of non-pay
budgets. Discussions will continue with regards to leadership requirements
in Wakefield Place in 2022/23.
Adam Sheppard stated that the costs relating to workforce as a system
seemed a complex issue and queried how this might play out over the next
6 months and into the following year.
Jo Webster responded that it was to be expected that there would be a
requirement to make efficiencies given there would be no additional funding
for the ICB. The changes may see some staff at place level transfer into
centralised roles supporting the ICB.
It was RESOLVED that the Committee:
•

21/66

noted the actions being taken to manage running costs within the
CCG’s target allocation for 2021/22.

2021 /22 H2 Financial Plan
Karen Parkin presented the H2 Financial plan to the Committee advising
members that there would be one submission to the ICS on 9 Nov, then to
NHSE/I on 16 Nov.
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Due to these timescales the CCG Governing Body have delegated authority
to the Chief Officer, Chair and Lay members for the approval of the plan.
Priorities
In terms of priorities for spend these remain the same as H1 with a focus on
delivering the NHS covid vaccination programme and accelerating the
restoration of elective and cancer care and manage the increasing demand
on mental health services.
The notified allocation has been reduced by £2.6m as it is proposed that
this is returned to be re-issued to MYHT. The allocation remains in the
Wakefield system and will further aid elective recovery costs and winter
pressures.
Expenditure assumptions are based on H1 and adjusted for known price
inflation and activity growth. The efficiency is set at £0.9m and the
contingency is set at £0.8m (0.25%).
Expenditure also includes extra costs for elective activity over 2019/20
levels within the independent / AQP sector. An assumption is being made
that this can be recovered from the elective recovery fund (ERF)
There are some risks (low) with some mitigations
Whilst further detailed work may change any planning assumptions per line,
overall, there are no further significant adjustments to make and therefore
submission of a balanced plan is recommended for approval.
There is further work to complete on the recurrent underlying position to
establish the baseline for 2022/23
The Committee approved the financial plan and in particular noted the
allocation transfer to MYHT of £2.6m and also noted inclusion of extra
activity and corresponding income for elective recovery in the independent
sector of £1.6m
It was RESOLVED that the Committee:
•
•

21/67

Noted the content and assumptions of the H2 financial plan; and
Approved the submission of a balanced plan on 9 November 2021.

WY&H Integrated Care System – Financial Reporting Month 6 2021 /22
System Oversight Assurance Group (SOAG)
Jonathan Webb Presented the SOAG report to the Committee.
At the end of Month 6 (September 2021) the key messages from a finance
perspective were as follows:
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•
•
•

•
•

ICS has break-even plan at system and organisation level for the first
half of 2021/22 (H1)
Month 6 YTD position is a £2.6m favourable variance.
YTD position includes CCG allocations of £6.5m yet to be received
for HDP and vaccination programmes. No additional ERF is
expected since M4 due to threshold increase (now 95% for Quarter
2) but costs to deliver activity being incurred.
£2.6m surplus forecast by the end of H1, this has increased by
£0.3m since month 5.
Capital: Current forecast under spend of £36m mainly due to
slippage on STP and HIP schemes at LTHT.

Planning: allocations and guidance were released at the end of September,
plans are being worked through and due for submission on 16 November.
It was RESOLVED that the Committee:
•
•

Noted the financial position at the end of Month 6
Noted the £2.6m surplus position being forecast for the first half
of the financial year.

Jo Webster and Suzannah Cookson left the meeting.
21/68

Activity Monitoring Report
Adam Sheppard left the meeting.
Peter Radford presented the regular report which provided an overview of
August’s activity. A new performance matrix has been added to the report
to show the CCGs position against the key indicators from the Operational
Activity Plan.
Key elements highlighted included:
Deteriorating Performance
The following indicators were behind plan
Outday Case Activity Against Plan (79%)
Elective Inpatient Activity Against Plan (92%)
Outpatient Activity Against Plan (104%)
Outpatient NFTF Activity against Plan (24%)
Improving Performance
An improvement was noted for the following indicators:
RTT 52 Week + Waits against Target (731)
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RTT 18 Week Performance against Target (77.7%)
RTT 104 Week + Waits against Target (24)
Elective Inpatient Activity Against Plan (92%)
Non Elective 0 LOS (proportion) Against Plan (24%
RTT Completed Pathways Against Plan (85%)
A discussion took place regarding current activity in relation to Primary Care
and E Consultation referrals. There appeared to be a significant increase in
referrals in August. Clive Harries queried whether the position re E
Consultation referrals had been validated as it appeared to have almost
doubled. It was agreed to look at the data again and if required a revised
position would be presented at the next meeting.
ACTION: To review the position for Primary Care and E Consultation
referrals| N TOLSON | November 2021

It was RESOLVED that the Committee:
•
•
21/69

Noted the current CCG performance against the operational activity
plan, and
Discussed and agreed any recommended actions for the Committee.

Finance Risks
Karen Parkin presented the paper to the committee to provide an update on
the financial risks currently included on the risk register.
There were two risks with high-risk scores of 12:
Running costs – there is a risk associated with meeting the running cost
target in 2021/22 due to the non-recurrent nature of solutions in place and
the potential lack of further opportunities.
As the CCG continues to develop, alongside ICP and ICS arrangements, all
vacancies and team changes will be reviewed to ensure the CCG lives
within its running cost allocation going forward.
Recovery plan – there is a risk of the CCG entering 2021/22 financial year
not in a position to deliver its recovery plan due to the impact of the Covid19 pandemic and the changes to the financial regime.
At the date of the quarterly risk cycle, the financial planning guidance for the
second half of 2021/22 had not been issued by NHSE/I, the impact and
requirements on the CCG’s financial recovery plan was unknown.
Subsequently, on 30 September 2021, ‘Guidance on finance and
contracting arrangements for H2 2021/22’ was issued by NHSE/I. This
stated that “Further details with respect to historical CCG cumulative under
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and overspends will be made available as part of the wider Integrated Care
Board Financial Framework.”
The risks would continue to be monitored in line with Integrated Risk
Management Framework.
It was RESOLVED that the Committee:
•

21/70

Noted the financial risks currently on the risk register and the
rationale for the scores.

Contract Assurance Report
Simon Rowe- presented the contract assurance report to update the
Committee on the number of CCG contracts and their current status.
Currently the CCG holds 433 contracts, an increase of 70 from the 361
reported in July which was a positive move.
In terms of contract status there were currently 433 areas where a contract
was required, 421 of these now had a signed contract in place, 12 were
awaiting signature and an additional 4 outstanding related to care homes.
It was RESOLVED that the Committee:
•
•

21/71

Noted the current position
Noted the ongoing work to issue and manage effective contracts

Review of the CCG Procurement Policy
Simon Rowe presented the CCG procurement policy to the Committee and
highlighted a number of minor changes relating to the absence of a need
now to refer to EU law in the policy.
There have been no statutory/legislative changes to reflect in the updated
policy.
Events are currently being planned with staff to raise their awareness of this
policy and how they can adhere to the detail within it.
It was RESOLVED that the Committee:
•

21/72

Approved the amended policy

Commissioning a Payroll Service for the ICS
Jonathan Webb presented the paper which set out a proposal for the
commissioning of a payroll service beyond 31/03/2022.
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Currently the CCG has a Service Level Agreement (SLA) for payroll
provided by South West Yorkshire Partnership Foundation Trust (SWYPFT)
however this has a stated end date of 31/03/2022.
Across the five CCG’s there is variation in the provision of payroll services
however as the CCGs across West Yorkshire will transition including the
transfer of CCG staff employment there is no longer a need for three
separate providers of payroll services.
Following discussions, the three existing NHS payroll providers had been
asked to collectively determine which organisation was best placed from a
capacity, quality, and financial perspective to provide services to the ICB.
The mutual agreement of the three providers was that LTHT should be the
preferred provider and this recommendation was supported by the ICS
Future Design Transition Group.
The contract processes required to successfully transition Wakefield CCG
and Bradford & Craven CCG staff to the LTHT payroll and provide on-going
services is being taken forward by Leeds CCG on behalf of all CCGs in
West Yorkshire.

It was RESOLVED that:

21/73

•

Members supported the expiry, without renewal, of the CCG’s
agreement with SWYPFT for payroll services on the 31/03/2022; and

•

Noted that the future payroll services for Wakefield CCG staff from
1/4/2022 will be provided by LTHT

Matters to be referred to:
(i)

Governing Body – Details of any exception reporting
Jonathan Webb stated that the Governing Body had delegated
authority to the Chief Officer, Chair and 2 lay members to approve
the Financial Plan due to the timescales and that this would
subsequently be reported at the December meeting.

(ii)

Other Committees - Items to be included on other
committee agendas
There were no items for other Committees to consider.
There were no matters that required referral to other committees or
Governing Body.

21/74

Any Other Business
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Ruth Unwin referred members to a matter in relation to the minutes of the
meeting held on 22 April 2021 as a question had been raised by a Prince of
Wales Hospice in relation to the accuracy of the minutes in advance of
Septembers Governing Body meeting.
The paragraph in question (21/21) related to the wording around additional
grant funding provided for hospices. It was agreed to amend the minutes to
state, “due to £0.5m increased grants to Wakefield Hospice in P12”.

21/75

Date,Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 25
November 2021, 11.30 am to 13.30 pm
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NHS Wakefield Clinical Commissioning Group
Patient & Community Panel
Notes of the Meeting held virtually via Microsoft Teams on
5 August 2021
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Hilary Rowbottom
Gary Jevon
Janet Witty

Citizens Advice Bureau
Patient Representative
Patient Representative
Equality and Engagement Lead, SWYPFT
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Healthwatch Wakefield
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Stephen Hardy
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21/35

Jeremy Wainman
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Ruth Unwin
Usman Ali
Beverley Poppleton
Mavis Harrison
Carol Smith
Peter Wilson
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Associate Director for Commissioning
Head of Quality
Lay Representative, Wakefield CCG
(Chair)
Senior Commissioning Manager

Director of Corporate Affairs (Deputy
Chair)
Patient Representative
Wakefield Sight Aid
Patient Representative
Patient Representative
Patient Representative

Declarations of Interest
There were no declarations of interest noted.
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Minutes of the meeting held on 3 June 2021
The minutes of the meeting held on 3 June 2021 were agreed as a
correct record.
1

All actions are up to date on the actions sheet
21/38

Matters Arising
There were no matters arising noted.

21/39

CCG Update
Dáša Farmer updated the group on the NHS White Paper, there have
been a few updates presented in previous meetings and the Patient Voice
and Future Arrangements have been looking at the White Paper.
The second reading of the bill took place in July and it does firmly place
statutory duty to engage and involve public with the ICS. This is very
clearly stated.
The West Yorkshire ICS work on Public Involvement is continuing. There
have been quite a few emails distributed from the CCG around up and
coming sessions and Dáša reminded the group of the next session on 9
September. There has also been a session for engagement leads, where
we could talk and feedback about our work and the models going forward.
The expectation is that most engagements will continue to be done in
local districts, but the ICS will be where the standards will be set and
providing us with the standards to work to across our individual places.
There is a plan to develop a service user panel for social care.
The recruitment process for independent chair has begun, Rob Webster
who is currently the Chief Executive of the Mental Health Trust has been
the lead chief exec of the partnership since it came together, has moved
into the role full time pending recruitment to a substantive role. Rob
intends to apply to become the accountable officer when the role goes out
to advert.
The model constitution for ICS’s which will describe what we will have to
have in place to make decisions was due to come out at the end of July
we have been working through what this means for West Yorkshire,
Wakefield. Public accountability and citizen voice will be woven into these
arrangements. We are also reviewing our Health and Wellbeing strategy
for Wakefield we want this to be an inclusive piece of work to help us
better understand how we can support the population to achieve better
health.
Health Watch will be leading public engagement, and this will be taking
place alongside a community-based research project and a refresh of our
assessment of needs in the district.
Dáša asked the group if they would be interested in having a workshop
session for the panel around the Health and Wellbeing strategy.
Covid
Public Health are door knocking to increase testing and awareness of the
vaccination programme. The figures from the week before 21 to 27 July,
shows that the number of positive cases has decreased from 720 to 424
positive cases per 100,000.
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There are currently 70 covid patients in Mid Yorkshire, compared to 67
the week before. Covid admissions haven’t been as high as previous
weeks but they have risen slowly in the last couple of weeks.
Uptake of the vaccine has been good and there have been a lot of
initiatives to encourage people to have their vaccination. There was a
radio one interview with Hannah Hartley recently who was talking about
all the events happening, locally and how well we are doing compared to
our surrounding areas.
There are pop up clinics and walk in clinics happening at various
locations across Wakefield.
As we are now vaccinating 18 years plus all adults have been offered a
vaccination. Alost 9/10 people have had at least 1 dose and we are
looking at 80% of people who have been double jabbed. Across
Wakefield we have vaccinated over 244,000 people, this number is
constantly changing and being updated.
A&E
The whole system has been under a great deal of pressure and A&E
attendances have increased throughout July and waiting times have
increased. This has created an environment where it is increasingly
difficult to maintain safe distancing and work has been ongoing to cope
with the demand.
Children’s Services have been especially busy and GP services have
also seen quite a high demand.
We have noticed that patients are remaining in hospital longer after being
declared fit for discharge. We are looking into the reasons behind this and
what we can do to improve the discharge process.
In terms of hospital performance at Mid Yorkshire the cancer 2-week wait
is doing well, better than national but completion of cancer treatment is
not performing well. There are areas where we are performing better than
the national average but there are still noted areas of pressure within the
system.
Janet- commented about the covid numbers, and the Radio Leeds
interview with Anna Hartley saying we are doing well when our figures are
the highest in West Yorkshire. This could give people the wrong
impression as there is still a lot of work still to be done.
Dáša mentioned that the radio Leeds interview was specifically around
vaccinations and the younger cohort under 29s where we have managed
to vaccinate around two thirds of that cohort some other areas are not
doing so well. In terms of covid cases this is not as good when you look at
public health data and the prevalence. There are high numbers across a
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number of groups. It used to be the 11-16 years, this is now seen in the
up to 24year olds and we are now seeing this in the 0–5-year-olds.
Public health is doing door knocking and testing in the community.
Janet wasn’t surprised by the High A&E figures as due to a negative
personal experience with the walk-in centre had to go to A&E. Janet
reminded the group that in previous minutes it was mentioned that it was
going to look at the way the walk-in centre was working.
Paulette asked do we know why there is an increase in A&E visits, is it
due to a lack of appointments at the GP surgery? or is it because things
are opening a little more and they can’t cope?
21/40

Shared Referral Pathways
Louise Horsfield Interim Transformation Manager shared a presentation
on Shared Referral Pathway. The slides were shared with the group after
the meeting.
Paulette commented that having experienced similar pathways these
work very well in terms of telephone calls and future appointments at the
hospital in a short time scale. This works well when it works.

