BOARD MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 9 JULY 2019
HEMSWORTH COMMUNITY CENTRE, WF9 4NE
AT 1.00 PM
AGENDA
PART 1
No.

Agenda Item

Lead officer

1.

Welcome and Chair’s Opening Remarks

2.

Apologies for Absence – Andrew Balchin, Suzannah
Cookson, Dr Deborah Hallott

3.

Public Questions and Answers

4.

Declarations of interest

5.

a Minutes of the meeting held on 14 May 2019
b Action sheet from the meeting held on 14 May 2019

6.

Matters arising

7.

Public Health Update – Presentation

8.

Chief Officer Briefing

9.

Local implementation of the NHS Long Term Plan mental
health priorities and the Mental Health Five Year Forward
View

10.

Pontefract Freestanding Midwifery Led Unit Case for
Change

11.

Committee Annual Reports 2018/19
a Audit Committee
b Clinical Cabinet
c Connecting Care Executive
d Integrated Governance Committee
e Probity Committee

All present

Anna Hartley
Jo Webster
Melanie Brown

Pat Keane

Ruth Unwin
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12.

Local Multi-Agency Safeguarding Partnership
Arrangements

13.

Quarter 4 2018/19 Quality Reports – Governing Body
Summaries
a
b

Mandy Sheffield

Judith Wild

Experience of Care
Patient Safety and Outcomes Report

14.

Performance Report

Jonathan Webb

15.

Finance Report Month 2 2019/20

Jonathan Webb

16.

Remuneration Committee Terms of Reference

17.

Working Together pledge to create a vibrant Voluntary and
Community Sector in Wakefield

18.

Receipt of minutes and items for approval
a

b

c

d

e

f

g

Audit Committee
(i) Minutes of meeting held on 16 April 2019
(ii) Minutes of meeting held on 2 May 2019
Integrated Governance Committee
(i) Minutes of meeting held on 18 April 2019
(ii) Minutes of meeting held on 16 May 2019
Clinical Cabinet
(i) Minutes of meeting held on 25 April 2019
(ii) Minutes of meeting held on 23 May 2019
Probity Committee
(i) Minutes of meeting held on 27 November 2018
(ii) Minutes of meeting held on 26 March 2019
Public Involvement and Patient Experience
Committee
(i) Minutes of meeting held on 14 March 2019
West Yorkshire and Harrogate Joint Committee of
CCGs
(i) Minutes of meeting held on 5 March 2019
(ii) Minutes of meeting held on 7 May 2019
Decisions of the Chief Officer – verbal update

19.

Any other business

20.

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

21.

Date and time of next Public meeting:
Tuesday, 10 September 2019 at 1.00 pm in the
Boardroom, White Rose House
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Agenda item: 5a
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Minutes of the meeting held on 14 May 2019
Boardroom, White Rose House
Present:

Dr Phillip Earnshaw
Suzannah Cookson
Dr Deborah Hallott
Diane Hampshire
Stephen Hardy
Dr Clive Harries
Anna Hartley
Richard Hindley
Dr Pravin Jayakumar
Pat Keane
Hany Lotfallah
Dr Adam Sheppard
Richard Watkinson
Jonathan Webb
Jo Webster

CCG Chair
Chief Nurse
GP, New Southgate Surgery
Nurse Member
Lay Member
GP, Chapelthorpe Medical Centre
Director of Public Health
Lay Member (Deputy Chair)
GP, Trinity Medical Centre
Chief Operating Officer
Secondary Care Consultant
Chair Designate
Lay Member
Chief Finance Officer
Chief Officer

In attendance:

Dominic Blaydon

Associate Director Primary Care
Commissioning (item 19/97)
Commissioning Director Integrated
Care
Head of Quality (item 19/103)
Associate Director System
Transformation
MYHT Community Paediatrics (item
19/94)
Minute taker
Governance & Board Secretary
Consultant Community Paediatrics
(item 19/94)
MYHT Designated Clinical Officer
(item 19/94)
Performance & Intelligence Manager
(item 19/102)
Director Corporate Affairs
Deputy Chief Nurse & Head of
Continuing Healthcare (item 19/98)

Melanie Brown
Laura Elliott
Michele Ezro
Dr Kiran Ganjam
Angela Peatfield
Amrit Reyat
Dr Bala Seshadri
Nick Sutton
Natalie Tolson
Ruth Unwin
Judith Wild

19/87

Welcome and Chair’s Opening Remarks
Dr Phillip Earnshaw welcomed everyone to the meeting advising that this
would be the last Governing Body meeting that he would be chairing.
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Dr Adam Sheppard will take up the post as Chair and Clinical Leader of
Wakefield CCG with effect from 1 July 2019. He is currently Chair Designate.
Dr Earnshaw commented that there had been several cases of the Norovirus
at Mid Yorkshire Hospitals NHS Trust and it is hoped that as the weather
improves the number of cases will reduce.
Stephen Hardy wished to express his personal thanks to Dr Earnshaw for his
support and commitment over the last six years as Chair and Clinical Leader
of the CCG.
19/88

Apologies for Absence
Apologies for absence were received from:
Andrew Balchin
Suzannah Cookson

19/89

Corporate Director, Adults, Health &
Communities
Chief Nurse

Public Questions and Answers
Dr Phillip Earnshaw advised that two questions had been received by a
member of the public attending the meeting and it was agreed that a written
letter of response will be provided.

19/90

Declarations of Interest
19/96 - NHS Wakefield Clinical Commissioning Group – Chair
Appointment
A declaration of interest was made by the GP members of the Governing
Body in relation to this agenda item. The Chair noted the declaration and as
this item is for noting the Chair determined that the GP members could
provide input into the debate on this item.
Diane Hampshire advised that she will be taking up an interim post with the
Wakefield Adult Safeguarding Board and will update her Conflicts of Interest
form and forward to Amrit Reyat, Governance and Board Secretary.

19/91

Minutes of the meeting held on 12 March 2019
The minutes of the meeting held on 12 March 2019 were agreed as a correct
record.

19/92

Action sheet from the meeting held on 12 March 2019
The action sheet from the meeting held on 12 March 2019 was noted.

19/93

Matters arising

2

There were no matters arising.
19/94

Update on Wakefield’s Progress on SEND Written Statement of Action
Dr Phillip Earnshaw congratulated the members of the Autism Spectrum
Disorder (ASD) team from both Mid Yorkshire Hospital Trust (MYHT) and
South West Yorkshire Partnership Foundation Trust (SWYPFT) who had
jointly won an award for Outstanding Clinical Initiative at the recent Mid
Yorkshire Hospitals Trust Staff Awards event held on 10 May 2019.
Mel Brown went on to present a further update on the Wakefield’s Progress
on Special Educational Needs and Disability (SEND) Written Statement of
Action. Mel explained that following an Ofsted Inspection carried out in June
2017 a recovery plan was developed aimed at reducing the diagnostic waiting
times. This update provides details of the progress made against the agreed
targets, details of the monitoring meeting which took place in Wakefield on 23
April 2019, together with details of the expectations and format of the revisit.
The purpose of the re-visit is to determine whether the CCG and partner
organisations have made sufficient progress in addressing the areas of
significant weakness detailed in the Written Statement of Action. The re-visit
inspection team will notify the director of children’s services 10 working days
before the re-visit team arrive on site. The ASD Project Group continue to
prepare for the revisit and a repository of evidence is held by Wakefield
District Council.
Mel advised that there have been some significant demand increases in ASD
referrals for the over 14 year’s cohort of children and young people and work
is taking place across the system to mitigate this as much as possible. 29
young people supported by South West Yorkshire Partnership Foundation
Trust (SWYPFT) have been waiting for their ASD Assessment longer than 26
weeks and SWYPFT has reported that the longest wait currently is 49 weeks
for young people over 14 years. This has arisen due to the impact of
consultant vacancies and the challenges of not successfully recruiting locums
to these vacancies. The CCG has been working through these concerns with
SWYPFT to implement the following actions to recover the position for July
2019. The CCG intend to commission 12 ASD assessments from July 2019
which is an increase from the previous number of 4 assessments for the over
14 year old pathway.
The Wakefield system is developing an ASD strategy and to help inform this
three Parent Engagement sessions have been held since November 2019
with some really good quality feedback. More parent engagement events are
proposed up until Autumn 2019. A ‘business as usual’ model across the
Integrated Care System has been agreed to focus on working with the six
places in West Yorkshire on commissioning pre and post ASD diagnostic
support.
Jo Webster extended her congratulations to the teams on the work that has
been achieved in reducing waiting lists through collaborative working.
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Dr Phillip Earnshaw acknowledged the good work that was taking place and
suggested any lessons learned are shared across the wider mental health
services.
It was RESOLVED that:
(i)