21/41

Engagement
We are completing engagement around emotional wellbeing in children
and young people. Including the impact on lockdown and the general
changes that have been felt during the pandemic. We have asked people
what services they need and how they would like them delivered.
Dáša thanked Healthwatch and young Healthwatch for all their help. The
data collected will be analysed, the key points will be taken to providers
bringing the children, young people, and parent care forward.
We are looking at an approach on dementia strategy and would like to
bring this to a future meeting.
Dáša asked the group about having conversations away from the
meeting, and how they would like to be involved. Paulette suggested
Email contact as the preferred route, and then if a meeting was needed
this could be arranged but if not a reply via email would be acceptable.

21/42

Primary Care
Chris Skelton, Head of Primary Care WCCG
Rebecca Bibbs, Head of General Practice and Primary Care General
Support at Nexus
Appointments: There are 36 general practices. We are doing well, there
have been no major closers and we have managed any potential
outbreaks. We still have capacity for red and green through GP care
Wakefield service as well.
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Using June’s statistics and comparing that with the year before there is a
20% increase in the number of appointments provided. If this is compared
with pre-pandemic levels in 2019 there is a 12% increase in the number
of appointments provided.
General Practice is exceptionally busy now and 57% of patients are seen
face to face. 42 % of the appointments are virtual being by video of
telephone. There has been a slight reduction in DNA rates this is partly
due to the fact that virtual appointments a significantly lower chance of
patient’s DNA. 0.6 % of virtual appointments are not attended. 53% of
patients are seen on the same day, 80% are dealt with in a 7-day period.
Overall Wakefield comparatively ranks 8th CCG in the entire country, in
terms of the portion of appointments offered to patients.
Rebecca is looking to map what is already happening with PCN’s where
we want to be in the future and how we get there and is open to
suggestions.
Jill asked how do patients feed back to their GP practices or PPG’s where
they are still active when the information going out from practices is out of
date.
Janet wanted to support Chris about the criticism in the press which was
being thrown at the GP’s. In the last meeting Janet expressed her
disappointment that NHSE was not standing up for GP’s and hope that
through the CCG you are making some representation for them. Janet
commented that her PPG send in chocolate biscuits to the staff to show
support.
Chris commented that as a CCG and as West Yorkshire and Harrogate
Integrated Care System respond to the criticism by NHSE, which will help
build some relationships collectively. People have been working hard and
are tired.
Janet raised an issue about GP practice buildings and resources and
asked for this to be up on the agenda as they are struggling.
21/43

Urgent Care
Lucy Beeley, WCCG, KCCG, MYH
Lucy asked for people’s experiences and views of the Walk in Centre at
King Street and Dewsbury Hospital
Janet is to contact Lucy directly with her patient feedback.
A&E attendance during the first lock down, people really did lock down
and stay at home. This enables the hospital to focus on Covid treatments.
Since easter people are going out more as the rules changed. At the May
Bank Holiday, the weather was nicer, and the injuries were more
‘accident’ burns, falls etc. There was an acuity issue, there are people
who have become poorly because they didn’t sought care during the
pandemic. If people have had a condition for six months, they are now
seeking the next level up of treatment. There is also an issue in
paediatrics as it is difficult to tell if a child has a normal viral illness or
5

whether as they are all back in school and mixing again it is something
more serious.
There is also the mental health aspect and the demand for Mental Health
services for adult and child perspective. We need to look at how services
are being provided and maybe provide them differently to patients
seeking support.
21/44

Community Transformation Programme
Dominic Blaydon shared a presentation with the group and the slides will
be emailed out after the meeting. Integrated Care Partnership Priorities
have already been defined and link in with community services.
Sandra commented that she has been involved with the NHS for 12 years
and PCT, Integrated discharge was a key initiative this was going to
improve discharge and get people home faster. This has been a
consistent message but there has been no change. We hear this morning
that discharge is holding things up, so what will be different this time?
Dominic explained that this has been an ongoing issue for years but there
have been improvements made to discharge, as we do have an
integrated discharge team in the hospital.
Janet commented that she was involved in discharging patients from
hospital over 30 years ago working with social services discharging
people from hospital and the issue doesn’t go away. The weakness in
Dominic’s plan is the care homes and staff shortages which is out of our
control.

21/45

Experience of Care
Laura Elliott shared a presentation with the group, and the slides will be
emailed out after the meeting. For quarter one they continue to receive
negative feedback about difficulty patients are having accessing dental
services. Accessing GP services either via phone or getting a face-to-face
appointment. Poor communication for people at Mid Yorkshire who are
inpatients.
Patient Safety Partners
Louisa and Laura attended a meeting recently and we don’t need to do
anything yet. A national framework has been published, in two parts. How
do we involve patients receiving care, and having patient safety partners
who are involved in organisational safety? NHSE have said that
organisations need to include patient safety partners on their clinical
governance committees by the end of quarter one July 2022/2023.

21/46

Any Other Business
Patient Voice in Future Arrangements- Meeting held in June where we
looked what is happening locally and regionally. There has been
discussion with ICS in between the June meeting and meeting today. We
aim to feed all the comments through. We are starting to look at
engagement in our local area, what do we have and what can we share
across the patch and how do we work together. A document is currently
being drafted looking at how we aim to work together across the patch,
and we will share this. This is from the engagement leads perspective.
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Dasa introduced and welcomed Milletta to the group.
Dasa answered Laura’s question about the vaccination surveys. 112
surveys came to White Rose House and over 100 were already on the
system.

21/47

Dasa outlined topics for the Next meeting to be held in October
• Primary Care Development
• Outcomes of GP Survey
• Elective Care
• Dementia
• Urgent Care
Chair noted that it would eb a good idea for speakers to address a
specific topic within their brief rather than the whole brief.
Date and Time of next meeting
10:00 – 12:00 noon on Thursday, 7 October 2021 via Microsoft Teams.
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Minutes of the meeting held on 5 August 2021
The minutes of the meeting held on 5 August 2021 were agreed as a correct
record.
All actions were up to date on the actions sheet
21/38

Matters Arising
There were no matters arising noted.

21/39

Primary Care & Housing Developments
David Johnston was engaged by the CCG in April to take responsibility for
Estates Development. The CCG have commissioned a company called
ARCHUS to look at primary care estates across the whole of the Wakefield
CCG area. They will speak to each Primary Care Network (PCN) and
general practice, to gain insight into their current position, capacity, and
condition. From there, they will speak to each PCN and practice about
their aspirations in terms of what new services they would like to develop,
how they would like to see their building improved. ARCHUS will also
consider population growth and new housing in the area. Across the whole
CCG, ACRHUS will come up with a proposal for a new strategy which is
due to be completed approximately December 2021.This will give a full
picture of what the estates needs are, generating a list of priorities.
David talked about a new health centre at Castleford where the plan is to
bring 3 general practises into one building alongside community services,
pharmacy, and council services. Planning permission and the business
case are currently being worked on for this.
David discussed the development of Riverside General Practice which he
is directly involved in. There are plans to expand and improve the facilities
at Riverside. This has been signed off by the CCG and NHS England. The
work will start shortly, and works will hopefully be completed in April 2022.
This is partly funded by the landlords of the property and partly by a grant
from NHS England.
Trinity Health Centre used to be used by 2 practices which have now
merged, and the building has two entrances and two receptions and now
only needs one. There is also a large pharmacy which is bigger than
needed. The goal is to have one entrance, one reception and have a
smaller pharmacy. This will create additional space for additional
consulting rooms which will increase the capacity of that building.
Negotiations are in progress with the landlord about the final plan.
A similar scheme is going on for Ossett Health Centre although this is not
as far along in the process. This is a similar situation where the building
once occupied two practices and now only has one, so it’s going from two
entrances and receptions to one and maximising the space. This will also
give more consulting rooms.
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There is a large housing development planned for Selby which is not
directly in the Wakefield area, but will impact on the services operating
very close to the border and put pressure on them. The catchment area for
those patients could add pressure to the practises closest to the border for
Selby. There is a working group set up by North Yorkshire Council to look
at this development and the implications.
David discussed the new population of City Fields where there are 2,500
new houses yet to be occupied, which will mean another 6000 people to
arrive in the area. There needs to be an assessment of where these
residents will go, whether there is a new facility needed in City Fields or
whether the current general surgeries in the local area will be able to
absorb the increase in population. If this is the case, then these practises
will need investment in their surgeries. This is being looked at through the
estate’s strategy work.
The current health care facilities in Eastmoor are not sufficient to support
the influx of new residents. An architect will be completing an assessment
this week to see how the building can be improved. The building is on a
ground floor and partial first floor, one idea is to develop the first floor to be
as large as ground floor adding a lift and creating four more consulting
rooms. General modernisation of the building would also take place.
Currently there is very limited parking, which needs to be investigated to
see if this can be addressed.
Simon- Chair of New Southgate PPG. Commented that New Southgate
has been severely impacted by City Fields over the years as numbers
have increased dramatically. There is an empty building on the Paragon
Business Park which has been empty for 13 years and funded by the
taxpayer, it is close to City Fields could this be considered as a viable
option as a new surgery?
David-has been in post from April and no one from New Southgate
practice has been in touch to push the issue for premises development.
There will be a full assessment of the area. This will be assessed on the
basis of what is needed by each PCN / locality, this doesn’t stop individual
practices putting a case forward for development. David is happy to talk
with New South Gate Surgery about their aspirations.
ACTION: David will talk to the Practice Manager of the surgery to resurrect
the debate, Dasa to let group know outcome.
Paulette Huntington when the developments were first noted, they would
have known how many houses were going to be built, how many extra
people there were going to be and what infrastructures would be needed in
place. All of this should have been considered at the time not 3 years
down the line. Questions were asked as to how many of the City Fields
properties are occupied already if there is currently an impact on local
services?
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There was an extensive discussion around whether a new surgery needed
to be built in the City Fields area. The council have a piece of land ear
marked for this and if not, what is the alternative. Eastmoor and City fields
are being dealt with as a priority as part of the estate’s strategy.
Ruth Unwin, commented as to whether new premises are really needed,
the main issue is of capacity in terms of being able to bring the staff into
the workforce. Recently we have made more of a move into digital
methods of treating patients. The CCG have been aware of this location
within City Fields for some time. The CCG wouldn’t want to relocate
Eastmoor as this would be taking a resource away from an already
deprived population to a much more affluent population. The engagement
works currently being done would bring these issues to the surface. It was
recognised that digital is only part of the solution not the whole picture.
Robert Ince expressed his concern that this topic has come up again as
there were discussions 3 years ago. The decision then was that the
surgery wasn’t needed. Robert feels that the CCG and local authority have
let people down.
Sandra Cheseldine commented that digital solutions don’t always work. At
Citizens Advice Bureau, they see a lot of people who don’t feel
comfortable with it and shouldn’t be forgotten when making future plans.
Janet Witty noted that GPs still need somewhere to sit with a computer
and records when they are consulting with patients digitally.

21/40

ACTION: David Johnston, to return to group when ARCHUS work has
been completed in December to provide the group with an update, and
note recommendations from the group.
Update on Elective Care
James Brownjohn Programme Manager, Planned Care
What is planned care?
Planned Care is everything you can schedule in advance and starts with a
referral from a GP onto a specialist. Planned care can sometimes take
place in an unplanned facility like A&E.
The overall Covid-19 approach was to treat as many patients as possible
in clinical and chronological order. The patients who have cancer or who
are urgent will be treated prior to other patients as they are more urgent in
terms of clinical need. Then the focus will shift to the patients who have
been waiting the longest.
Collaborative approach is being taken across West Yorkshire through the
Association of Acute Trusts which covers West Yorkshire and looks at
shared pathways and opportunities for shared resources. The
transformation programme of planned care and redesign has started which
James is leading on. This falls under the remit of the director of reset and
recovery, who is supported by a team and working across Mid Yorkshire to
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ensure that getting back from a planned care perspective is a top priority.
The aim is to reduce the number of patients waiting, and to ensure that the
approach stays the same. New guidance has come out now allowing the
trust to change the way they socially distance patients and increasing the
number of patients that can be seen.
There is a whole system response working with the CCG. For example,
the paediatrics service in Leeds was taking patients from our region as
they had capacity to do it. Although patients had to travel, they were
treated quickly.
The independent sector has also been used to help address shortage of
resources due to social distancing.
During the pandemic, green sites were dedicated which would not have
any Covid-19 patients on and were protected as much as possible.
Trauma and Orthopaedic surgery were placed on green sites.
As part of the recovery, health inequalities are being looked at to make
sure that the process is fair to patients considering gender, ethnicity,
where they come from geographically, ensuring fairness and accessibility
for all.
Zahida-You’ve mentioned health and quality, were is the equality impact
assessment; is it in the same document?
James confirmed that the equality impact assessment is part of the quality
impact assessment (QIA). There is a more in-depth review of the waiting
lists, historic activity from a health inequality and accessibility point of view.
Glenys commented that a friend had a positive experience being offered
an appointment at Scunthorpe.
During Covid additional capacity was sought to treat the increased
numbers of patients coming the Trust. This has continued to enable to the
Trust to catch up.
Compared to other trusts, 52 weeks wait a year is a marker used in terms
of how long people have been waiting and compared to other Trusts
around our region there is a lower proportion of people who were waiting a
longer time. This is positive for Mid Yorkshire Hospitals Trust. The focus
has been on treating the longest waits. Mid Yorkshire has had no patients
waiting over 104 weeks and the Trust intend to maintain that. The Trust is
aware that there are more patients coming through who have waited and
more work is needed on current resources to deal with it.
From a diagnostic point of view, we have been the best in region from
coming out of Covid-19. With regards to two weeks wait delivery, the Trust
has been able to maintain this position through the pandemic. There has
been an increase in dermatology referrals, and this has had a big impact
on two weeks wait performance for Mid Yorkshire.
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Anticipatory Care: Before the patient needs to see a GP or consultant,
Mid Yorkshire needs to be doing all it can to support the health of the
population with personalised care and more choice.
Planned Care Performance: Work stream on understanding Mid
Yorkshire performance now and building this by changing ways of working.
More high-volume type work, completing work quickly and more
appropriately.
Collaborative Care: Shared referral pathways, where GPs can talk to
consultants through E-consultations prior to referring and they can discuss
whether the patient needs the referral, what tests or examinations are
needed etc.
Patient Initiated follow up: rather than just being told that you need a
review in 6 months if you have a long-term condition you might want to be
seen in 3 months if there is a flair up. This is about giving the patients
options.
Shared Clinical Pathways: Hospitals and GPs coming together to agree
what the pathways would look like for patients.
Telemedicine Video Consultation: Where appropriate to stop patients
attending hospital but still allowing them access to health professionals
during the pandemic, without having to leave their home.
Safeen: Shared a poor patient experience at a renal screening clinic with
the group. James commented that the social distancing changes haven’t
yet been implemented as the guidance has only just come out, but James
will discuss with Safeen away from the group to gain more information.
Safeen: Dermatology is receiving a high number of referrals; before the
start of Covid-19 the CCG decided not to give appointments, is this now
the knock-on effect of that decision?
The chair commented that it was for specific conditions, there was no
general initiative, and they were rolling out Tele-dermatology so that
people were not waiting for appointments in secondary care
dermatoscopes would be provided to General Practices and could be done
at that level and referred to secondary care if needed.
ACTION: James: share social distancing pack with Safeen once
received
Share contact details with Safeen to gain feedback