19/95

Members noted the progress underway with implementing Wakefield’s
Written Statement of Action for SEND

Chief Officer Briefing
Jo Webster presented the Chief Officer briefing providing an update of
ongoing developments.
Jo highlighted the following in the report:
 360 Degree Stakeholder Survey of CCG Partners - positive comments
have been received as part of the 360 Degree Stakeholder feedback
noting the CCG having an effective relationship with 93% of the key
stakeholders who responded to the national 360 Degree Stakeholder
survey.
 West Yorkshire Health and Care Partnership – the joint committee
considered proposed changes to the Musculoskeletal Service (MSK) and
urgent and emergency care services. The member CCGs are working to
develop a standardised pathway for MSK services with a longer term
ambition of having a common service specification across West Yorkshire.
 Proposed changes to maternity services – following the conclusion of
the initial public consultation, the various options and next steps are now
being considered. These will be presented to a public and clinical
deliberative event in the summer following further discussion with the
Clinical Senate. Proposed solutions will be presented to the Governing
Body in the autumn.
 Primary Care Home Stakeholder event – on 30 April 2019 over 72
delegates across Wakefield’s Health and Care system came together to
discuss proposals for the seven Primary Care Homes across the District.
Primary Care Home is a brand of Primary Care Networks being adopted in
Wakefield. Primary Care Home is a priority within the Connecting Care
business plan and updates on the progress will be presented to the
Governing Body to consider at a future meeting.
 National award for Conexus Healthcare – Congratulations were
extended to Conexus Healthcare, the GP federation for Wakefield who
won the 2018 HSJ Award for community or primary care services
redesign.
 Proposed CCG Merger – Jo Webster advised there is a proposed merger
of three CCGs currently being considered across the Bradford area. It was
noted that three North Yorkshire’s clinical commissioning groups have
agreed to follow the NHS England process towards a formal merger.
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A discussion followed regarding the proposed North Yorkshire CCG merger
and what impact this may have on the West Yorkshire and Harrogate Health
and Care Partnership which includes Harrogate CCG. Jo Webster confirmed
that discussions are ongoing to consider this matter acknowledging this is a
complex set of circumstances and discussions will continue whilst the
outcome is awaited.
It was RESOLVED that:
(i)

19/96

members noted the information and supported ongoing developments
outlined in the content of the report

NHS Wakefield Clinical Commissioning Group – Chair Appointment
Jo Webster presented this paper and wished to extend her personal thanks
and that of the Governing Body members to Dr Phillip Earnshaw for his
commitment in his role as CCG Chair and Clinical Leader since the CCG’s
inception in 2013. Dr Earnshaw’s depth of knowledge, his innovation,
excellence and encouragement to colleagues was acknowledged and he will
be a hard act to follow. There will be lots of opportunities over the next few
weeks to say thank you to Dr Earnshaw for his involvement in creating
Wakefield CCG.
Jo Webster went on to say that she was pleased to confirm that following a
rigorous selection process and election by the membership Dr Adam
Sheppard has been elected as Chair and Clinical Leader (designate). Dr
Sheppard’s appointment is in line with the CCG Constitution and he will take
up the role as Chair and Clinical Leader of the CCG with effect from 1 July
2019.
It was RESOLVED that:
(i)

19/97

members noted the recommendation of the Governing Body to appoint
Dr Adam Sheppard as Chair and Clinical Leader of the CCG has been
endorsed by the membership following an election process run by the
Local Medical Committee

Primary Care Strategy
Dominic Blaydon presented the Primary Care Strategy for approval. The
strategy provides details of some of the key initiatives that Wakefield CCG
has been leading on and describes the five key priorities which will transform
the way the CCG delivers primary care services moving forward.
The strategy has been developed in consultation with key partners within the
local health and social care community and all groups have endorsed the
direction of travel and provided feedback on how the strategy can support
joint outcomes across the health and social care economy.
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A discussion followed and it was agreed that further detail on the
communication and collaboration of key partners be included in the appendix
“You said – we did” to reflect the involvement of key partners in developing
the strategy. The scale of workforce development required was also raised
and Dominic Blaydon confirmed that a workforce analysis has been
undertaken and the highlights will be shared with Governing Body members.
Jo Webster commented that this was the first building block of Primary Care
Home and it was acknowledged that workforce will be a challenge. There is a
need to ensure that the Primary Care Home integrated partnership is
developed across the whole system to ensure workforce investment is
protected.
It was acknowledged that information will continue to be shared with the
public to ensure they are fully informed of the development of Primary Care
Home.
It was RESOLVED that:
(i)
19/98

members approved the Primary Care Strategy

Personal Health Budgets
Judith Wild presented this paper advising that the Next Steps on the NHS
Five Year Forward View had the aim for the NHS to deliver more
personalised care across England. Personal health budgets (PHB) are a key
part of this expansion, strengthening the alignment between other NHS
England work programmes which have an NHS Continuing Healthcare
component such as Personalisation and Choice.
A PHB is an amount of money to support a person’s identified health and
wellbeing needs, planned and agreed between the person and their local
NHS Team. PHBs are not new money but may mean spending money
differently to ensure that people get the care they need. The different ways in
which PHBs could be offered to people receiving care in a residential care
setting is also to be explored and work is currently underway to develop work
with Children’s PHBs.
The Continuing Healthcare Team are supporting commissioning leads to
achieve the transfer onto PHBs in this work area and have been successful in
securing a bid for Leeds CCG, a national beacon site, to mentor Wakefield
CCG with this work. The team has also expressed an interest to become a
pilot site for PHBs for Fast Track patients (those approaching the end of life)
and patients in care homes.
It was RESOLVED that:
(i) members noted the contents of the report; and
(ii) continue to support the Continuing Healthcare Team to meet the
challenges and developments and planned expansion around the
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personalisation agenda as they arise in line with NHS England’s
expectations.
19/99

Staff Survey 2018
Ruth Unwin introduced this item and Suzie Tilburn presented highlights from
the report noting that the organisation received an overall response rate of
84.1%.
Suzie started by highlighting the key achievements following the 2017 Staff
Survey results together with providing a summary of the results from the 2018
Staff Survey.
The results have been discussed by the Senior Management Team and work
will continue with the Staff Forum to look at the issues highlighted to try and
understand how improvements can be made, acknowledging the
improvements already made since the 2017 survey results. It was noted the
staff experiencing bullying or harassment from managers in the past 12
months has seen a 2% decrease since 2017, although there is still more work
to do.
Richard Hindley advised that workforce reports are received by the Integrated
Governance Committee and workforce issues are regularly discussed.
Stephen Hardy referred to the number of staff who have not had a Personal
Development Plan (PDR) and Suzie Tilburn confirmed that actions are in
place to remedy this. Additional training of the PDR process is being
arranged for staff.
It is proposed that the draft Staff Survey Action Plan based on the 2018 Staff
Survey is presented to the June Integrated Governance Committee for
approval.
It was RESOLVED that:
(i)

members noted the contents of the 2018 Staff Survey summary report
and the 2019/20 Staff Survey Action Plan; and
(ii) delegated responsibility for overseeing development and delivery of the
action plan to Integrated Governance Committee.
19/100 Risk Register Update
Ruth Unwin presented this update advising that as of 11 February 2019 there
were 57 risks on the Risk Register. The Risk Register was accepted as an
accurate representation of the risks faced by Wakefield CCG at the Integrated
Governance Committee on 21 February 2019.
The report provides details of the risks approved for closure by the Integrated
Governance Committee and the new risks to be added including Infection
prevention targets for 2019/20 – reducing gram negative bacteraemia and GP
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IT connectivity.
It was RESOLVED that:
(i)

members noted the Risk Register as of 11 February 2019

19/101 Governing Body Assurance Framework
Ruth Unwin presented this report advising that each entry was reviewed by
the allocated Lead Manager, Lead Director and Lead Clinician. The
Governing Body Assurance Framework (GBAF) was revised in March/April
2019 and considered at the Integrated Governance Committee on 18 April
2019.
The Integrated Governance Committee accepted the current wording of the
GBAF but felt that further work was required to ensure that the description of
each entry reflected the strategic risks to achieving the CCG’s key objectives.
Further work on this element of the GBAF will take place before the next
refresh in September 2019.
It was RESOLVED that:
(i)

members approved the 2019/20 Governing Body Assurance
Framework for NHS Wakefield Clinical Commissioning Group