Robert Ince: Wasn’t happy with a recent experience with a telederm
appointment, the length of time he had to wait, the medications given or
the location of the specialist.
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James commented that the telederm pilot which took place in GP
surgeries is being reviewed and a decision regarding this will be made at a
meeting shortly.
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James noted that the Shared Referral Pathway does take some of the
burden off the GP to expedite the referrals. This gives the patient a voice to
say yes, I need to be seen and gets the capacity right, so patients are not
waiting an excessive amount of time to be seen.
CCG Update
Ruth Unwin provided a system update to the group.
Covid-19 has not gone away completely, but it is not creating the same
pressures on the system that we have seen over the past 18 months.
There are quite high rates on the population of 420 per l00,000 which is a
little higher than the rest of England which is approximately 300 per
100,000. Conversations with Public Health are that they are less
concerned about case rates in the population. The bigger concern is what
is happening in hospitals. Currently hospitalisation due to Covid-19 is
much lower than it has been previously, this is now at less than 10% of
hospital beds are occupied by patients who tested positive for Covid-19
and most of those Covid-19 was not the primary reason for their admission
to hospital. There are only 30 patients needing ventilation or oxygen due to
Covid-19. This is much lower than previous months.
The Health Care system is still under a lot of pressure. Acute services are
reporting high numbers of patients with other respiratory illnesses who are
staying in hospital for longer periods, which is putting hospitals under a lot
of pressure. There are a high number of patients classed as medically
optimised and fit for discharge but remain in hospital. The health system is
working to try and resolve this and at the same time there is national
pressure to clear the backlog of patients waiting for planned care. The
referral to treatment data should be at 92% of people seen and treated
within 18 weeks, it is currently at 73% which is much lower than expected.
The number of people referred to diagnostics is lower than it should be.
There are more than 800 patients who have been waiting more than a year
for treatment, some of those patients have chosen not to come in for
treatment.
Demand for Primary Care:
The demand for primary care has increased to above pre Covid-19 levels.
In August this year there were 167,000 patient consultations in the district
compared to 139,000 in August 2020, showing a considerable increase.
Compared to other CCGs ours is currently in the top 10% in terms of how
many of those are taking place face to face. Almost half of the
consultations are taking place on the day including the non-face to face,
which will be repeat prescriptions, which is the simple solution without
needing to see a GP.
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Janet Witty raised an issue from her recent PPG meeting on Monday. The
staff are tired and face constant criticism. The staff are also dealing with
the winter pressures and Pinderfields Hospital have reconfigured the
children’s ward to accommodate this. Positive support for GP practices is
needed to help boost morale. Receptionists continue to receive verbal
abuse from patients. Patients are also querying their place on waiting lists,
adding to the workload of staff. The PPG took in some chocolates
yesterday to show their support.
Ruth Unwin advised GP surgeries to report abuse to police as this isn’t
acceptable. They are managing an increase in consultations as a year ago
people chose not to see their GP, they are also managing people with
more complex issues who could be awaiting treatment in hospital, whilst
also supporting the Covid vaccination programme. The CCG is working
both locally and with West Yorkshire to try and get more positive stories
out about Primary Care.
Safeen raised a point for Axsa (who couldn’t attend the meeting today)
about the walk-in centre. Patients are being asked to call NHS 111 and
when doing so, are sometimes told they need to see someone. When
attending the walk-in centre, they are then told they need to call the
service and might be then given an appointment and told to come back
later that day.
Ruth noted that there was a limit of 6 people allowed in the waiting room at
any time, this was to limit the risk of infection. The call into the centre
would be to make sure that there was adequate space and patients and
social distancing adhered to. Messaging should, however, be clear so that
patients know what will be happening.
ACTION: Ruth to follow up with the walk-in centre.
New Southgate Surgery would like to be involved if the CCG need anyone
outside the CCG to help spread positive messages.
Robert Ince Attended his PPG meeting last Wednesday at Trinity. All
surgeries work in different ways when it comes to booking appointments
and asks could the CCG standardised the way patients receive
appointments.
21/44

GP Survey Results
Dr Greg Connor presented the findings of the latest GP survey
(www.gp-patient.co.uk) Sample date is January - March each year. The
results are published between July / August
There is slight dip in patients feeling that their mental health needs were
understood. This still compares favourably with the national result of 86%.
Some people found it easy to use website, this could be due to the
extended Covid messages. A lot of practices have shown an improvement
in terms of booking and seeing patients; appointments results are very
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encouraging for Wakefield. Practises who didn’t do well in 2020 have
shown improvement. Some have declined a little from last year.
Next steps:
We are working with 3 practises. The CCG have already met with
Ashgrove, who we supported last year. They have shown a substantial
improvement and the team wanted to gather any learning that could be
shared with other practices. There is more assurance needed from 11
practises as they have not maintained their previous performance and
have slipped a bit.
Patient access:
Patient access has become more difficult for patients as demand has
risen. The Chair of the BMA said moving forward 39% of all appointments
should be remote.
Greg- more consultations are taking place and more patients have access
to consultations, saving patients coming into the waiting room and social
distancing.
Zahida asked if equality monitoring was done, and findings considered in
relation to responses and outcomes. Inequalities in survey completion can
mean that conclusions are reached which are then shared with the masses
but can hit communities in different ways.
Greg: There is some demographic information gathered as part of the
survey so one can tell ethnicity, gender and there are some questions too
about whether people have long term health conditions. It is possible to
read the data in different ways, such as response rate in different
communities but then the numbers become smaller and harder to interpret.
Valerie will feed back to the group with regards the GP patient survey as to
whether this has shown anything for the subsets, but the data isn’t as
robust because of the smaller numbers involved.
Zahida commented that there is an issue in that we tend to hide behind not
getting much of a response from a certain community, but we will make
generalisations or sweeping statements for everyone in the community,
and it creates inequality. This can be for access, outcome or satisfaction
statements are made which don’t tally with experience on the ground. This
needs to be addressed more robustly.
ACTION: Valeria will take Zahida’s comments back to her team regarding
demographic groups, and feedback directly to the
group.
Janet: The results are good considering the pressure GP practices are
under but all they receive is negative press. Can something be done to
encourage positive press.
Valerie noted that people are more motivated to complain than
compliment.
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21/45

Current Engagement & Equality Activities

Dasa Farmer presented the ICB Constitution to the Group.
1. ICB constitution- The Health and Care Bill, published on 7 July 2021,
proposes the establishment of Integrated Care Boards (ICBs), which
will take on the commissioning responsibilities of CCGs. The Bill
requires that the relevant Clinical Commissioning Group/s (CCGs) must
“propose the constitution of the integrated care board and before
making a proposal, consult any persons they consider it appropriate to
consult”.
The system partners will also be engaged in the draft constitution. The
upcoming work will be about how we carry out the process not about the
content of the constitution. There is a whole partnership approach which
involves stakeholders. The Health and Care Partnership has a governance
working group who are leading on this work. The groups include partners
from all places and sectors in West Yorkshire. The draft constitution will be
based on information from NHS England and NHS Improvement, in terms
of how the ICB will operate, how we as an ICB involve the public and make
all decisions transparent.
It has been proposed that it is designed once at West Yorkshire level, and
delivered by local teams. The communication and involvement plan are
currently being drafted. This will detail who the key stakeholders will be but
will include primary care colleagues, Healthwatch, providers, Local
Authority, voluntary, community and social enterprise organisations as well
as staff. We have prepared a briefing paper which explains the overall
rationale and it includes a link to the overall paper that was prepared for
the joint committee. This has been shared with the group.
Emotional Wellbeing:
The engagement feedback has been analysed and shared with the
steering group and different forums including Wakefield Families Together
strategy design group. As well as feeding into local events like the Building
Our Futures event and featuring in the Positive Mental Health Network
newsletter. Thank you to anyone who has been involved in this piece of
work, like Safeen has been involved and supported this process.
Urgent Care Services:
The communications, involvement and equality plan has been drafted in
terms of urgent care and how we seek the views of patients and the public.
This will be formalised in a document which will be shared after the
meeting. As part of the work, we are looking at two things. A service
review as part of a contract for the walk-in centre. Engagement in relation
to urgent care provision to meet the needs of the population.
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Patient experience:
This is ongoing for example gathering feedback on vaccinations and local
services. There has also been generic feedback received from community
members and colleagues. There has been a lot of feedback around
Primary Care in terms of messaging, websites, and patient journey.
Equality Delivery System 2:
The last event was held at Trinity Wildcats with Mid Yorkshire Hospital
Trust and the CCG are working with colleagues to plan future sessions.
Strategies:
Dementia strategy as well as refreshing our approach to the learning
disability strategy that has been in place but will be revisited following the
height of the pandemic to review the action plan and engage around that.
Note: ICB constitution to be a future agenda item.
Mavis: Attended Sandal Rugby Club for booster. This was very well
attended and organised and suffered no side effects. Mavis also noted that
she is no longer receiving letters from the Government, will Primary Care
take up where the government left off?
Dasa: Primary Care are continuing to support all patients with
immunisations and flu vaccinations. PPG members we have posters for
this, which we can share. Clinically Extremely Vulnerable scheme was
changed as the government changed the guidance around this. There is a
dedicated working group supporting our vulnerable patients.
The Emotional wellbeing survey: Safeen asked for a copy of the report and
findings for feedback purposes. The report is currently going through
accessibility checking to go onto the website.
ACTION:
• Dasa to share report from meeting of 9 September with
Mavis.
• Dasa to share Emotional Wellbeing Report and findings with
Safeen.

Axsa from Healthwatch Wakefield was volunteered to help / share her
views in respect of the walk-in centre.
Robert Ince: GP practices have not been credited with their effort in
organising the Covid programme.
21/46

Any Other Business
Safeen would like the group to know that Healthwatch Wakefield have a
live survey which is due to end on 17 October if everyone can share this
within their networks.
11
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Date and Time of next meeting
Thursday 9 December 2021
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Agenda item: 13f

Primary Care Commissioning Committee
Minutes of the Meeting held on 15 June 2021
Present:
Name
Mel Brown
Dr Greg Connor
Suzannah Cookson
Diane Hampshire
Stephen Hardy
Mr Hany Lotfallah
Richard Watkinson
Jonathan Webb

Job title
Director of Commissioning Integrated Health and Care
Executive Clinical Advisor
Chief Nurse
Registered Nurse
Lay Member (Deputy Chair)
Secondary Care Specialist
Lay Member (Audit)
Chief Finance Officer/Deputy Chief Officer

In Attendance
Name
Hilary Craig
Sandra Greenwood
Helen Haythorne
Jyoti Mehan
Anna Ladd
Frances O’Sullivan
Chris Skelton
Richard Sloan, MBE
Dr Colin Speers
Ruth Unwin
Pam Vaines
Aimee Willett

Job title
Practice Manager Consultant (Item 21/28)
Head of Clinical Services at Healthcare First Partnership
(Item 21/28)
Communications Manager (Item 21/28)
CEO at Healthcare First Partnership (Item 21/28)
NHS England Representative (Item 21/28)
Primary Care Commissioning Manager
Head of Primary Care Co-Commissioning
Healthwatch Representative
GP Partner at Healthcare First Partnership (Item 21/28)
Director of Corporate Affairs
Minute Taker
Assistant Governance Manager
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21/23

Apologies for Absence

Bank

Apologies for absence were received from:
Richard Hindley, Lay Member (Chair)

21/24

Declarations of Interest

Blnk

No declarations of interest were declared

21/25

Minutes of the Meeting held on 19 January 2021
The minutes of the meeting held on 19 January 2021 were approved as an
accurate record.

21/26

Action Sheet from the Meeting held on 19 January 2021

Blank

All actions were noted.