19/102 Performance Report
Natalie Tolson presented this report providing a summary of the Performance
Reports presented at the Integrated Governance Committee in March and
April 2019.
Natalie provided highlights from the report including:
 Improvement and Assessment Framework for Q3 has been released and
of the 58 indicators, 37 were refreshed with latest published data. 18
measures reported an improved position from Q2. 8 measures reported a
deteriorated position from Q2, nine measures reported no change in
position and two were not calculated.
 At the end of 2018/19, six of the nine cancer waiting time standards
achieved the assigned target. MYHT advised that the two week wait
breast service performance has seen an improvement to a 14 days wait in
April 2019 with support from the independent sector and a reduction in
referral activity over the Easter period. A locum Breast Radiologist has
been secured for three months and the Breast Summit with Executives,
Cancer Alliance and the CCG took place where a number of actions were
agreed. A task and finish group has been established to oversee the
agreed actions and look at a sustainable solution.
 Referral to Treatment performance, year-end performance against 18
week standard has improved by 3.2% compared to previous year,
reporting a position of 89.7%. In March the standard has slightly
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deteriorated, reporting at 88.2%.
March data reported five referral to treatment 52 week breaches,
increasing the total to 107 for the year 2018/19. All five of the breaches
were at Leeds Teaching Hospital. The 2019/20 target is to report no 52
week breaches from Q2.
Performance against the urgent care access standard for 2018/19 reports
an average performance of 86.9%, an improvement of 1.2% against
2017/18. From May 2019 onwards, MYHT will be one of 14 organisations
to participate in a pilot programme testing a number of proposed standards
for urgent care. As a result MYHT will no longer measure 4 hour
performance but this will still be nationally reported.
There were eight cases of Clostridium Difficile during March 2019 against a
monthly target of six. Year to date there have been 95 cases. E.coli
exceeded the monthly target of 21, with 35 cases reported. There were no
MRSA cases reported.
With regard to Care Quality Commission inspections, it was noted that
Earls Lodge Care Home achieved a ‘Good’ overall during March 2019.
Snapethorpe Hall nursing home was rated ‘Requires improvement’ during
February 2019 and Phoenix Health Solutions achieved an overall ‘Good’
rating in April 2019.

A discussion followed and Mel Brown commented that with regard to the
Improving Access to Psychological Therapies (IAPT) recovery rate there has
been improvement over the last six months which has been reported to the
Integrated Governance Committee.
The deterioration of performance throughout the year regarding the ‘Smoking
at the time of delivery’ target was discussed noting this is being addressed at
scale through a regional working group. Intelligence is currently being
gathered including data from other Trusts to agree a way forward to achieve
an improvement in performance. It was agreed that Anna Hartley will provide
clarity on the figures as MYHT may be monitoring differently so it is difficult to
compare ‘like for like’ with other Trusts.
It was RESOLVED that:
(i)

members noted the current CCG performance against NHS
Constitutional standards and Improvement and Assessment Framework;
(ii) noted the indicators where performance is below target and the
exception reports provides; and
(iii) acknowledged the actions agreed by the Integrated Governance
Committee.
19/103 Quarter 3 2018/19 Quality Reports – Experience of Care and Patient
Safety and Outcomes Reports
Laura Elliott presented these reports providing details of good practice and
where areas for improvement need to be considered to support and improve
patient outcomes and patient experience.

9

Laura provided highlights from the report:
 Top three themes from the Quality Intelligence Group Quarter 3 meeting
were; GP appointments, waiting times, continuity of care and compassion
(negative feedback); Maternity and Accident and Emergency (both mixed
feedback). Pontefract Urgent Treatment Centre (positive feedback).
 Community Mental Health Services Survey 2018 – during 2018 South
West Yorkshire Partnership Foundation Trust performed about the same
compared to other providers. Overall experience for patients has declined
from 7.1 to 6.7 out of 10 compared with 2017 results.
 Sepsis IAF Indicator 132a – 34 leads out of 37 practices have now
identified a practice sepsis lead. Achieving the Sepsis indicator has
therefore been removed from the corporate risk register.
 Sentinel Stroke National Audit Programme (SSNAP) Quarter 2 2018/19 –
Mid Yorkshire Hospitals Trust (MYHT) achieved a Level A for three
domains; Occupational Therapy, Standards by Discharge and Discharge
processes.
Recruitment of the nursing workforce at MYHT remains challenging with a
national shortage of nursing staff. MYHT continue to have comprehensive
programmes in place to improve retention of staff and have been a pilot site
for the NHS Improvement retention support programme. Laura advised that
David Melia, Director of Nursing at MYHT, will be attending the Integrated
Governance Committee every six months to provide an update on the
workforce issues faced by MYHT.
It was RESOLVED that:
(i)

members noted the current trends against indicators in the experience of
care and patient safety and outcomes dashboard;
(ii) noted the themes relating to experience of care and patient safety; and
(iii) noted the full report has also been discussed in detail at the Integrated
Governance Committee.
19/104 Finance Report Month 12
Jonathan Webb presented this report noting that although this has been a
difficult year with a challenging recovery plan it has been a positive year with
the year-end position in line with the plan. A detailed assessment of
efficiency delivery suggests £15.0m delivery against the target of £16.5m.
The final month 12 outturn position is still subject to audit.
Jonathan highlighted the following from the report:
 Continuing Healthcare is £1.8m overspent, this is an increase of £1m from
February due to profiling of cases using the Broadcare system and the
number of complex high cost patients
 Prescribing is £0.4m underspent noting that NHS Business Authority data
is available for January. The position is £0.3m higher in March but
efficiencies remain over-delivered
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 Mental Health is £0.7m underspent. Underspend increased by £0.5m
during March across a number of services but mainly within s117 budgets
due to reclassification of income from Continuing Healthcare
It was RESOLVED that:
(i)

members noted the Month 12 Finance Report

19/105 2019/20 Financial Plan including budget book
Jonathan Webb presented this paper providing an update on the 2019/20
financial plan and the key planning assumptions in the final version of the
plan. Under delegated authority of the Governing Body the final plan was
agreed by a small sub-group of the Finance Committee (Accountable Officer,
Clinical Chair and Chair of the Finance Committee) and submitted to NHS
England on 4 April 2019.
Jonathan advised that the CCG is in year 2 of a 4 year financial recovery
timeframe and is required by NHS England/Improvement to deliver a £2m
surplus to repay deficits from previous years.
The revised financial recovery plan resets the financial year in which the CCG
returns to a 1% cumulative surplus and extends the original recovery period
by one year (to 2021/22).
With regard to the risks to delivery of the plan, one of the issues discussed
prior to submission was whether to submit with £2.3m unidentified efficiency
or to submit a plan which missed the control total requirement by £2.3m. The
ambition of the CCG is to live within its means as set by NHS England and so
the former approach was taken.
2019/20 will continue to be a challenging year for the CCG financially. The
plan will be subject to on-going review and challenge via the Finance
Committee.
It was RESOLVED that:
(i)