21/27

Matters Arising

Blank

There were no matters arising or detail the issue

21/28

Commissioning Arrangements/Intentions

Blank

Chris Skelton provided a detailed presentation setting out the Primary Care
Commissioning Intentions for 2021/22. The Intentions are in line with the
national GP contract and reflect local commissioning arrangements and the
impact of Covid-19.
Wakefield has 36 practices across 52 sites which are organised into seven
Primary Care Networks. All practices remained open during the pandemic
although several branch sites were closed for limited periods.
Chris Skelton highlighted an increase of 19.5% in activity between March
2020 and March 2021 with 42% of appointments being carried out virtually.
An outline of the Quality and Outcomes Framework (QOF) was included in
the presentation, together with national GP contract changes.
Chris Skelton highlighted work undertaken to provide GMS and PMS contract
equalisation which will be completed during the year, bringing the core
contact price per patient to £96.78.
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The Wakefield Practice Premium Contract, which is the local variation to the
national contract, will be initiated from July 2021 until March 2022.
Chris Skelton provided details of national funding to support work during the
Covid-19 pandemic and the creation of a local Covid Recovery fund.
Work will take place throughout the year to develop clinical and managerial
leadership and will be supported by Conexus, which also delivers our
Extended Access service.
Chris Skelton summarised the commissioning intentions for 2021/22 as:
•

prioritising vulnerable patient groups and the recovery of primary and
secondary care services from the pressures and constraints of Covid19

•

taking into account the national arrangements to avoid duplication

•

supporting a system transformation approach to urgent care and
hospital elective care to improve patient access and reduce patient
waiting overall by creating a new shared and collaborative process.

Blank

It was RESOLVED that:
i)

The Primary Care Commissioning Committee approved the
commissioning intentions for 2021/22 as set out in the
presentation provided to the committee.

21/29

Healthcare First – Queen Street and Park View merger
Hilary Craig reminded members that Queen Street Surgery and Park View
Surgery are currently part of Healthcare First Group of practices. The
surgeries have expressed a desire to merge contracts with Healthcare First
into one PMS Contract.
The merger will not impact directly on patient care or experience as the
practices already operate as one group, with shared procedures including
appointment systems and telephony services. All Healthcare First practices

Page 3 of 7

share staff across all sites, which allows patients of the smaller practices to
have access to specialist services provided the larger practices.
Hilary Craig clarified that no risks to either NHS Wakefield CCG or patients
have been identified as a consequence of the proposed merger of contracts.
Hilary Craig also commented that, as with any contractual merger, there is
likely to be a very small impact on the costs to the commissioner which are
usually offset by other elements of the contract. This is due to the
mechanisms which underpin the core GP contract payments. Specifically, the
number of practices and size are factors which determine contract price
although these calculations will have a very small financial impact on the
CCG. As part of this proposal, the patients will transfer from a Queen Street
and Park View to a PMS contract so there should be no increase in the
overall contract price.

Jyoti Mehan provided assurance that the workforce already work across
Healthcare First practices and the proposed merger will not impact staff
numbers or morale.
Mel Brown commented that a number of issues have been raised regarding
access to services and patient satisfaction. Jyoti Mehan acknowledged these
concerns and provided assurance that work is underway to improve the
situation.
Mel Brown reminded members that the Committee was asked to approve the
start of an engagement process to support the proposed merger, rather than
make a decision to approve or decline a merger. The engagement process
will be supported by relevant staff from NHS Wakefield CCG and Jyoti Mehan
confirmed that the Patient Participation Groups had already been informed of
the intention to merge.
Blank

It was RESOLVED that:
i) The Primary Care Commissioning Committee considered the proposal
with regards to the proposed merger between Health Care First,
Queen Street and Park View Surgeries
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ii) The Primary Care Commissioning Committee agreed for the three
practices to commence engagement with patients and their local
community
iii) The Primary Care Commissioning Committee agreed to the completion
of an Equality Impact Assessment
iv) The Primary Care Commissioning Committee would receive a further
paper including an Engagement Report and outcome of the Quality
and Equality Impact Assessment.
21/30

Interim Provider Policy
Chris Skelton explained that a number of minor changes were recommended
to the Interim Provider Policy following a review by internal audit. The
changes related to the referencing to current national policy from the Primary
Care Policy and Guidance Manual which is updated from time to time.

Blank

It was RESOLVED that:
i) The Primary Care Commissioning Committee approved the
amendments to the Interim Provider Policy.

21/31

Committee Effectiveness Survey
Aimee Willett explained that the PCCC effectiveness survey results were
shared with members prior to the meeting and was approved at the
Governing Body meeting on 8 June 2021.
Aimee Willett will discuss the findings of the survey with Richard Hindley.

Blank

It was RESOLVED that:
ii) The Primary Care Commissioning Committee noted the findings of the
Primary Care Commissioning Committee Effectiveness Survey
iii) The Primary Care Commissioning Committee discussed the ‘disagree’
replies; and agree some follow up actions

21/32

Committee Annual Report
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Aimee Willett explained that the PCCC Annual Report had been shared with
members prior to the meeting and had been approved at the Governing Body
meeting on 8 June 2021. The Governing Body accept that the PCCC has
acted in line with the Terms of Reference and approved continued
membership for the next 12 months.
Diane Hampshire noted that the date show in section five of the report
includes a typing error and should read:
“5.1 A work programme for 2021/22 will be presented to the Committee
at the meeting to be held on 15 June 2021.”
It was RESOLVED that:
i) The Primary Care Commissioning Committee noted the contents of the
report.
ii) The Primary Care Commissioning Committee noted the decision of the
Governing Body to extend membership of the Primary Care
Commissioning Committee by twelve months.
Blank
21/33

Committee Work Plan 2021/22
Aimee Willett explained that the PCCC work plan for 2021/22 had been
shared with members prior to the meeting and had been approved at the
Governing Body meeting on 8 June 2021.
Mel Brown asked for the transition process to be added to the work plan and it
was agreed that the work plan would be shared at all future meetings.
It was RESOLVED that:
The Primary Care Commissioning Committee commented and approved the
work plan for 2021/22.

21/34

Committee Terms of Reference
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Aimee Willett explained that the Terms of Reference for the committee had
been shared with members prior to the meeting and had been approved at
the Governing Body meeting on 8 June 2021.
Aimee Willett apologised that the paper had been omitted from the pack of
papers shared with members. Members declined the offer that the papers be
re-shared.
It was RESOLVED that:
i) The Primary Care Commissioning Committee noted the Primary
Care Commissioning Committee Terms of Refence
ii) The Primary Care Commissioning Committee noted the approval of
the terms of reference by the CCG and NHS England within the
CCG Constitution.
21/35

Reflections and Agenda Items for next meeting
No items were raised.

21/36

Matters to be referred to other committees or Governing Body
The following papers are to be referred to other Committees:
i) The minutes of this meeting to be shared with the Governing Body.

1ak
21/37

Any other business

Blank

Diane Hampshire commented that attendance at the PCCC by colleagues
from GP Practices and Networks during relevant discussions was a great
advantage in ensuring the Committee were able to obtain prompt responses
to any questions they may have regarding papers.
Diane Hampshire acknowledged Aimee Willett’s first attendance at the
Committee and commented on her professional approach.

21/38

Date and time of next meeting
Tuesday, 21 September 2021 at 2pm, virtually via Microsoft Teams.
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Agenda item:13g(i)

QUALITY, PERFORMANCE & GOVERNANCE COMMITTEE
Minutes of the Meeting held on 22 July 2021
Present:
Name
Suzannah Cookson
Dr Deborah Hallott
Richard Hindley
Dr Adam Sheppard
Ruth Unwin
Jonathan Webb
Jo Webster

Job Title
Chief Nurse
GP, New Southgate Surgery
Lay Member (Deputy Chair)
CCG Chair
Director of Corporate Affairs
Chief Finance Officer/Deputy Chief Officer
Chief Officer

In Attendance
Sue Allan-Kirk
Laura Elliott
Louise Horsfield
Jane O’Donnell
Angela Peatfield
Caroline Squires
Suzie Tilburn
Natalie Tolson
Richard Watkinson
Aimee Willett

Head of Headquarters Services (Item 21/101)
Head of Quality (Item 21/96,21/97 & 21/99)
Interim Senior Transformation Manager – Ardens
Programme Lead (Item 21/100)
Head of Infection, Prevention & Control (Item 21/98)
Minute taker
Information Governance Manager (Item 21/102)
Associate Director of HR & OD (Item 21/103)
Head of Business Intelligence (Item 21/95)
Lay Member
Assistant Governance Manager

21/90 Apologies for Absence
Apologies for absence were received from:
Stephen Hardy – Lay Member

21/91 Declarations of Interest
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The GP members of the Governing Body declared an interest regarding the papers
relating to primary care, it was acknowledged that none of these are decision making
items. The Chair acknowledged the declaration and it was confirmed that the GP
members could take part in the discussion of these agenda items.
21/92 Minutes of the meeting held on 27 May 2021
The minutes of the meeting held on 27 May 2021 were agreed as a correct record.
21/93 Action sheet from the meeting held on 27 May 2021
The actions were noted.
21/94 – Matters arising
There were no matters arising.
21/95 Performance Report
Natalie Tolson joined the meeting to present this report and advised that the
Oversight Framework, which was the prime focus of the performance report has now
been published for 2021/22 and performance reporting against this framework will
commence next month.
The report presented today includes an update against the national constitutional
standards only and includes:
•
•
•

Constitutional Measures – May 2021
Mental Health – May 2021
Demand and Activity – June and July 2021 (to date)

18 Week and 52 Week Performance
Although the CCG continue to report below target for 18 week performance, this has
slightly improved in May, reporting at 76.3% ranking 1st out of the West Yorkshire
peer group and 14th overall (England). The 52 week breaches have decreased in
May, however continue to be high, with Trauma & Orthopaedics showing the highest
number of breaches in month.
Diagnostic 6 weeks
Performance against the 6 week waiting time standard has improved consistently
over the past 12 month period, with May now reporting at its lowest at 4.4%.
Cancer Waiting Times – For May, 2 out of 12 cancer measures have not achieved
standard. Both the 2 week measures achieved standard in May, with breast
reporting a significant improvement, achieving 100%. The 31 day measure for
‘diagnosis to first definitive treatment’ also reports at 100% for the first time in the
previous 12 month period. 62 days wait, the measure for ‘urgent GP referral to first
definitive treatment’ continues to not meet standard, showing a deteriorated position
in May of 70.9% which is below the national average and ranks lowest within the
West Yorkshire peer group.
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Mental Health Services
Patient satisfaction for Improving Access to Psychological Therapies continues to be
high reporting at 96.2%. In May the number entering treatment within 6 and 18
weeks reports just under 100% across the IAPT service. The number of children
waiting for treatment is reporting at the highest level seen in the past 12 months.
Adam Sheppard referred to Trauma and Orthopaedics activity and queried whether
patients are triaged through the MSK Service. Natalie agreed to check the data and
how the MSK triage service is operating and will feedback in a future report.
Debbie Hallott referred to the increasing demand on the Children Mental Health
service. The Safeguarding Team are sighted on this and have provided a
communication to primary care colleagues. The matter is also being discussed by
the Children’s Strategy Group who receive regular reports from the Mental Health
service. It was noted that the relationship between Mid Yorkshire Hospital and the
Mental Health Service has greatly improved during this increase in demand.
A discussion took place regarding the timescale for performance improvements and
Natalie Tolson advised that there is a weekly Mid Yorkshire Trust meeting to review
performance and although not yet validated there appears to have been an
improvement in performance during June and early July as the Trust get through the
backlog. It is acknowledged that there may be a deterioration in performance before
it gets better. Weekly performance information will be closely monitored, and
information shared with the Senior Leadership Team.
It was RESOLVED that:
(i)
(ii)

Members noted the current CCG performance against the constitutional
standards; and
Noted those indicators where performance is below target and the
associated exception reports where provided.

21/96 Experience of Care Report Quarter 1 2021/22
Laura Elliott presented this report which provides details of good practice and where
areas for improvement need to be considered to support and improve experience of
care. The report is structured into two sections: Place based reporting (Wakefield
CCG, South West Yorkshire Partnership Foundation Trust and the Yorkshire
Ambulance Service) and Acute Commissioning (Mid Yorkshire Hospitals Trust).
Included in this report are details of emerging themes and trends from local data and
patient experience measures, soft intelligence and summaries of local and national
publications that are related to experience of care.
Details of the 2020/21 Thematic review of the Quality Intelligence Group (QIG)
feedback was shared for information and how this information is used to inform and
influence future commissioning decisions. As part of the QIG feedback it was
highlighted that there has been difficulty in accessing dental services, access to face
to face GP appointments and being able to contact practices by telephone.
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As part of the QIG feedback poor communication at MYHT was highlighted and in
response the Trust have advised that patients on the elective surgery waiting list are
being prioritised in order of clinical need and patients have been offered a review
appointment. It was noted that the ICS are developing a citizen panel to capture the
patient experience of being on a waiting list.
A discussion followed and Jo Webster commented that it was important that we
continue to monitor patient experience alongside social care services experience
and this should be explored further to link with social care services, e.g. alcohol and
smoking services etc.
Laura Elliott confirmed that as part of the development of the quality at place plan a
community of interest could be set up to pull this information together. Ruth Unwin
advised that an initial conversation had already taken place with the Local Authority
to establish a community panel and this would be progressed. This is timely as part
of looking at the outcomes framework system and quality analysis.
Laura Elliott went on to advise that the GP survey results have been published and
will be presented together with proposed actions at the September Governing Body
meeting, following discussion by the Senior Leadership Team.
It was RESOLVED that:
(i)

Members noted the current experience of care information and themes
relating to patient experience

21/97 Quality Exception report Quarter 1 2021/22
Laura Elliott presented this report to inform and provide assurance to the CCG of any
potential negative impacts to patient safety, effectiveness and experience of care.
Laura referred to the Care Quality Commission Inadequate Rating of Stuart Road
Surgery and confirmed that the action plan is progressing under the leadership of the
newly appointed Practice Manager, weekly meetings are being held with the CCG
and the CCG continue to support the practice noting there has been positive
progress.
A reflective exercise was undertaken to see whether the CCG assurance monitoring
process has been effective in the case of Stuart Road Surgery. It concluded that the
CCG monitoring processes and General Practice Quality Assurance Framework
appear to be working well, however current quantitative measures may not be a
robust indicator of whether a practice is Well Led, particularly where there is a
change in the senior leadership or management of the practice.
Laura advised of an assurance visit undertaken at the PCR testing service provided
by Living Care in Pontefract which was led by a Senior Infection Prevention and
Control Nurse and member of the quality team. The visit was to determine whether
the service was safe, met quality standards and staff experience and welfare needs
were being met. Following the visit, Living Care were asked to undertake actions
relating to infection prevention and control. Living Care have subsequently provided
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evidence of actions and no further escalation is required. It was acknowledged that
the service was rapidly commissioned at a point in time in response to the immediate
needs of the first wave of the pandemic.
Jo Webster advised of the recruitment of additional staff in the Quality Team. This
will provide capacity within the team to increase the care home walkabout visits to
gain intelligence where gaps have occurred during the pandemic and increase
surveillance to be able to foresee any future issues and understand where the
pressures are.
It was RESOLVED that:
(i)