members noted the final version of the financial plan submitted to NHS
England on 4 April 2019; and
(ii) approved the Budget Book for 2019/20
19/106 Financial Recovery Plan 2019/20 – 2021/22
Jonathan Webb presented this paper explaining that the CCG was required to
produce a Financial Recovery Plan at the start of 2018/19 as result of not
achieving its financial plan in 2017/18. The CCG has delivered the 2018/19
plan in line with the control total requirement.
As the CCG remains in cumulative deficit, there was a requirement to review
and revise the financial recovery plan. A draft plan was submitted in April
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2019 and the final version is to be submitted in June 2019. In 2019/20 the
CCG has been set a control total of a £2m “underspend”, less than the value
of £3.5m “underspend” submitted in the previous financial recovery plan. This
is welcomed by the CCG, however it is acknowledged in the financial planning
submission that the 2019/20 plan carries significant financial risk.
The contract principles and aims of the Mid Yorkshire Hospitals Trust Aligned
Incentive Contract (AIC) are detailed in the paper noting that the Planned
Care Improvement Group has a programme of work aligned to the key
elective care deliverables outlined within the AIC and the Urgent Care
Improvement Group has a programme of work aligned to the key non elective
care deliverables in the AIC.
It is anticipated that the AIC will be signed off this week and the Finance
Committee will oversee delivery of the plan. It is expected that the agreed
plans will be shared and in place by the end of June 2019.
Collaboration between organisations and partnership initiatives should be
seen as an opportunity to the successful delivery of the plan.
It was RESOLVED that:
(i)

members approved the revised financial recovery plan

19/107 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 7
February 2019

19/108 Minutes of Integrated Governance Committee
The minutes from the Integrated Governance Committee were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Integrated Governance Committee
meetings held on 21 February and 21 March 2019

19/109 Minutes of Clinical Cabinet
The minutes from Clinical Cabinet were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Clinical Cabinet meetings held on
28 February and 28 March 2019
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19/110 Minutes of Connecting Care Executive
The minutes from Connecting Care Executive were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Connecting Care Executive meeting
held on 14 February 2019

19/111 Minutes of West Yorkshire & Harrogate Joint Committee
The minutes from West Yorkshire & Harrogate Joint Committee were
presented.
It was RESOLVED that:
(i)

Members noted the minutes of the West Yorkshire & Harrogate Joint
Committee meeting held on 8 January 2019

19/112 Minutes of Health and Well Being Board
The minutes from Health and Well Being Board were presented.
It was RESOLVED that:
(i)

19113

Members noted the minutes of the Health and Well Being Board meeting
held on 17 January 2019

Decisions of the Chief Officer
There were no additional decisions by the Chief Officer.

19/114 Any other business
It was noted that the Annual General Meeting will take place following the
Governing Body meeting on Tuesday, 9 July 2019. The venue is yet to be
confirmed.
Post meeting note: The Governing Body meeting and AGM on 9 July 2019
will take place at the Hemsworth Community Centre, Hemsworth, WF9 4NE.
19/115 Date of next meeting
Tuesday, 9 July 2019, 1pm at Hemsworth Community Centre, Hemsworth,
WF9 4NE.
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Agenda item : 5b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Tuesday 14 May 2019
Minute
Topic
No
19/89
Public Questions

Action Required
•

19/90

Declarations of
Interest

•

19/97

Primary Care
Strategy

•

Who

Date for
Completion
June 2019

Two questions were sent in
by a member of the public
and it was agreed that these
would be responded to by
letter
Update Conflicts of Interest
form

Dr Phillip
Earnshaw

Diane Hampshire

June 2019

Share workforce analysis
with GB members

Dominic Blaydon

May 2019

1

Progress
Complete
Copy of the response
is attached at
Appendix 1
Completed
Updated form
received and recorded
PC Workforce
analysis has been
completed. Currently
sharing the results
with Primary Care
Network (PCN)
leadership teams. A
summary report for
GB will be shared with
members once
feedback received
from PCN clinical
directors. Scheduled
for completion by end
of July for
disseminating in
August.

Minute
Topic
No
19/102 Performance
Report

Action Required
•

Who
Anna Hartley

Clarification of figures for
‘Smoking at the time of
delivery’

2

Date for
Completion
May 2019

Progress
Complete
Further information
shared with GB
members on 16 May
2019, see Appendix 2
to the action sheet

Appendix 1

19/89 – Public Questions
Response in respect of public question received prior to May Governing Body
meeting.
Question One
I write in response to your correspondence about the cost to the NHS of DNAs. This
is something which both GPs and hospital services monitor and there are a number
of initiatives in place to remind people to contact services if they are unable to keep
an appointment.
Question Two
Redacted due to personal nature of question.

Appendix 2
Action 19/102 – Performance Report
Following discussions about the figures for Maternal Smoking at Governing Body on
Tuesday, please see below the additional information provided by Gill Thomas,
Public Health Intelligence Senior Information Analyst








The number of women smoking during pregnancy in Wakefield is much higher
than it is nationally; however, things are improving in Wakefield and they are
improving at a much faster rate than in other areas.
Since 2016/17 the percentage of women smoking at time of delivery in Wakefield
has reduced by 3.5% (19.5% 2016/17 to 16% 2018/19 YTD). During the same
time period the national figure only reduced by 0.2% (10.7% to 10.5%).
A number of areas considered to be most like Wakefield in their population
characteristics have actually seen an increase in the percentage of women
smoking during pregnancy since 2016/17. These areas include Rotherham,
Doncaster and Barnsley. See table provided below.
Some population groups have much higher smoking in pregnancy rates than
others; young mums (aged under 20) and those living in our most deprived
communities have the highest rates in Wakefield. Interventions are in place to
provide additional support to these groups.
Further information on smoking in pregnancy in Wakefield is available on the
JSNA: http://www.wakefieldjsna.co.uk/children-2/lifestyle-and-health-relatedbehaviours/smoking-in-pregnancy/
Smoking in pregnancy rates in Wakefield, compared to other similar areas
between 2016/17 and 2018/19 (Year to date).

Source: NHS Digital
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Public/Private
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Public
Private
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Information



Report Author and Job Ruth Unwin, Director of Corporate Affairs
Title:
Responsible Clinical
Not applicable
Lead:
Responsible
Jo Webster, Chief Officer
Governing Board
Executive Lead:
Recommendation:
•

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

Executive Summary:
The report covers
•
•
•
•
•
•
•
•
•
•
•

NHS Long Term Plan Implementation Framework
Transforming Care Partnerships
Joint Ofsted and CQC visit to children’s Special Educational Needs and Disability
services
Children and Young People’s Services monitoring visit
Update from the latest meeting of the Wakefield Integrated Care Partnership
Update from the latest meeting of the West Yorkshire and Harrogate Health and
Care Partnership
Flash Glucose Monitoring policy for West Yorkshire and Harrogate
CQC Care Home Update
Hyper Acute Stroke Services in South Yorkshire
Healthwatch Annual Report
Staff Awards

Link to overarching
principles from the
strategic plan:

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






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






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

Not applicable

Reference document(s) /
enclosures:

Ofsted letter following their monitoring visit to children’s
services
https://files.api.ofsted.gov.uk/v1/file/50084954

Not applicable

CCG Leadership Team

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

Healthwatch Annual Report
https://www.healthwatchwakefield.co.uk/news/healthwatchwakefield-annual-report-2018-19/

NHS Long Term Plan implementation Framework
https://www.longtermplan.nhs.uk/publication/implementationframework/

Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable

2

NHS Long Term Plan implementation framework
NHS England and NHS Improvement have published an implementation framework,
setting out further detail on how it would be delivered.
Local systems are working hard to develop their five-year strategic plans. These
plans will clearly describe the population needs and case for change in each area,
then propose practical actions that the system will take to deliver the commitments
set out in the NHS Long Term Plan.
The Implementation Framework summarises these commitments alongside further
information to help local system leaders refine their planning and prioritisation. This
includes detail about where additional funding will be made available to support
specific commitments and where activity will be paid for or commissioned nationally.
It is intended as an operational document to support health and care systems with
their planning, developed and tested with many of the stakeholders involved in
developing the Long Term Plan.
The Implementation Framework reflects engagement with stakeholders, including
the NHS Assembly and partners from Local Government Association, NHS
Providers, the NHS Confederation, Academy of Medical Royal Colleges, government
and voluntary, community and social enterprise organisations. It also reflects
engagement commissioned from Healthwatch England to support integrated care
systems and sustainability and transformation partnerships to engage with their
communities and patients groups via their local Healthwatch.
Transforming Care Partnerships
An update on the progress of implementing the Transforming Care Partnership
(TCP) was provided to the June meeting of the Integrated Governance Committee.
Details of the performance as at Q4 2018/19 were shared, which demonstrate
significant progress on improving the lives of people with a learning disability through
this programme to provide people requiring care in a residential setting with care
closer to their homes. Of the six local people who were placed out of the area at the
start of the year only two remain to be repatriated.
There is a high level of scrutiny from NHS England as to how the CCG is working
with partner organisations to deliver the programme at pace.
The IGC also noted the risks associated with patients being transferred into the
district without the GP practice being aware. It was noted that there is still more work
to do. These issues will be fed into the discussions at the Health and Well Being
Board as part of the Personalisation Agenda which aims to empower people to take
control of their own care and become ‘experts by experience’.
A further report will be presented at the December IGC and updates will be included
in the regular Performance Report.
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Joint Ofsted and CQC visit to children’s Special Educational Needs and
Disability services
Ofsted and the CQC (Care Quality Commission) undertook a revisit of our local area
SEND (Special Educational Needs and Disabilities) services during the 3rd and 4th
June. The specific focus was on the progress made around arrangements for
completing specialist assessments of autistic spectrum disorder (ASD) since the last
joint inspection in June 2017, and its subsequent written statement of action (WSA).
The visit judged two key statement priorities: reducing waiting times for diagnostic
assessments and ensuring robust engagement regarding the diagnostic pathway.
The table below shows progress in reducing waiting lists.

At Inspection (June 2017)
At publishing of WSA (Nov 2017)
At Q2 Review (Jan 2018)
At Q3 Review (Apr 2018)
At Q4 (Jun 2018)
12 month monitoring visit (23rd April
2019)
Latest reporting position (end April
2019)

Number of CYP
Waiting
614
393
337
263
171

Average Length of Wait
1 year 49 weeks
1 year 22 weeks
1 year 15 weeks
53 weeks
39 weeks

113

26 weeks (0-14)

112

26 weeks (0-14)
43 weeks (14-18)

A letter will be published in July outlining their full findings.
Work continues on developing our ASD strategy and a further parent ASD
engagement event was held on 20th June as well as a joint learning session
organised by NHS England, where colleagues from Cornwall, Nottingham, and local
areas like Barnsley visited Wakefield to learn more about the ASD work programme.
Children and Young People’s Services monitoring visit
Ofsted have published their letter summarising their findings following the monitoring
visit that took place on 21st and 22nd May.
During this visit inspectors reviewed the progress being made in relation to
arrangements for the ‘front door’, the initial response to helping children, and the
management of allegations of poor practice by professionals and carers.
Whilst there are many positives in the letter, Ofsted highlight the significant
development work that is still needed to build on the green shoots they could see in
quality of practice. This is now the main focus of the district’s improvement journey,
having built the conditions and laid the foundations for good practice to develop and
flourish.
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Inspectors noted that their findings reflect the local self-assessment, confirming that
services know what needs to be done and inspectors agree that it will take time to
fully implement the changes given the scale of improvement needed.
Their findings recognise that progress has been made in some key areas, including
significant activity to strengthen the Council’s ‘front door’ and the initial response to
help and protect children and young people, as well supporting social work practice.
The Local Authority Delegated Officer function (LADO) is now found to be effective
and case recording and many processes are much improved. Performance
monitoring and auditing processes are considered increasingly strong and assist in
understanding both workloads and practice. Some of the positive changes
highlighted are still new and have not yet had the chance to be fully embedded,
including our new service to protect children who are vulnerable to exploitation or
who have gone missing.
Ofsted’s perspective is always focussed on the impact on the child – the end result
of any large scale improvement journey. In this context they identify some areas of
quality of practice, which are not yet fully embedded.
Wakefield Integrated Care Partnership
It is to be noted that the terms of reference of the New Models of Care Board have
been reviewed and changes have been made to reflect our system principles of
ways of working. Moving forward the New Models of Care Board will be replaced
with the Wakefield Integrated Care Partnership and this change of name is symbolic
of our commitment to driving forward delivery of integrated care across our five
priority areas.
Between February and May 2019 partners have reviewed a set of historical
integrated care business rules that our system partners previously signed up to in
2014 in our District. It was agreed to replace these with a refreshed set of principles
which outline how we will work together. These outline our ambition for integrated
care, our values and principles in our dealings with each other as partners, our
approach to working together and our responsibilities to each other. Most partners
have already signed up to these principles on behalf of their organisations.
The Wakefield Integrated Care Partnership will drive forward our districtwide
integrated care model which is designed to dismantle divides and improve the coordination between separate groups of staff and organisations. It involves redesigning care around the health of the population, irrespective of existing
institutional arrangements. It is about creating a new system of care delivery,
supported by an effective and robust financial and business model. The Integrated
Care Partnership will develop an approach to share system level quality,
performance and finance updates.
There is some exciting work underway driven forward by the Integrated Care
Partnership. For example in June 2019 Lung Health checks commenced with over
300 patients accessing their lung health checks in the first month. In June we also
launched the seven Primary Care Homes and all seven have primary care network
agreements in place. Furthermore we are underway with Live Well Wakefield with
5

recruiting seven link workers which will support our primary care homes deliver
social prescribing.
The Partnership met on 3 July and considered its approach to developing a five year
strategy for health and care across the West Yorkshire and Harrogate Health and
Care Partnership, which will be informed by local plans and priorities.
The focus will be on strengthening WY&H work on children, young people and
families, improving population health and tackling inequalities.
The partnership also discussed the Wakefield approach to meeting the mental health
investment standard, which will be discussed later on the agenda, and received a
progress report on the implementation of the End of Life work stream.
West Yorkshire and Harrogate Health and Care Partnership
The West Yorkshire and Harrogate Joint Committee of CCGs met on 2 July. The
committee considered a six month evaluation of the common approach that has
been adopted to assessing the impact of commissioning policies and decisions on
quality and for different equality groups.
Quality and equality impact assessment (QEIA) takes place for all commissioning
policies, proposals to commission of de-commission services, setting of clinical
thresholds, care pathways and service redesign or reconfiguration proposals.
The QEIA approach ensures a focus on quality and equality, encompassing
learning from reports such as Berwick, Keogh and Francis. It is used alongside wider
business planning processes including finance and privacy impact assessments and
public and patient involvement activity.
The impact assessment tool has been evaluated in detail by users across WY&H
via direct feedback as well as a survey. The overall results from the survey reported
an 80% satisfaction rate with the tool. However a number of recommendations were
made which would further enhance the functionality of the tool as well as the overall
assessment process. It was agreed to make some changes to the tool and to
continue to apply the process for all programmes commissioned by the West
Yorkshire and Harrogate partnership.
The Joint Committee also considered a common approach to use of Flash Glucose
Monitoring for people with diabetes (see below).

6

Flash Glucose Monitoring policy for West Yorkshire and Harrogate
In March 2019 NHS England published guidance for the provision of Flash
Glucose Monitoring systems. The monitoring system involves small sensors worn on
the skin for monitoring the glucose (sugar) levels of people with diabetes.
The ‘national position’ would make Flash Glucose monitoring Systems available
for the following cohorts of people:
•
•
•
•
•
•
•

People with type 1 diabetes who require blood glucose monitoring more than 8
times per day
People with any form of diabetes who are on haemodialysis and on insulin
treatment who require blood glucose monitoring more than 8 times per day
People with diabetes associated with cystic fibrosis and who are on insulin
treatment
Pregnant women with type 1 diabetes
People with type 1 diabetes whose occupational or psychosocial circumstances
may mean they warrant a trial of the system
People who have previously self-funded a Flash Glucose Monitoring System who
have type 1 diabetes, who meet the eligibility criteria and who have shown
improvement in HbA1c with its use
People with type 1 diabetes and recurrent severe hypoglycaemia or reduced
awareness of hypoglycaemia

These criteria apply for children aged 4 years and older, and for adults.
CCGs across West Yorkshire and Harrogate have agreed to adopt a common policy
for eligibility for Flash Glucose Monitoring with two amendments to the national
guidance:
•
•

Amendment A: Definition of the criteria by which ‘improvement’ in blood sugar
control’ is assessed to promote standardisation of implementation of the policy
across all places in WY&H ensuring fair and equitable access to the device.
Amendment B: to make Flash Glucose Monitoring available to people with type 1
diabetes who would not otherwise meet the criteria, but for whom provision of a
Flash Glucose Monitoring System might prevent the need for an insulin pump.