Members noted the contents of the report for information

21/98 2020/21 Q3&4 Infection, Prevention and Control Report
Jane O’Donnell presented this report providing an update on the work undertaken by
the Infection Prevention and Control (IPC) team. Infection prevention and control
remains a high priority workstream for the CCG, even more so during the pandemic.
It was noted that due to the increase in the team’s workload during the pandemic
some work was paused. The routine activity of the team has now been reinstated for
2021/22.
The team has continued to monitor and report Healthcare Associated Infections
(HCAIs) to the CCG, including undertaking Post Infection Reviews (PIRs) of MRSA
bacteraemia’s. In summary 2020/21 CCG figures were lower for all HCAIs except
MSSA. The lessons learnt are shared with clinical teams via briefings, newsletters
and as part of training. If recurrent themes are identified this is discussed as a whole
health care system on how to progress.
The team have continued to support care homes to recognise and report cases early
and worked with the CCG to develop an escalation process where the outbreak
develops rapidly. Lessons learnt from outbreak visits are disseminated via the care
home forum and the IPC champions have adapted to a virtual forum to enable care
homes and domiciliary care workers to continue to share best practice and access
expert advice.
During Quarter 3 and 4 2020/21 the team have been involved in a number of work
streams relating to the pandemic, including outbreak management in schools,
nurseries, special schools, care homes, businesses, council services and children’s
respite/homes. Support and advice have also been provided in relation to Local
Contact Tracing and the Vaccination Programme as part of the collaborative working
across the system.
Suzannah Cookson extended her thanks to the team in providing the best care and
support across the system. Suzannah advised that additional funding has become
available from NHSE to raise awareness of infection prevention across the Learning
Disability community to ensure the best possible infection prevention measures are
in place.
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Jo Webster also wanted to extend her thanks to the IPC team for the tremendous job
they have all done throughout the pandemic.
It was RESOLVED that:
(i)

Members noted the report

21/99 Individual Funding Request Panel (IFR) Terms of Reference
Laura Elliott presented the revised IFR Terms of Reference for approval. The IFR
Panel is established as a subgroup of, and is authorised by, the Quality,
Performance and Governance Committee to investigate any activity and make
decisions regarding the authorisation of IFRs within is terms of reference.
The Terms of Reference have been revised to reflect the organisation which
administrates the IFR process on the CCG’s behalf (North Kirklees CCG) with a
review date that recognises the need for a decision on ICS arrangements for IFR
before 1 April 2022.
It was RESOLVED that:
i)

Members approved the revised Terms of Reference for the IFR Panel

21/100 Ardens clinical governance
Louise Horsfield presented this paper advising that the CCG Medicines Optimisation
Team (MOT) have undertaken a review of Ardens formularies for the purposes of
localisation. The review of the Male urinary tract infection (UTI) antibiotics formulary
identified discrepancies and prompted the CCG to seek further information regarding
the internal Ardens clinical governance processes.
During the MOT review of the Male UTI formulary it was highlighted that the three
antibiotics listed in the Ardens formulary do not appear in the relevant NICE
guidance. This prompted discussions with Ardens regarding the clinical governance
procedures supporting the clinical content in Ardens. Following a meeting with
Ardens their Clinical Safety and Risk Management document was shared with the
CCG and is attached as appendix 1 for information.
The following next steps have been agreed:
1. Ardens will make their database of template review dates available to the
CCG via the admin portal.
2. MOT will continue to work closely with the Ardens Clinical Pharamacist to
complete the formulary reviews and identify priority formularies to review
soonest. Any potential errors with patient safety implications will be escalated
for investigation.
3. In addition to Ardens’ standard procedures there will be a monthly check of
NICE antibiotics prescribing updates.
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4. A wider year-one evaluation of the use of Ardens in GP practices is planeed
for September 2021.
It was noted that Ardens have been open and responsive to the CCG and have
outlined their robust processes and procedures and have provided details of the
process to mitigate risks by implementing routine review of all clinical content,
horizon scanning and responding to alerts regarding updates from bodies such as
NICE. There is some onus placed on the user of any clinical guidance to sensecheck the information before implementing it in their clinical practice.
Adam Sheppard welcomed the paper and the assurance provided.
Debbie Hallott also confirmed that the paper provides assurances and suggested
that it would be helpful to have an update at the end of the year.
Following discussion it was agreed that an update will be included as part of the
regular Quality reporting and consideration of how the information can be shared
wider will be discussed at the Quality Board.
The Medicines Optimisation Team were thanked for highlighting this issue.
It was RESOLVED that:
(i)

Members noted the content of the report, the highlighted risk, mitigations
and assurances regarding the quality and safety of Ardens clinical content

21/101 6 monthly Health & Safety Report – Quarters 4 2020/21 & Quarter 1
2021/22
Ruth Unwin presented this report nothing that as White Rose House is currently not
in use there has been a significant drop in health and safety incidents reported.
The report provides information on the future working arrangements for the
organisation providing a Hybrid way of working providing flexibility and offering a
better work life balance. Workplace Ambassadors and Mental Health First Aiders
will be available to support colleagues with this new way of working and will provide
feedback on any inconsistencies or perceived lack of fairness in how the
arrangements work in different teams.
Listening events have been arranged for the month of July to help capture feedback
from staff on the new arrangements to ensure that the staff feel supported and
connected.
Adam Sheppard commented that the arrangements in place give assurance that
feedback from the listening events will be documented and any soft intelligence is
shared appropriately.
It was RESOLVED that:
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(i)
(ii)

Members noted the Health & Safety Report for Quarter 4 2020/21 and
Quarter 1 2021/22; and
Noted the future working arrangements for the organisation.

21/102 Information Governance Update
Caroline Squires presented this report providing an update on current work being
undertaken by the Information Governance Team and providing assurance that the
CCG is completing its obligations in respect of Information Governance.
In relation to the Data Security and Protection Toolkit (DSPT) 2020/21 the CCG
submitted a ‘Standards Met’ self-assessment for 2020/21 on 16 June 2021. As part
of the annual mandated DSPT audit, the CCG received an overall Substantial Risk
Assessment and High Confidence audit opinion. It was noted that the Risk Register
entry relating to the DSPT will be closed as part of the next risk register review cycle
which commences on 26 July 2021.
Awareness raising activities about good information governance have been
undertaken across the CCG during May and June 2021 including a reminder to staff
about the information governance process for leavers and role changes, importance
of keeping personal information confidential and risks around the use of email.
Caroline advised that a password policy proposal paper was currently being
developed with a recommendation for password enhancement and to promote the
use of strong passwords.
The EU Commission and member states have approved the two ‘adequacy
decisions’ for the UK. This means that personal data can continue to be received
from countries within the EU to the UK without receiving organisations in the UK
having to make changes to data protection practices and contractual terms.
The DSPT for 2021/22 is expected to be published shortly and work will commence
to prepare a workplan and schedule appropriate meetings.
Richard Hindley referred to any changes required regarding remote working noting
that staff have adapted well to remote working. Caroline Squires responded to say
that the biggest risk relates to email. There will be an opportunity through the Annual
Information Governance Survey regarding remote working and the questions will be
amended to reflect the current position to ensure staff have an opportunity to
highlight any concerns or queries they may have. The IG team can then respond to
ensure staff have the relevant information and training.
It was RESOLVED that:
(i)
21/103

Members noted the content of the Information Governance Report
Workforce Update Report

Suzie Tilburn presented this report providing a range of workforce information and
key workforce actions for the period April to June 2021.
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There has been an improved position in reported sickness absence,the highest
number of occurrences due to sickness absence was in relation to Gastrointestinal
problems.
Suzie advised that in the recent National Staff Survey 32% declared a disability but
this is a disparity with the employee information held by the CCG. An action has
been agreed to review the workforce disability scheme and the survey results to
understand the data to seek to address the discrepancy.
A further action from the National Staff Survey 2020 included a listening exercise
with the Continuing Health Care Team to address concerns raised. Thanks were
extended to Stephen Hardy for his involvement in this exercise. A departmental
report has been produced and work is underway to take forward the
recommendations.
Regular communication including the Chief Officer’s Staff Briefing, weekly written
Staff Update and Extended Senior leadership Team meetings have continued
including a specific focus on the transition towards the ICS as a statutory
organisation. The Mental Health First Aiders and Workplace Behaviour
Ambassador’s continue to work on how they can offer support to staff.
Adam Sheppard queried whether there was any soft intelligence on how the
workforce were feeling from a HR perspective. Suzie Tilburn responded to say that
the queries relating to the transitional process were low. The current pro-active
communication approach aligned with partner organisations and the sharing of
information has helped to ensure staff are being kept informed of progress. There
are various mechanisms in place for staff to let us know their views and currently
there are no specifics concerns being highlighted.
Richard Hindley referred to the low sickness absence rate and if there is a sense of
how staff are generally and whether due to staff working from home they are
continuing to work when not well? Suzie Tilburn responded to say that working from
home has enabled staff to improve their work/life balance and this may be a
contributory factor in the low sickness absence rate.
Jonathan Webb referred to the table in the report showing quality information of the
recruitment process and in particular the success rate of those with white British
ethnicity. Suzie Tilburn responded to say that there is no one single solution overall
on how we attract candidates. Recruitment training is provided to managers and
unconscious bias training has also been delivered to staff. It was noted that a review
of the Recruitment and Selection Training with a focus on EDI is underway. We
need to ensure that job descriptions are clear and managers are aware of their
responsibilities and the application form is fair to all. Suzie Tilburn advised that an
ethnic minorities representative will be on all interview panels for vacancies at Band
8c and above.
Jo Webster commented that this was an interesting debate and agreed that the
numbers need to be explored further.
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It was agreed to seek a view from the Race Equalities Network to ensure messages
are clear and staff work within the principles of the CCG.
It was RESOLVED that:
(i)

21/104

Members noted the content of the workforce update provided and the
actions proposed
Quality Intelligence Group – minutes of meeting held on 11 May 2021

The minutes of the Audit Committee were presented.
It was RESOLVED that:
(i)

21/105

Members noted the minutes of the Quality Intelligence Group meeting held
on 11 May 2021.
A&E Improvement Group – minutes of meeting held on 18 May 2021

The minutes of the A&E Improvement Group were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the A&E Improvement Group meeting held
on 18 May 2021.

21/106

Matters to be referred to the Governing Body or other Committee

21/107

Any other business

No other business.
21/108

Date of next meeting

Tuesday, 23 September 2021 at 9.00 to 11.00 am
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Agenda item:13g(ii)

QUALITY, PERFORMANCE & GOVERNANCE COMMITTEE
Minutes of the Meeting held on 23 September 2021
Present:
Name
Dr Deborah Hallott
Stephen Hardy
Richard Hindley
Dr Adam Sheppard
Ruth Unwin
Jonathan Webb

Job Title
GP, New Southgate Surgery
Lay Member
Lay Member (Deputy Chair)
CCG Chair
Director of Corporate Affairs
Chief Finance Officer/Deputy Chief Officer

In Attendance
Dr Greg Connor
Sharon Daniel
Laura Elliott
Jane Hindle
Pat Keane
Sarah Mackenzie-Cooper
Tracy Morton
Angela Peatfield
Natalie Tolson
Richard Watkinson
Judith Wild
Claire Wood

21/116

Clinical Advisor (item 21/124)
Quality Support Manager (item 21/124)
Head of Quality (item 21/123)
Interim Governance Manager
Programme Director Strategic Projects (21/121)
Equality & Diversity Manager (21/128)
Senior Commissioning Manager, Maternity & Children’s
Services (21/129)
Minute taker
Head of Business Intelligence (Item 21/122)
Lay Member
Deputy Chief Nurse/Head of Service for NHS Continuing
Health Care (item 21/126)
Assistant Manager IFR – Kirklees CCG (item 21/125)

Apologies for Absence

Apologies for absence were received from:
Jo Webster
Suzannah Cookson

Chief Officer
Chief Nurse
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21/117

Declarations of Interest

The GP members of the Governing Body declared an interest regarding the papers
relating to primary care, it was acknowledged that none of these are decision making
items. The Chair acknowledged the declaration, and it was confirmed that the GP
members could take part in the discussion of these agenda items.
21/118

Minutes of the meeting held on 22 July 2021

The minutes of the meeting held on 22 July 2021 were agreed as a correct record
with one slight amendment. Ruth Unwin was recorded as in attendance and should
have been included under ‘Present’ as Ruth is a member of the Committee.
21/119

Action sheet from the meeting held on 22 July 2021

The actions were noted.
21/120

Matters arising

There were no matters arising.
21/121

Emergency Preparedness Resilience and Response (EPRR) – NHS
Core Standards Self-Assessment/Update Organisational Plan

Pat Keane presented this paper explaining that the EPRR assurance process usually
uses the NHS England Core Standards for EPRR. However, as a result of the
events of 2020, these standards did not receive their tri-annual review and
consequently not all standards reflect current best practice. Therefore, a small
number of standards have been removed to accommodate this year’s assurance
process.
The CCG has undertaken a self-assessment against the 29 adapted individual core
standards relevant to the organisation with the support of the Senior Leadership
Team and it is recommended that the CCG submits a rating of full compliance for all
29 core standards. Pat Keane commented that Ruth Lindley had done an excellent
job completing this process.
As part of this review, the 2021/22 EPRR deep dive will focus on a better
understanding of the resilience of internal piped oxygen systems and will be
undertaken by Mid Yorkshire Hospitals Trust. A project group has been established
to agree and finalise the deep dive submission and the results would be shared with
the CCG.
It was also noted that the Wakefield CCG EPRR Framework has been reviewed and
updated including learning from the response to the Covid-19 pandemic. The
Wakefield CCG Incident Response Plan has been revised following re-alignment of
the joint arrangements of the EPRR team between Wakefield CCG and North
Kirklees CCG to place based arrangements on 31 March 2021.
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It was RESOLVED that:
(i)