CQC Care Home Update
Within the Wakefield District there are 92 care homes that provide various types of
service provision. In 2016/17 Wakefield District had a higher than national average of
care homes rated as Requires Improvement (RI) or Inadequate.
Since the introduction of the PerfectWard® visits, the overall CQC ratings for care
homes in Wakefield have improved. In April 2019, 3.3% of care homes were rated as
Outstanding, 72.8% achieved Good, 21.7% scored Requires Improvement and 2.2%
were rated Inadequate.
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Hyper Acute Stroke Services in South Yorkshire
At the end of 2017, the Joint Committee of Clinical Commissioning Groups (JCCCG)
in South Yorkshire and Bassetlaw approved a decision making business case for the
reconfiguration of hyper acute stroke care services. The new model of hyper acute
stroke care that was approved includes:
•
•

A Stroke Managed Clinical Network to support the development of networked
provision of stroke care
Consolidation of hyper acute stroke care at the following units (HASU) –
 Doncaster Royal Infirmary
 Royal Hallamshire Hospital (Sheffield)
 Pinderfields Hospital (Wakefield)
 Plus the continuation of hyper acute stroke care at Royal Chesterfield
Hospital.

In the new model hyper acute stroke care will no longer be commissioned and
provided at Barnsley Hospital and Rotherham General Hospital. They will both
continue to undertake initial assessment of people who self-present with possible
symptoms of stroke or (transient ischaemic attack) TIA in A&E and if stroke is felt to
be a possible diagnosis and the patient has presented within 48 hours of onset of
symptoms the A&E team will discuss the patient with the HASU team of their nearest
HASU immediately and transfer where appropriate.
Both hospitals will also directly admit stroke patients who present more than 48
hours after onset of symptoms (i.e. after the critical period for hyper acute stroke
care) and will provide hyper acute care to patients who have a stroke while already
an inpatient at the hospital, where it has been clinically decided in conjunction with
the hyper acute stroke unit that it is not appropriate to transfer the patient;
Rotherham General Hospital will continue to provide inpatient rehabilitation and in
Barnsley inpatient rehabilitation will be provided by South West Yorkshire
Partnership NHS Foundation Trust.
The Rotherham HASU ceased to operate on 1st July 2019 and the Barnsley HASU
will cease to operate on 1st October 2019.
Healthwatch Annual Report
Healthwatch Wakefield has published its annual report, which includes highlights of
the last year along with information about how we’ve made a difference, our
volunteers, our finances, and our plans for the year ahead.
The report includes information about Healthwatch’s work on tackling barriers to
compassion in care, how Young Healthwatch have made it easier for local young
people to get mental health support, and how one local mum has worked with the
NHS Complaints Advocate to put forward improvements to children’s continence
services.
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The report can be found at:
https://www.healthwatchwakefield.co.uk/news/healthwatch-wakefield-annual-report2018-19/
Staff Awards
The CCG held its annual staff awards event on 28 June at the Space Venue, hosted
by Dr Nadim Nayyar. There were more than 130 nominations across 15 categories
and almost 100 staff attended the celebration.
Four staff received long service awards for 25 years’ service and 13 staff received
long service awards for 15 years’ service.
The event was also an excellent send off for Chair and Clinical Leader Dr Phillip
Earnshaw.
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WAKEFIELD INTEGRATED CARE PARTNERSHIP
SYSTEM PARTNERSHIP PRINCIPLES OF WAYS OF WORKING TOGETHER
Between Partners in the Wakefield Integrated Care Partnership
1. Purpose and Scope of these PRINCIPLES OF WAYS OF WORKING TOGETHER
The integration agenda in Wakefield is responding to consistent messages from our citizens who have told us that they
want:






to be supported to stay well;
to receive coordinated care designed around them;
to have care delivered close to home;
to feel connected to their local community and maintain good social networks; and
to feel like a valued individual.

A ‘whole Life Course’ approach will be adopted to address these expectations and to deliver the vision and integration
strategy set out in this document. This document describes the ways we will work together to establish a
framework for collaboration between all the partners in the Wakefield Integrated Care Partnership. They will evolve over
time and in the light of experience of working together.
Our system has a shared commitment of partners to co design and re-shape the way the whole system operates and the
cultural shifts that partners have signed up to; the way we think and do things in Wakefield.

2. Our Ambition

Communities in Wakefield District achieve the best possible outcomes for themselves and their
families, facilitated by coordinated services provided as close to home as possible.

3.

Values and Principles

The principles underpinning our approach to integration are:
Prevention

Partnerships

Personalisation

Evidence

Innovation

These principles will drive the way we think and do things in Wakefield.
As system partners we will also sign up to living the following values in our dealings with each other:
Honesty
Integrity
Ambition
Mutual respect
Be bold
Develop unity
Deliver what we say
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4.

Our Commitments

4.1

Integrating Our Service Models












4.2













4.3








A focus on prevention, personalisation and population health management; providing accessible information to
enable people to make informed decisions.
Using evidence and innovating in the development of social and clinical models of care;
Deliver integrated service models that reflect the intentions of the priorities that are driven by our Wakefield
Wakefield Health and Wellbeing Board and HWB Strategy and in line with new national policy frameworks and
legislative changes,
Listening to the views of ALL stakeholders across the Wakefield Health and Care system,
Evidence from robust patient and public involvement;
Providing health and social care services, as close to where people live as possible where it makes sense to do so
Tackling health inequalities and addressing the wider determinants of health
Supporting independent living and facilitating or enabling self-care
Ensuring our integrated care models take into account cost effectiveness and value for money

The way we work together across our system

We will support each other and work collaboratively
We assume good intentions
We will implement our shared priorities and decisions, holding each other mutually accountable for delivery and
ensure our organisations develop mutual respect for all our organisations to ensure that the Integrated Care
Partnership delivers what we say we will do together
We will ensure co-production of models of care across the system is at the heart of the way we operate together;
We will ensure we have services that deliver against evidence based outcomes and which demonstrate effective
prevention as well as personalisation of services;
Wakefield will achieve a vibrant and diverse provider market including the voluntary sector and small businesses;
We will make investment decisions transparently together that optimise outcomes for our community in Wakefield
to ensure that the Integrated Care Partnership can make Wakefield a better place to live and work. Citizens and
partner organisations will be able to see how the Wakefield pound is being spent;
We will create a pro-active and dynamic Integrated Care Partnership; creating an environment and model of
operation that underpins clarity of purpose, constructive challenge, embracing innovation, robust & secure decision
making, collective ownership
Make ‘every contact count’ when our workforce is engaged with the public, sharing consistent messages.

Objectives of the Integrated Care Partnership
Provide strategic direction and leadership to ensure that the vision and objectives of the Integrated Care Partnership
(ICP) are successfully delivered
Drive the development and implementation of integrated care arrangements and work together on the most
effective system and structural solutions to deliver them
Adopt a collaborative approach to achieve greater flexibility, financial sustainability and system resilience
Create an environment across the ICP participants which encourages and supports continuous improvement and
innovation to deliver better care
Adopt a robust and balanced approach to risk and opportunity
Provide a ‘collective’ voice and response from the ICP for Wakefield’s health, care & well-being challenges
Oversee the governance arrangements under which the ICP will carry out its business
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4.5










Oversee the Connecting Care + Business Plan through a structured programme to ensure that ICP prioritised activity
is shaped and delivered on time, within agreed resource and to the required quality/outcomes
Actively champion and support the wider Wakefield ‘place agenda’ ambitions; being an active part of providing the
right solutions for our local population
Actively engage with and influence West Yorkshire and Harrogate Health and Care partnership Integrated Care
System
Shape a system wide Organisational Development strategy which will enable organisations, groups and individuals to
embrace new approaches to organisational, clinical and financial governance; along with developing a contemporary
workforce capable of responding to existing and new challenges

Leadership and Development of our Organisations / the Whole System
Valuing our workforce and nurturing a sense of pride in working in Wakefield;
Innovation in the use of technologies to drive improvement and efficiency;
Being creative in the use of our assets including buildings and facilities;
Providing space for people to explore together new and innovative ways of working
Delivering innovative and transformational change through whole system leadership;
Providing organisation and system development support across the system, respecting the unique identities of
partner organisations;
Supporting our people and those that deliver services in Wakefield, to continually improve the services provided;
undertake shared analysis of problems and issues, creating a supportive, developmental environment for them to
work in;
To avoid duplication of systems, processes and work

4.6

Wakefield’s Operating Model

5

Parties

The founding parties to this document are listed as follows but it should be noted that the ICP is inclusive and so this list
marks a point in time only and in no way excludes other organisations.