(ii)
(iii)
21/122

Members approved the Emergency Preparedness Response and
Resilience (EPRR) NHS Core Standards self-assessment return and
Statement of Compliance;
Approved the revised WCCG Incident Response Plan; and
Approved the updated WCCG EPRR Framework.
Performance Report

Natalie Tolson presented this report noting that the report had already been
discussed at the Governing Body meeting on 14 September 2021 and highlighted
the following:
At the end of July, 10 of the 20 measures reported on in month achieved the national
standard and 10 measures did not achieve the national standard and reported a
deteriorating position.
The incomplete waiting list continues to rise, with July reporting the highest position
in the previous 12 months. Although the CCG continue to report below target for 18week performance, achievement continues to improve reporting at 78.1% in July;
ranking 1st out of the West Yorkshire peer group and 12th overall (England).
52-week breaches continue to decrease, however remain high with Trauma &
Orthopaedics showing the highest number of breaches in month. Although 52-week
breaches remain high, compared to peers, the CCG ranks 1st across West Yorkshire
and 18th across England overall.
Diagnostic performance continues to report below standard and is showing a
deteriorated position for July at 7.9%. A detailed exception report is included in the
report.
Jonathan Webb referred to possible additional capital available to support elective
recovery and the bidding process is currently being worked through.
Adam Sheppard queried whether the use of the Independent Sector has been
considered to support the elective recovery. Jonathan Webb responded that the
planning guidance is being reviewed to clarify whether resources would be available
in H2 to use the Independent Sector to support additional activity, noting that at
some point in the future this additional capacity would need to cease.
It was RESOLVED that:
(i)
(ii)
(iii)

Members noted the current CCG performance against the constitutional
standards;
Noted those indicators where performance was below target and the
associated exception reports where provided; and
Discussed and agreed any recommended actions for the Committee.
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21/123

Patient Safety and Outcome Report – Quarter 1 2021/22

Laura Elliott presented this report which identified good practice and where areas for
improvement need to be considered and action taken to support and improve patient
outcomes.
Laura referred to the progress against the NHS Patient Safety Strategy and the
requirement for NHS organisations in England to identify a designated Patient Safety
Specialist. A workshop was designed and facilitated by the Quality team in April
2021 to provide a ‘thinking space’ for local Health and Social Care leaders with
responsibility for patient safety to consider how the Patient Safety Strategy can be
implemented at Place in line with the recent legislative changes. As part of this work
discussions will also take place with the Patient Panel.
Laura provided an update following the Care Quality Commission inspection of The
Beeches Care Home in February and March 2021 when the service was rated
Inadequate and scoring Requires Improvement for the Caring and Responsive
domains. The latest inspection in May 2021 was carried out due to further concerns
raised with the CQC. It was noted that the provider had breached three regulations.
Actions were put in place supported by the Quality Team. Following a Resident
Safety Walkabout in June 2021 the Quality Support Manager had met to discuss the
results and offered support to the care home. A further Resident Safety Walkabout
will be undertaken during quarter 3.
As part of Mid Yorkshire Hospitals Trust preparations for an announced onsite CQC
engagement visit to wards in the Trust’s Division of Medicine, the CCGs were asked
to undertake some short patient safety walkabouts to targeted wards. The request
was based on the need to obtain a trusted but objective external view to help the
Trust’s preparations and the findings are detailed in the report.
On 10 August 2021 Suzannah Cookson, Chief Nurse, visited Pinderfields maternity
unit following an invite from the Trust’s Chief Nurse and spoke to staff and patients
about their experiences and details were included in the report.
A theme recognised throughout all wards visited was the inability to provide the level
of care staff wish for their patients due to the volume and acuity of patients and low
staffing levels. Despite the significant and sustained pressures staff were facing,
they were wholly committed and focused on providing the best possible care for the
patients. They were keen for improvement and to make their ward a place they are
proud of. This was included in the feedback as well as acknowledging the staff were
a real credit to the organisation.
It was RESOLVED that:
(i)
(ii)

Members noted the current risks and assurances relating to quality and
patient safety; and
Identified any further actions or assurance required.
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21/124

National General Practice Patient Survey 2021 Report

Greg Connor and Sharon Daniel presented this report noting that the report had
been discussed in detail at the Primary Care Commissioning Committee on 21
September 2021.
The results of the survey were presented to the Committee and it was reported:
•
•
•

9 practices achieved a 10% or below on one or more of the 11 patient
experience questions.
8 practices made improvements in 9 or more of the 11 patient experience
questions.
26 practices have shown an improvement in their patient’s overall experience of
their GP practice since last year.

Overall, there had been positive improvement and there are a couple of observations
that the survey has highlighted that require consideration by the CCG. The first
wasaround meeting the mental health needs of patients and the second around the
impact of changes to practice workforce. The CCG acknowledges there may be a
requirement for some additional support with staff development to undertake new or
additional roles.
Stephen Hardy commented on the good results and referred to the need to improve
communication between primary care, secondary care, and the patient to ensure that
relevant information is shared with all parties to enable GPs to support and manage
patients safely whilst they await their procedure.
Debbie Hallott supported Stephen’s comments and noted that the results were
encouraging despite the current media speculation regarding primary care. Debbie
agreed that improved communication from secondary care to primary care would
help to improve the pain management and expectation of patients whilst awaiting
surgery.
Greg Connor advised that concerns regarding waiting times and the communication
between secondary care and primary care will be discussed at the Clinical Advisor
meeting taking place in the afternoon. The demand for face-to-face appointments is
overwhelming and the CCG are trying to support primary care with that. Referring to
the telephone triage system as an alternative solution it was recognised that this isn’t
without issues. One issue highlighted is that the patient does not always know the
time of the call back from the GP.
Stephen Hardy noted Greg Connor’s comments and how GP practices would be
unable to cope without a triage system at this current time and suggested that a
fundamental change to policy is required if the current triage system is to continue as
not all the public are happy with this approach. These issues need to be considered
by the CCG who are responsible for public safety ensuring the public are engaged
with the changes necessary for GP practices.
Jonathan Webb queried whether the practices that appeared in the lowest 5 scores
for each question are the practices that were expected to be on this list. Sharon
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Daniel confirmed that there were no surprises regarding this list and the Quality
Team are already working closely with those practices where issues had been
identified for example a change in leadership of a practice; difficulty recruiting etc.
The key point is to recognise what the survey results are telling us.
It is intended that letters will be issued to the relevant practices to identify what
actions have been put in place following the survey results and where additional
support is identified.
It was RESOLVED that:
(i)
21/125

Members noted the report
Individual Funding Request Panel (IFR) Update – 2020/21 IFR Annual
Report

Claire Wood presented this paper noting that most health care interventions are
commissioned as part of NHS Service Level Agreement or other contracts with
provider partners. The IFR process is required to manage and consider requests for
treatment not covered by the CCG’s commissioning policies.
169 IFRs were received during the period April 2020 to March 2021. There were 45
Screening Panel meetings held during the period and 554 requests were considered.
Of the total requests received, the most frequently requested procedures/
Interventions were relating to Blood Glucose Monitoring and Psychological
Therapies.
Outwood Park, New Southgate and Kings Medical Practice submitted the highest
number of referrals and had the highest number of referrals approved.
During the first quarter of 2019, the CCG implemented the Value Based
Commissioning (VBC) Checker for the interventions which required Prior Approval
as part of the programme. It was acknowledged that not all GP practices were
utilising the VBC portal to best effect and as such the portal was replaced during
2020/21 with the Ardens system. The Ardens system is a Clinical Decision Support
Tool for SystmOne and EMIS Web which gives clinicians easy access to the latest
evidence-based resources. During the reporting period 22 Prior Approval requests
were received.
The total cost of requests that were approved during 2020/21 was £399,988 (of
which £23,879 were requests received during 2019/20 but had a decision made
during 2020/21).
Reference was made to the West Yorkshire Infertility Policy due for review in
2021/22 and Claire advised that the offer of one cycle is not expected to change.
Ruth Unwin advised that this policy is out of line with other areas of the country.
Several complaints have been received regarding this policy from couples where one
partner has a child from a previous relationship. As part of the review of the policy
the CCG needs to consider the complaints received and the IFR requests to ensure
that there is a strong rationale for being different from other areas.
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Debbie Hallott and Richard Hindley agreed that the IFR process is well run and
supported.
It was RESOLVED that:
(i)
21/126

Members noted the NHS Wakefield CCG IFR update report for 2020/21
NHS Continuing Healthcare performance and update report

Judith Wild presented this report providing a performance report for the Continuing
Healthcare Service (CHC) including details of the work the team have been
undertaking in response to Covid-19.
As CHC assessments were suspended from 19 March 2020 to 1 September 2020
because of Covid and following the introduction of Government Guidelines to support
hospital discharge and patient flow, the report includes details of the CHC service
before and after these dates and includes data of the work/activity throughout the
Covid journey the team were involved in.
The pandemic has enhanced system working and operational and partnership
working, allowing improvements to patient flow and support care provision whilst
ensuring that patients get the best care possible to meet their needs. It has also
provided an opportunity for greater collaboration and alignment within our contracting
services within CHC and Adult Social Care.
Judith commented that she was proud of the team and how they continued to
operate efficiently off site in co-ordinating all their work from home throughout the
pandemic.
Stephen Hardy acknowledged the remarkable turnaround in recent years due to the
current leadership. Stephen queried whether the process for producing packages of
care will improve for Social Care and the NHS following the new ICS legislation.
Judith Wild responded that the continued collaboration and ease of decision making
has improved the situation and supported better relationships which is also better for
patients and their families.
Debbie Hallott thanked Judith for a good report and referred to the mitigation
regarding the vaccination of staff in care homes and any CHC support provided to
care homes. Judith responded to confirm that there are weekly meetings with care
home managers and advised that there are currently 53 homes where all staff are
not vaccinated. The CHC team continue to offer help and support as appropriate.
Richard Hindley thanked Judith for the report and asked that thanks are also
extended to the CHC team.
It was RESOLVED that:
(i)

Members noted the content of the report; and
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(ii)

21/127

Noted the improved performance against national standards and actions of
the team during the pandemic and be assured in this regard.
Risk Register Quarter 2

Ruth Unwin presented this paper detailing the updated position following the last
review by the Committee in May 2021. There are currently 55 risks recorded on the
risk register. Six new risks have been identified during this reporting period.
The risks relating to COVID are reported against in the Performance and Quality
Reports detailing the actions being taken, including considering whether the scoring
continues to be appropriate.
The risk related to Stuart Road Surgery was reported at a point in time and it is
expected that this will be adjusted as part of the next risk register review.
Ruth referred to a new risk in relation to extending contracts beyond the end of the
CCG as part of the mitigation of risk associated with the transition. For example, the
extension of the contract for the CCG’s intranet, if not available, staff would be
unable to access policy and supporting documentation.
It was noted that the risk register goes through a rigorous review process before it is
presented at the Quality, Performance & Governance Committee, including a review
by the Senior Leadership Team.
It was RESOLVED that:
(i)
(ii)
(iii)

21/128

Members discussed the current risk register and changes in the reporting
period;
Considered the appropriateness of the scores given the current controls
and assurances; and
Considered current control measures and whether action plans provide
sufficient mitigation.
Equality Update – including Workforce Race and Disability Equality
Standard

Sarah Mackenzie-Cooper presented this report detailing progress made over the
past year on equality, diversity, and inclusion, together with the Workforce Race
Equality Standard report and action plan and the Workforce Disability Equality
Standard report.
Sarah provided some highlights from the reports:
Shortlisted candidates – over the last three years there has been a reduction of
shortlisted Black, Asian and Minority Ethnic candidates being recruited. Historically
white candidates were 1.04 (2019) and 1.05 (2020) times more likely to be recruited,
this year it is 2.44 times. Actions have been put in place to address this for band 8c
and above, and further discussions will take place to consider whether these actions
should be put in place for those lower than band 8c.
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Workforce Disability Equality Standard (WDES) – The percentage of staff in the CCG
who have recorded on ESR as having a disability has reduced over the previous
reporting period, from 7.5% to 5.3%. The responses to the NHS Staff Survey
remained the same despite an increased headcount (19.4%) of staff answering yes
to the question ‘do you have any physical or mental health conditions’. There has
been a significant reduction in disabled staff recording harassment, bullying or abuse
from other colleagues from 45.2% to 12.5% in 2020.
In preparation for the transition, a Disability and Long-term Conditions Staff Network
will be established to better understand what actions may be helpful to address any
inequalities. Work will also take place to understand the difference in numbers of
staff declaring a disability on ESR and as part of the NHS Staff Survey. It is
recognised that some staff may not wish to declare a disability on ESR.
Covid 19 and the Vaccination Programme – a vaccination equality impact
assessment was produced to guide the programme as it was developed and a
Vaccine Inequalities Group was formed to meet the needs of the local communities
and reduce, rather than reinforce health inequalities. The team are also providing
advice to the ICS on equality.
Accessibility – work has been undertaken to ensure that Wakefield CCG
understands and meets its duties under the Equality Act and Public Sector Bodies
Accessibility Regulations.
Stephen Hardy acknowledgement the stability around this work with the support
provided by Sarah and the Equality Team. Stephen commented that as the ICB is
developed there is a need to ensure that the local information and support at place is
not lost. Sarah confirmed that she is currently working with Ruth Unwin to look at the
future for Equality to include a focus at place and retain the current relationships and
local knowledge.
Adam Sheppard commented that this was a good report and asked Sarah what one
thing the CCG could do differently in the next 6 months to make a difference in this
area. Sarah responded to say that the Equality Impact Assessment needs to be
included right from the start of all transformation work to ensure it is proactive rather
than reactive. Referring to accessibility work, there has been a good response
overall with a willingness to make a difference.
Ruth Unwin commented that this was a strong report and detailed how much work
Sarah and the team had delivered and acknowledged how responsive the team had
been when urgent pieces of work were requested.
Ruth advised that the team have been part of a steering group to establish a
Wakefield Place Equality, Diversity and Inclusion Summit exploring equality, diversity
and inclusion for the health, social care, and voluntary care sector workforce.
Jonathan Webb referred to the WDES information provided in the report and queried
whether more information needs to be made available through Staff Briefings etc. to
encourage staff to report appropriately.
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It was RESOLVED that:
(i)
(ii)
21/129