Wakefield Metropolitan District Council
Mid Yorkshire Hospitals NHS Trust
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NHS Wakefield Clinical Commissioning Group
Nova Wakefield District (representing vibrant VCS in Wakefield)
Turning Point
South West Yorkshire Partnership NHS Foundation Trust
Spectrum Community Health CIC
Age UK Wakefield
Wakefield Hospice (representing Hospices across Wakefield)
Wakefield Metropolitan District Council
Wakefield District Housing
Wakefield General Practice Federations/ 7 Primary Care Homes (to be advised by GP partners)
Conexus Healthcare Limited

Responsibilities

The division of responsibilities will be based on the following guiding principles:
Accountability

Each partner organisation Board (or equivalent) will be accountable for its actions and the services it
delivers;

Transparency

Commissioners, regulatory authorities and the public must know who is responsible for what;

Openness
Co-operation

Each organisation will commit to sharing information this may be clinical, operational, financial and
staffing information necessary for the planning and delivery of safe, high quality and sustainable
services;
Organisations will work closely with each other and those other stakeholders who are not party to the
Business Rules where relationships / interdependencies are relevant to the delivery of the Business
Rules.

Individual Partner Organisations will be
individually responsible for:






7

Discharging the responsibilities of their
organisation including their service, fiduciary,
regulatory, corporate and clinical governance and
statutory responsibilities;
Ensuring that the organisation adopts the
principles and values set out in section 3;
Reporting on progress to the Health and Well
Being Board via the Integrated Care Partnership
and others as required.

Jointly the partner organisations will be proportionately
responsible and accountable for:







Preparation and delivery of detailed plans for integrated
models of service;
Putting in place the programme management
arrangements to support robust delivery of agreed delivery
plans;
Ensuring effective clinical and professional leadership;
Identifying and securing the resources required to deliver
the programme management arrangements;
Reporting on progress to the Health and Well-being Board.

Governance Arrangements

Appendices 1 sets out the terms of reference the Integrated Care Partnership (our health and care system governance
framework) showing the key relationships and accountability arrangements including points for escalation (for decision
making and issue resolution). This shows the Wakefield Health
and Well Being Board having overall responsibility for driving forward integration across Wakefield and holding the
system to account for delivery of agreed plans.
The Health and Well Being Board will be supported in their work by the Integrated Care Partnership which will be the
“engine room” driving integration and ensuring agreed actions are delivered through a robust programme management
approach.

8 The Period
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These will be operative from May 2019 and will be reviewed annually as a minimum by the partner organisation CEOs/
Chief Officers. It is proposed the terms of reference and these principles are reviewed initially in November 2019 as
there are some partner discussions needed to determine representation for example for primary care moving forward.
Progress in the application will be monitored by the Integrated Care Partnership and progress will be reported to the
Boards (or equivalent) of each partner organisation and the Health and Wellbeing Board.

Revised May 2019
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WAKEFIELD INTEGRATED CARE PARTNERSHIP

PRINCIPLES OF WAYS OF WORKING TOGETHER

The following are co-signatories to this document which support delivery of the Wakefield Integrated Care Partnership
Partner
Turning Point

Title
Fiona Ritchie

Signature

GP Federations or Seven Primary Care
Homes -TBC

Conexus Healthcare
Limited, Managing Director,
Antony Nelson

Mid Yorkshire Hospitals NHS Trust

NHS Wakefield Clinical
Commissioning Group
Nova Wakefield District

Martin Barkley
CEO Mid-Yorkshire NHS
Hospital Trust
Jo Webster
Chief Officer
Chief Executive Officer
Ian Cockerill
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Partner
Turning Point
South West Yorkshire Partnership
NHS Foundation Trust
Spectrum Community Health CIC
Wakefield Age UK

Title
Fiona Ritchie

Signature

Rob Webster
Chief Executive
Dr Linda Harris
Chief Executive
Chief Executive
Paula Bee

Wakefield Council

Wakefield and District Housing

EOL Representative

Corporate Director
Adults, Health & Communities
Kevin Dodd,
Chief Executive
Tina Turner,
Wakefield Hospice

Date……May 2019…………………
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Public/Private Section:

Public
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Information

Report Author and Job Alix Jeavons, Head of Mental Health & Learning Disability
Title:
Commissioning
Responsible Clinical
Dr Nadim Nayyar, Clinical Lead for Mental Health & Learning
Lead:
Disabilities
Responsible
Melanie Brown, Commissioning Director for Integrated Care
Governing Board
Executive Lead:
Recommendation :
It is recommended that the Governing Body supports the investment proposed into the
identified priorities and resolves to receive an update at a future meeting.
Executive Summary:
The Mental Health Five Year Forward View set out that “The NHS needs a far more
proactive and preventative approach to reduce the long term impact for people experiencing
mental health problems and for their families, and to reduce costs for the NHS and emergency
services”.
In 2018, set in the national context of the Mental Health Five Year Forward View and building
on the existing integration journey in Wakefield, providers of Mental Health services across
Wakefield came together to accelerate the development of a new approach to mental health
across the district by strengthening partnership arrangements through an alliance of mental
health providers.
Led by a strategic leader of Wakefield Integrated Care Partnership (ICP) the aim is to reduce
variation in quality, improve outcomes and drive efficiency to ensure the sustainability of
services. The shared vision is to “Provide holistic care and support that enables Wakefield
residents to fulfil their potential and live well in their community”.
In March 2019, the Wakefield Mental Health Alliance considered the national priorities and
the local challenges and identified six key priorities for investment:
1. To reduce mental health crisis episodes and dependence on urgent care services by
expanding services for people experiencing mental health crisis
2. To improve support for people with mental health and chaotic lifestyles to improve their

3.
4.

5.
6.

individual outcomes and support them to live well in their communities
To reduce the incidence of suicide
To transform Children & Young People’s Mental Health services so that young people are
able to access the appropriate support, crisis are prevented and individual outcomes and
improved
To develop a new offer for 16 to 25 year olds, recognising that transitions between
children’s and adults services are often
To review and transform services for people living with Dementia to ensure Wakefield is a
good place to live and a good place to die with Dementia

The attached report sets out the priorities for investment for 2019/20 to support local
implementation of the NHS Long Term Plan and the Mental Health Five Year Forward View.
Link to overarching
principles from the
strategic plan:

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

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







Not applicable. Each individual programme will be subject to an
Impact Assessment.
Working group – multi agency and people with lived experience
Workshop with front line services
Mental Health Stakeholder Group (includes wider partner
representation)
Public Mental Health Working Group

Management of Conflicts
of Interest:

Not applicable.

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

The following teams have supported the development of this
proposal:
Finance
Commissioning
Contracting
Clinical leads
Public Health
Communications and Engagement

Previously presented at
committee / governing
body:

New Models of Care Board – April 2019 & May 2019

Reference document(s) /
enclosures:

Not applicable.

Risk Assessment:

Not applicable.