Members noted the contents of the update for information and assurance
of progress on the equality agenda; and
Approved the WRES report and action plan for publication.
Changes to the Neonatal BCG Immunisation Programme

Tracy Morton presented this paper advising that the Joint Committee on Vaccination
and Immunisation (JCVI) made a ruling on changes to the neonatal Bacillus
Calmette-Guerin (BCG) immunisation programme. The overall change means that
babies are offered the vaccination at 28 days of age rather than immediately after
birth.
Mid Yorkshire Hospitals NHS Trust (MYHT) and all the other acute trust across the
West Yorkshire & Harrogate ICS together with commissioners have raised significant
concerns about the risks associated with the implementation, including the risk of
increased TB prevalence, current pressures on maternity services and staffing and
no additional funding. MYHT have established a local task and finish group and
have plans in place to commence the new pathway. However, this has been put on
hold as formal concerns were put forward at the WY&H ICS and they have
requested an Equality and Quality Impact assessment (EQIA) is developed across
the ICS to identify all risks and put mitigations in place and work towards a
sustainable model. An interim solution is being put in place whilst the EQIA is
developed and funding from NHSE/I is put in place for a bespoke service for any
babies that do not attend.
Tracy confirmed that this issue has been included on the CCG Risk Register.
Debbie Hallott advising that a lot of work has taken place regarding this issue and reassured the Committee that the situation is being closed monitored and regularly
discussed by the Maternity Quality Partnership and will provide feedback to the
Committee as and when appropriate.
It was RESOLVED that:
(i)

21/130

Members noted the plans in place locally and across the WY&H ICS for
changes to the pathway for BCG immunisation
Quality Intelligence Group – minutes of meetings held on 8 June,
15 July and 10 August 2021

The minutes of the Quality Intelligence Group were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Quality Intelligence Group meetings
held on 8 June, 15 July, and 10 August 2021
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21/131

A&E Improvement Group – minutes of meetings held on 15 June and
20 July 2021

The minutes of the A&E Improvement Group were presented.
It was RESOLVED that:
(i)

21/132

Members noted the minutes of the A&E Improvement Group meetings
held on 15 June and 20 July 2021
Safeguarding Assurance Group – minutes of meeting held on 30
June 2021

The minutes of the Safeguarding Assurance Group were presented.
It was RESOLVED that:
(i)

21/133

Members noted the minutes of the Safeguarding Assurance Group
meeting held on 30 June 2021
Matters to be referred to the Governing Body or other Committee

Nothing to refer.
21/134

Any other business

No other business.
21/135

Date of next meeting

Thursday, 25 November 2021 at 9.00 to 11.00 am
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HEALTH AND WELLBEING BOARD
Thursday, 18 November 2021
Present:

Councillor M Cummings
Dr A Sheppard
Mrs A Hartley
Ms M Brown

Mr S Hardy
Mrs S Cookson
Mr L Richards
Ms S Roxby
Mr S Rayner

Superintendent N Smart
Mr L Miller
Ms M Sutcliffe

Chair
Deputy Chair
Director of Public Health
Programme
Commissioning
Director of Integrated Care,
CCG
Non-Executive Member, CCG
CCG
Chief Executive, Mid Yorkshire
NHS Trust
Wakefield and District Housing
South
West
Yorkshire
Partnership NHS Foundation
Trust
West Yorkshire Police
District
Commander,
West
Yorkshire Fire & Rescue
Chief Executive, NOVA

43.

APOLOGIES FOR ABSENCE
Apologies for absence submitted prior to the meeting were accepted on behalf of
Councillor Carrington, Andrew Balchin, Beate Wagner, Jo Webster, Dr Hallott and Dr
Harris.

44.

MINUTES - 15 JULY 2021
Resolved – That the Minutes of the meeting of the Health and Wellbeing Board held on
15 July 2021 be approved as a correct record.
The Chair reminded Officers that the Healthwatch Patient Feedback presentation still
needed to be tabled at a future meeting.
Anna Hartley was pleased to announce that a Service Manager for Healthy Places and
Communities had been recruited and would be starting on 1st January 2022.

45.

CHAIR'S ANNOUNCEMENTS
The Chair welcomed everyone to the meeting including a member of the press.

46.

MEMBERS DECLARATIONS OF INTEREST
No Declarations of Interest were made.

47.

PUBLIC QUESTIONS
No public questions had been received.

48.

ACTION LOG
The Action Log continued to be a standing item on the agenda to help inform strategies
and plans going forward. Ruth Unwin stated that there were no outstanding actions to
report.
Resolved – That the Action Log be noted.
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FOCUSED AGENDA ITEMS
49.

CARING THROUGH COVID AWARDS/PATIENT STORY
Sue Menzies, Communications Lead for Wakefield Integrated Care Partnership gave a
presentation to the Board highlighting the successes of the Caring through Covid
Awards Ceremony which was held on 23 September 2021.
The Awards Ceremony had been organised by Healthwatch Wakefield, Wakefield CCG
and the Council to celebrate the outstanding staff of Wakefield’s adult social care sector
over the past 18 months of the pandemic. It was an opportunity to highlight and reward
the incredible work of staff who supported the most vulnerable people within the District.
The full video of the ceremony was available on the Healthwatch website but some of
the awards highlighted included:The Home Care Worker Award – Karen Steel
The Creative Care Award – Vicky Jenkins, Millfields Care Home
The Outstanding Care in a Crisis Award – Snydale Care Home
The Putting People First Award – Vicarage Court for their visiting booth
The Board agreed that the care they provided during these unprecedented times of
Covid-19, and continued to provide, was an amazing achievement which deserved
recognition.
In response to a question from the Chair, it was hoped that consideration could be given
to hosting future Caring Awards.
Resolved – That the presentation be noted.

50.

BIG CONVERSATION
Anna Hartley, Director of Public Health detailed for the Board the importance of
connecting with people and listening in order to prioritise objectives for the future. A Big
Conversation was planned with residents, staff and Elected Members in order to better
understand the people and communities the Council supported and for them to shape
future services.
The Big Conversation would be guided by principles that would provide constructive
challenge to all the Council did, kept us on track and moved us forward. Anna Hartley
reiterated that this was a conversation not a consultation; everyone involved in the
conversation would be treated as equals, be involved from the beginning and provide an
opportunity for the authority to learn from residents in order to set shared goals.
The findings from the Big Conversation would be used to shape the future by feeding
into the Corporate Plan, the new Economic Wellbeing Strategy, along with other
strategies and ways of working. It was envisaged that outcomes from the Big
Conversation would be known by September 2022.
Conversations would be led by small teams of staff from all levels, local children and
young people, Elected Members and Community Champions. Training would be given
to volunteers to enable them to have conversations with residents around wellbeing and
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economic components. Residents would also be encouraged to tell stories from their
own experiences of what worked well in order to build on developing positive solutions.
Training would be taking place in the new year to enable the Big Conversation to
commence in late Spring/early Summer.
In response to a question from the Chair, Anna Hartley stated that wide-spread
engagement would be taking place including public meetings across the District in
conjunction with an online engagement tool.
Members of the Board offered their organisations support to the Big Conversation.
The Chair requested that a timeline be provided to the Board along with a brief update
at the January meeting followed by regular progress updates. The Chair agreed with a
comment made that the Health and Wellbeing Board should own the outcomes of the
Big Conversation.
Resolved – That the verbal presentation be noted.
51.

RESIDENT RECOVERY BENEFITS CAMPAIGN
Simon Topham from Citizens Advice updated Members on the Resident Recovery
Benefits Campaign.
It was explained that in the experience of a number of key partners, it was recognised
that a large number of people on benefits did not claim or did not receive what they were
entitled to. This was due to a number of reasons including; the complexity of some
application processes, the built-in tendency to arrive at a negative answer if all pieces of
evidence were not submitted, lack of literacy or understanding, lack of knowledge of
different benefits, guilt and stigma and lack of help in applying.
The Residents Recovery Group, building on the experience of setting up Help At The
Hubs as a way of enhancing services available in local community hubs during the
pandemic, decided to set up a campaign to make residents aware they could get help in
reviewing their benefits. A series of events in eleven different locations across the
District was set up covering many of the areas of highest deprivation. Initially, the
events included Wakefield District Housing, Department for Work and Pensions,
Wakefield Council, Wakefield CCG, CAB and Help at the Hubs but expanded to include
Step-Up, Live Well, Nova and Public Health which enabled residents to access
additional advice including debt management, acquiring new skills and other support. It
was acknowledged that debt was increasing due to a number of factors including rising
energy prices, housing prices, the ending of furlough and Universal Credit uplift and
which required specialist advice.
Simon Topham detailed for Members some of the successes from the eight events
undertaken so far. He acknowledged that a thorough benefits review could be life
changing advice for residents.
It was accepted that in a busy media environment, it was difficult and challenging to
promote such events with communications needing to be reactive and nimble, be
translated into different languages, be available in other key partner areas such as
schools and time was often required to build up trust with residents. Simon Topham
hoped that a stage two of the campaign could reach even more residents given the
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learning gained from these events.
The Chair thanked Simon and every key partner involved in an excellent and worthwhile
campaign and the organisations who funded it. The Chair also thanked the Wakefield
Express for helping to publicise them. The Chair further hoped that stage 2 of the
campaign could be detailed at the January meeting of the Board.
Resolved – That the report be noted.
52.

WEST YORKSHIRE AND WAKEFIELD PLACE BASED PARTNERSHIP
GOVERNANCE ARRANGEMENTS
Members gave consideration to a report detailing the West Yorkshire and Wakefield
Place Based Partnership Governance arrangements.
Ruth Unwin, Director of Corporate Affairs, Wakefield CCG explained that the first part of
the report provided an update on new arrangements to support the implementation of
the NHS White Paper Integration and Innovation: working together to improve health
and social care for all which would be coming into effect from April 2022.
The report described the local context and reflected where we needed to be by Autumn
2021 to support readiness across the Wakefield system and West Yorkshire to manage
the transition needed to be able to take on the functions delegated by the Integrated
Care System (ICS) to the Wakefield partnership from April 2022.
The report provided an update on the establishment of new arrangements for decision
making and assurance for West Yorkshire and for the Wakefield Place. The proposed
governance arrangements for the Wakefield partnership were still being developed and
would be considered at full Council in February 2022.
It had already been agreed that West Yorkshire would have a single ICS becoming the
statutory body replacing CCGs and covering the five places of Bradford, Calderdale,
Kirklees, Leeds and Wakefield.
It was explained that West Yorkshire and Harrogate Health and Care Partnership was
already well established. It had clearly defined, strong places, mature provider
collaboration arrangements and an inclusive approach to system working. To a large
extent, West Yorkshire ICS was already operating in shadow form. An important aspect
of West Yorkshire ICS operating model was the principle that decisions and delivery
would take place as close to local populations as possible and that places would work
together bringing benefits for local populations.
Recruitment to the Chair (designate) of the Integrated Care Board had concluded and
Cathy Elliott, Chair of Bradford District Care NHS Foundation Trust and Co-Chair of
West Yorkshire and Harrogate ICS Reference Group for Council Leaders and NHS
Chair, had been appointed. The appointment process for a substantive accountable
officer (designate) was underway.
The legislation allowed places within the ICS to determine their own arrangements for
integrated working between local authorities, the NHS and providers of health services
from a range of options including delegation to an individual, to a provider collaborative
or to a committee or joint committee.
Health and Wellbeing Boards would continue to have a central role in local places
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representing the wider partnership that contributed to health and wellbeing and setting
the strategy for health improvement for the District.
A concern was raised that there was no assurances regarding lay member/citizen voice
being a responsibility of the Non-Executive Directors on the committee of the Integrated
Care Board. It was explained that the Patient and Community Panel would monitor the
effectiveness of public involvement, equality and inclusion and would report directly into
the Wakefield Health and Care Partnership Committee thereby providing assurance.
However, these comments could be reflected in the consultation response.
The second part of the report detailed consultation on the draft constitution for the West
Yorkshire Integrated Care Board which was launched on 8 November 2021 and would
run until 14 January 2022.
Ruth Unwin explained that the Health and Wellbeing Board would be invited to formally
respond to the consultation. However, as the Board would not be meeting again before
the close of the consultation, Members were invited to submit any comments or
observations they would wish to be included in the response by 23 December 2021 to
ruth.unwin@nhs.net. This would enable a written response to be drafted, circulated and
signed off by the Chair prior to the deadline.
Resolved – 1) That the update on progress across West Yorkshire and in Wakefield in
implementing the requirements of the NHS White Paper be noted.
2) That Members submit comments on the draft constitution by 23 December 2021 to
enable a response to be produced and signed off by the Chair by the submission date.
53.

UPDATE ON THE HEALTH & WELLBEING BOARD STRATEGY
Consideration was given to a report of Ruth Unwin, Director of Corporate Affairs,
Wakefield CCG providing Members with an update on progress in refreshing the Health
and Wellbeing Plan.
The Board had agreed earlier this year to initiate a programme of work to refresh the
plan which was last reviewed in 2018. The programme involved four complementary
workstreams:-

Update of the Joint Strategic Needs Assessment
Public engagement led by Healthwatch
Embedded community research
Engagement with leaders in sectors whose work contributed to population health
and wellbeing including education, transport, planning, commerce, leisure,
economic growth and community safety

Ruth Unwin informed Members that the findings from these pieces of work would be
brought together in a deliberative event on 17 December 2021 to which everyone was
invited to attend.
The plan would include:-

Confirmation of the priorities to be focused on to improve the health of the
population of the Wakefield District for the next three years
High level ambitions against each of the priorities to underpin annual plans for the
Wakefield partnership
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-

-

An outcomes framework describing the impacts on population health that the plan
would deliver
A description of the approaches to be used to engage communities to bring about
change
A description of the methodologies partners in health and care and beyond
should adopt to support collaboration to deliver improvements in population
health and create a more sustainable system
Details of how to measure and report progress

Members were then detailed with the timeline:-

The draft plan would be considered by the Health and Wellbeing Board in
January 2022
Full Council would consider the plan for approval in February 2022
NHS Wakefield Governing Body would consider the plan for approval in March
2022
In March 2022, the plan would be presented to the Integrated Care Partnership to
inform their plans for 2022/23
The plan would be published in March 2022
The Health and Wellbeing Board would receive regular reports to enable
Members to monitor delivery against the plan

The Chair accepted that the above timeline was ambitious but acknowledged that it
needed to be adhered to. The Chair further stated the importance of health being
involved during the planning process of new housing developments as the impact on
health and care services needed to be identified and addressed. This issue was
currently being looked into by the Adults Services, Public Health and the NHS Overview
and Scrutiny Committee. The Chair further congratulated all staff involved in the
establishment of the Connecting Care Hubs as they provided an improved holistic and
co-ordinated care package for residents.
Resolved – That the report be noted.
54.

BETTER CARE FUND
Consideration was given to a report on the Better Care Fund (BCF) 2021/22 submittal.
Melanie Brown, Programme Commissioning Director Integrated Care explained that a
jointly agreed Wakefield BCF plan for financial years 2021/22 had been submitted to
NHS England by the national deadline of 16 November 2021 on behalf of the Health and
Wellbeing Board. The total pooled fund was £131 million. Plans for 2020/21 had not
been required due to the pandemic.
The Health and Wellbeing Board was responsible for the performance and oversight of
the BCF. The on-going management of the BCF was managed by the Connecting Care
Executive as an Executive Sub-Committee of the Board. The development of the
2021/22 plan had been overseen by the Connecting Care Executive.
The BCF had been formally launched in 2015 with the programme establishing pooled
budgets between the NHS and local authorities aimed at reducing the barriers often
created by separate funding streams. The priorities were driven by the health and social
needs of the Wakefield adult population.
For 2021/22, Wakefield was required to formally agree BCF plans and fulfil national
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accountability requirements focusing on improvements in the following:-

Reducing length of stay in hospital measured through the percentage of hospital
inpatients who had been in for longer than 14 and 21 days
Improving the proportion of people discharged home using data on discharge to
their usual place of residence

Resolved – 1) That the submission of the 2021/22 Better Care Fund be noted.
2) That the Health and Wellbeing Board agreed to receive future updates on the
progress of the Better Care Fund Plan for 2021/22.
55.

PHARMACEUTICAL NEEDS ASSESSMENT
Members gave consideration to a report of Anna Hartley, Director of Public Health on
the Pharmaceutical Needs Assessment (PNA) 2022.
The report sought approval from the Health and Wellbeing Board for Wakefield Council
to collaborate with West Yorkshire Local Authorities (Bradford, Calderdale, Leeds and
Kirklees) for the 2022 refresh of the PNA.
Section 128A of the National Health Service Act 2006 (NHS Act 2006) required each
Health and Wellbeing Board to assess the need for pharmaceutical services in its area
and to publish a statement of its assessment.
Collaboration on key areas of the document would ensure a more streamlined approach
to writing the PNA whilst ensuring that each Health and Wellbeing Board delivered a
robust and quality PNA document.
To oversee the collaboration and completion of the project to meet the required
publication date of 1 October 2022, it was suggested that a West Yorkshire Steering
Group be established to oversee and monitor the project against key milestones.
Members of the Steering Group would consist of:-

Public Health Intelligence representatives from each of the five West Yorkshire
authorities
CCG Medicines Lead from each of the five West Yorkshire authorities
Healthwatch representative
Community Pharmacy West Yorkshire representative
NHS England
NHS Improvement representative

Each West Yorkshire authority would write and publish their own PNA which in turn
required approval from each of their Health and Wellbeing Boards.
Resolved – 1) That the Health and Wellbeing Board approved Wakefield’s involvement
in a collaboration with West Yorkshire to develop and write the Pharmaceutical Needs
Assessment 2022.
2) That the establishment of a joint steering group to monitor progress against key
milestones be approved.
ITEMS FOR INFORMATION
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56.

CONNECTING CARE EXECUTIVE MEETING
Resolved – That the Minutes of the Connecting Care Executive meeting held on 10
June 2021 be noted.

57.

OVERVIEW AND SCRUTINY COMMITTEE PAPERS - OCTOBER
Resolved – That the Overview and Scrutiny Committee papers be noted.

58.

DATE AND TIME OF NEXT MEETING
Resolved – That the next meeting of the Health and Wellbeing Board be held on
Thursday 20 January 2022 at 1.30pm in the Council Chamber, County Hall.

West Yorkshire & Harrogate Joint Committee of Clinical Commissioning Groups
Minutes of the meeting held in public on Tuesday 6th July 2021
Held virtually by Microsoft Teams
Members

Initials

Role and organisation

Marie Burnham

MB

Independent Lay Chair

Ruby Bhatti

RB

Lay member

Stephen Hardy

SH

Lay member

John Mallalieu

JM

Lay member

Dr James Thomas

JT

Chair, NHS Bradford District and Craven CCG

Helen Hirst

HH

Chief Officer, Bradford District and Craven CCG

Dr Steven Cleasby

SC

Neil Smurthwaite

NS

Dr Khalid Naeem

KN

Chair, NHS Calderdale CCG
Chief Operating Officer, NHS Calderdale CCG (deputy for Robin
Tuddenham)
Chair, NHS Kirklees CCG

Carol McKenna

CMc

Chief Officer, NHS Kirklees CCG

Dr Jason Broch

JB

Chair, NHS Leeds CCG

Tim Ryley

TR

Chief Officer, NHS Leeds CCG

Dr Adam Sheppard

AS

Chair, NHS Wakefield CCG

Jo Webster

JW

Chief Officer, NHS Wakefield CCG

RT

Chief Officer, NHS Calderdale CCG

Esther Ashman

EA

Programme Director, Commissioning Futures

Karen Coleman

KC

Communications and Engagement Lead

Stephen Gregg

SG

Governance Lead, Joint Committee of CCGs (minutes)

Sarah Halstead

SH

Specialised Commissioning, NHS England

Ian Holmes

IH

Director, WY&H HCP

Apologies
Robin Tuddenham
In attendance

Anthony Kealy
Catherine Thompson

AKe
CT

Locality Director WY&H, NHS England & NHS Improvement
Director, Planned Care Programme.

Jonathan Webb

JWb

Director of Finance lead, WY&H HCP

Rob Webster

RW

Chief Executive Lead, WY&H HCP

Item No.
21/21

Action
Welcome, introductions and apologies
The Chair welcomed everyone to the meeting. Apologies were noted.

22/21

Declarations of Interest
MB asked Committee members to declare any interests that might conflict with
the business on today’s agenda. None were declared.

23/21

Questions and deputations
The Chair advised that as the meeting was being held virtually, members of the
public were able to watch the livestream of the meeting and had been invited to
send questions in advance. None had been received:

24/21

Minutes of the meeting in public – 6th April 2021
The Committee reviewed the minutes of the last meeting.
The Joint Committee: Approved the minutes of the meeting on 6th April 2021.

25/21

Actions and matters arising – 6th April 2021
SG presented an updated the action log. CT noted that NICE guidance on the
use of flash glucose monitoring had changed and recommended that action
40/19 be closed.
The Joint Committee: Noted the action log and agreed that action 40/19 be
closed.

26/21

Evidence-based interventions – List 2
Catherine Thompson (CT) presented a report on the NHS England and
Improvement (NHS E/I) Evidence Based Interventions programme.
In collaboration with the Academy of Medical Royal Colleges, NHSE/I had
developed a list of 31 treatments and procedures which should not be routinely
commissioned/provided. Impact assessments had identified the need to adjust
the guidance to meet the needs of highrisk groups linked to age, gender and
race. The guidance supported but did not replace clinical decision making. It
aimed to ensure that people were offered the most appropriate treatment for
them and were not subject to unnecessary or ineffective procedures. The
proposals would be implemented alongside plans for elective care recovery.
In response to a question from SH, CT and JW advised that as national
consultation and engagement had been undertaken on the proposals and had
include patient voice, no further local consultation had been carried out. CT
emphasised that the interventions were not being withdrawn. The aim was to
apply evidence-based criteria to ensure that that they would only be offered to
people who would benefit from them.
JT confirmed that the proposals had the full support of the Clinical Forum. The
Planned Care Alliance would support places in ensuring effective implementation.
The Joint Committee: Supported the Evidence Based Intervention guidance
for adoption as commissioning policy.
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27/21

All age autism assessment and diagnosis
Helen Hirst (HH) presented proposals for a collaborative, strategic approach to
planning all age autism assessment and diagnosis.
Current service levels across WY were not meeting demand, which was leading
to long waits and large waiting lists. There was an opportunity to use ‘one-off’
funding to undertake a detailed review, understand demand better, share learning
and develop a more strategic approach.
In response to a question from JM about the impact on outcomes for people, HH
said that that although there might be some impact in-year, sustained progress
would be unlikely until 2022/23 and beyond.
TR noted that whilst diagnosis was important, there was a need to also focus on
broader population health outcomes. He noted the one-off nature of the funding
available and the need for a robust exit strategy.
In response to a question from SC, HH confirmed that there would be a strong
focus on tackling the health inequalities experienced by people with autism.
RW highlighted the need to work with a range of partners including the voluntary,
community and social enterprise sector and local authorities to ensure that
supporting services were available. JW noted the benefits of collaborative
working in Wakefield on this agenda,
The Joint Committee:
a) Supported joint work on autism across West Yorkshire.
b) Supported the proposal to use the additional resources collaboratively to
make the greatest impact in the short term and establish the basis of future
collaboration.

28/21

White Paper and legislative change: ICS Design Framework
Rob Webster (RW) presented an update on the legislation, which was ‘catching
up’ with how we already worked in partnership across WY&H.
Our arrangements at place and system level provided a very strong platform. Our
Memorandum of Understanding set out our principles and ways of working and
our five year plan and ten big ambitions ensured a strong focus on reducing
health inequalities and improving health and wellbeing.
RW highlighted the positive impact that collaborative working had had on
responding to COVID, tackling health inequalities and improving outcomes. For
example, the Joint Committee had led work to share learning from Bradford and
establish the WY&H Healthy Hearts programme. Under the new arrangements,
places would remain at the centre of planning and decision-making, with provider
collaboration supporting effective delivery at both place and system level. A top
priority was to ensure that CCG staff affected by the changes were well
supported during the transition period.
SH highlighted the importance of building on our strong approach to
accountability and transparency. RW responded that citizen involvement and
independent challenge would remain a key part of our approach at both place
and system level.
The Joint Committee:
a) Noted the update on the Health and Care White Paper.
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29/21

Risk management
Stephen Gregg (SG) presented the significant risks to the delivery of the Joint
Committee work plan. Controls, assurances and planned mitigating actions were
set out for each risk. There were currently 7 risks scored at 12 or above after
mitigation. 2 risks would be removed from the register after the meeting, as the
risk level was now below 12.
The Joint Committee: Reviewed the risks to delivery of the Joint Committee
workplan and noted the actions being taken to mitigate the risks.

30/21

West Yorkshire and Harrogate Memorandum of Understanding for
Collaborative Commissioning
Stephen Gregg (SG) presented the report.
The MoU which underpins the work of the Joint Committee, had been agreed by
the WY CCGs in September 2020. To ensure that the Joint Committee could
continue to carry out its delegated functions, it was proposed that the MoU be
extended until 31st March 2022. No material changes to the MoU or the terms of
reference of the Joint Committee were proposed.
The Joint Committee: Recommended that CCG Accountable Officers sign off
an extension of the MoU to 31st March 2022.
Any other business
There was none.

Next Joint Committee in public – Tuesday 5 October 2021, 11am – 1pm.
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West Yorkshire & Harrogate (WY&H) Joint Committee of Clinical Commissioning Groups
Summary of key decisions - Meeting in public, Tuesday 5th October 2021

Lidocaine plasters for the treatment of pain in children
The Committee considered a policy which would enable primary care clinicians to prescribe lidocaine
plasters for the treatment of pain in children who were already receiving specialist tertiary care. The
policy would affect a very small number of children but would improve their quality of life by reducing the
need for them to attend the paediatric pain specialist centre in Leeds to receive repeat prescriptions. The
policy would bring us in line with clinical practice in other specialist centres nationally. Evidence
suggested that the treatment was safe and effective.
The Joint Committee was keen to ensure that primary care clinicians had the necessary support to
enable them to prescribe effectively and minimise any risk to patients. The Committee was assured that
advice and support would be available from the specialist paediatric team in Leeds. Explanatory
information would be provided and the shared care guidance would be revised to set out the need for a
direct conversation between the specialist initiating the treatment and the primary care clinician who
would continue it.
The Committee: Agreed the commissioning statement for adoption as policy across the WY CCGs.
Hydroxychloroquine & Chloroquine Retinopathy Monitoring - Pathway and Policy Amendment
The Committee presented revisions to the policy which had been agreed by the Joint Committee in
November 2019. It removed a baseline assessment, as the Royal College of Ophthalmologists had
decided that it was not necessary. The amendment would ensure that patients who are prescribed
hydroxychloroquine or chloroquine have the correct monitoring and follow the same pathway, in line with
the updated guidelines. This would ensure safe, evidence-based interventions with follow-up at the
appropriate time.
The Committee: Agreed the amendment to the WY&H Hydroxychloroquine and Chloroquine Pathway
and Policy to reflect updated clinical guidance.
Integrated Care Board constitution – development and stakeholder involvement
The Committee noted that whilst the Health and Care Bill required CCGs to propose the ICB constitution
and carry out involvement on it, NHS England guidance was that the process should be led by the designate
ICB chair and Chief Executive, with system partners engaged throughout.
This supported our ‘whole Partnership’ approach, building on the work of the ICS Governance Working
Group, which included partners from across our places and sectors. The involvement process would be
‘designed once’ and delivered five times across our local places, involving all relevant and interested
stakeholders via our local communication and engagement leads. Final agreement of the constitution would
be through the Partnership Board and the shadow ICB Board.
The Committee: Recommended that each CCG agree that the Partnership would co-ordinate the
development of the draft integrated care board (ICB) constitution and stakeholder involvement on the
constitution.

The Joint Committee has delegated powers from the WY CCGs to make collective decisions on specific, agreed WY&H
work programmes. It can also make recommendations. The Committee supports the Partnership, but does not
represent all partners. Further information is available here: https://www.wyhpartnership.co.uk/meetings/westyorkshire-harrogate-joint-committee-ccgs or from Stephen Gregg, stephen.gregg@nhs.net.