Finance/ resource
implications:

As outlined in the paper.
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Local implementation of the NHS Long Term Plan mental health priorities and
the Mental Health Five Year Forward View
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National & Local Context
The Mental Health Five Year Forward View set out that “The NHS needs a
far more proactive and preventative approach to reduce the long term impact
for people experiencing mental health problems and for their families, and to
reduce costs for the NHS and emergency services”.
In 2018, set in the national context of the Mental Health Five Year Forward
View and building on the existing integration journey in Wakefield, providers of
Mental Health services across Wakefield came together to accelerate the
development of a new approach to mental health across the district by
strengthening partnership arrangements through an alliance of mental health
providers.
The aim of the Wakefield Integrated Care Partnership (ICP) is to reduce
variation in quality, improve outcomes and drive efficiency to ensure the
sustainability of services. The shared vision is to “Provide holistic care and
support that enables Wakefield residents to fulfil their potential and live well in
their community”. This take forward our four Health and Wellbeing Strategy
priorities which Wakefield adopted in Autumn 2019 Preventing Ill Health,
Giving Every Child the Best Start in Life, Healthy Standard of Living for All and
Sustainable Communities.
The NHS Long Term Plan has a very strong focus on Mental Health and a
number of the initiatives proposed below support Wakefield Clinical
Commissioning Group to implement both our local place plans, our
commitments in both Mental Health Five Year Forward View and our
commitments in the NHS Long Term Plan.
In March 2019, the Wakefield Mental Health Alliance considered the
national priorities and the local challenges and identified six key priorities for
investment:
1. To reduce mental health crisis episodes and dependence on urgent care
services by expanding services for people experiencing mental health
crisis
2. To improve support for people with mental health and chaotic lifestyles to
improve their individual outcomes and support them to live well in their
communities
3. To reduce the incidence of suicide
4. To transform Children & Young People’s Mental Health services so that
young people are able to access the appropriate support, crisis are
prevented and individual outcomes and improved
5. To develop a new offer for 16 to 25 year olds, recognising that transitions
between children’s and adults services are often
6. To review and transform services for people living with Dementia to ensure
Wakefield is a good place to live and a good place to die with Dementia
1

The local challenges identified by the Mental Health Alliance included:
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The distinct lack of alternative mental health crisis options
The significant and growing use of the S136 suite by young people and
adults
Lack of support for people with mental health and chaotic lifestyles
The increased use of mental health inpatient beds across the age range
The number of people attending A&E in mental health crisis
The recent incidents of suicide in young people and young adults

Approach
Between April – June 2019 Mental Health Alliance members consulted a
wider range of partners and stakeholders including people with lived
experience, front line practitioners and clinical advisers to develop detailed
proposals for each priority, as set out in this paper.
Proposals for the transformation of children and young people’s mental health
services and for those living with dementia were presented to the Integrated
Partnership Board in May and April respectively.
The proposals are based on the Alliance principles of:
 Earlier intervention
 Increasing community based support
 Promoting self-care
 Removing barriers to access
The case for increased investment is made in light of the Mental Health
Investment Standard requirements, and based on the knowledge that dealing
with the increased demand for mental health and wellbeing services is a
challenge for Wakefield system. Demand has increased and diversified over
recent years and unless changes are made to the way in which the system
responds, this continued increase will become more challenging to manage.
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Outline Proposal
The proposed investment includes schemes that will be recurrently funded on
an ongoing basis, which will attract part year investment in 2019/20 due to the
timing of this proposal.
In recognition that the Mental Health Investment Standard requires a set level
of investment to be made in 2019/20, this case also sets out schemes that are
funded on a non-recurrent basis during 2019/20.
Schemes that will attract recurrent funding:



Increased capacity within the Intensive Home Based Treatment team
Provision of a new 24/7 Mental Health helpline
2












Increased capacity within the Police Liaison Service
Provision of a new VCS Grant Fund
Provision of a new Safe Space
Increased capacity to develop Multi-Agency Care Plans and membership
of the SIM network
New capacity to offer Dialectic Behavioural Therapy within Community
Mental Health Teams
Increased capacity within the Suicide Post-vention Service
Grant funding to the Samaritans
Increased investment to support the emotional wellbeing of young people
Increased capacity within the Primary Intervention Team to provide
preventative support to children and young people
New capacity to support CAMHs to respond to children and young people
in mental health crisis

Schemes that will attract non-recurrent funding:
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A research project across West Yorkshire & Harrogate to determine how
“Autism Friendly” local crisis services are
Dialectic Behavioural Therapy training
Piloting a Senior Suicide Prevention Practitioner in CAMHs
Extensive roll out of a Suicide Prevention Train the Trainer education
programme
Increased investment into Primary Care to support the delivery of physical
health checks for those with serious mental illness
Communication and engagement support for the Mental Health Alliance
A project worker to support the development of the SIM Network, the Peer
Mentor Network and the e-consultation/e-referral offer.

Funding
The total amount of funding available is:
2019/20
2020/21

£1,602,229
£1,907,906

This includes investment from Wakefield CCG (£1,278,500 in 2019/20 and
£1,497,000), and additional funding allocated for mental health crisis services
by NHS England (£323,729 in 2019/20 and £410,906 in 2020/21).
5

Schemes
The following schemes are designed to improve how the system responds to
those in mental health crisis, and to prevent crisis for occurring.

5.1

Increased capacity in Intensive Home Based Treatment (IHBT) Team
NHS England expects that Intensive Home Based Treatment Teams will meet
the Core Fidelity standard by 2021. A review of the Wakefield service has
identified the following areas for development and investment:
3







Need to assess carers needs and offers carers emotional and practical
support
Need to offer psychologically informed interventions
Need to be a full multi-disciplinary staff team with staffing which includes
dedicated time from: i) nurses; ii) occupational therapists; iii) clinical or
counselling psychologists; iv) social workers; v) psychiatrists; vi) service
user-employees; vii) other support staff without professional mental health
qualifications; viii) pharmacists ix) Approved Mental Health Professionals
or equivalent; x) non-medical prescribers; xi) family therapist; xii)
accredited cognitive behavioural therapist
Need to increase skills and specialist knowledge within IHBT in responding
to service users with highly complex presentations resulting from having a
drug and alcohol presentation or having a chaotic lifestyle, often
associated with a personality disorder.

The funding will be used to recruit staff into the IHBT to address the identified
needs. Total investment proposed: £134,579 in 2019/20, £269,158 in
2020/21.
5.2

Provision of a new 24/7 Mental Health Helpline
A new helpline will be commissioned across Calderdale, Kirklees, Leeds and
Wakefield.
The service will be accessed by individuals with mental health needs and their
families and carers. The service will enable individuals to receive advice,
information and guidance during the hours when statutory mental health
services are not readily available. The service will be designed to respond to
urgent concerns and will operate within a recovery model ensuring callers’
benefit from an effective intervention.
Total investment proposed: £55,000 in 2019/20, £55,000 in 2020/21.

5.3

Increased capacity within the Police Liaison service
During 2019/20 an assessment response service will be established to
complement and enhance existing SPA, IHBTT, PLT, 136 and CAMHS
resources, aligned to the proposal to increase capacity in IHBTT and
provision of a 24/7 helpline.
The service will provide:




comprehensive phone based information and guidance to partners
attendance at call outs if deemed appropriate and beneficial (community
assessment)
site based assessment if appropriate (alternative to 136 detention)
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The funding will be used to recruit an additional 1.5 WTE Band 6 practitioners
to supplement the existing resource. Total investment proposed: £43,372 in
2019/20, £86,748 in 2020/21.
5.4

Provision of a new VCS Grant Fund
It is recognised that the contribution of voluntary and community sector
groups in preventing crisis, and supporting people to maintain their wellbeing
is often underestimated.
In line with the approach taken under the Live Well contract, it is proposed
that a VCS Grant Fund be established for organisations to propose schemes
that prevent mental health crisis. The fund would be administered by NOVA
on behalf of the Mental Health Alliance and would be available twice per year.
Key outcomes will be captured, demonstrating the impact each scheme has
had.
Total investment proposed: £250,000 in 2019/20, £50,000 in 2020/21.

5.5

Expansion of the Primary Intervention Team
Additional capacity will be recruited to provide increased accessibility to
services and reduce the waiting times for an assessment and treatment for
children and young people. The increased investment will allow a screening
appointment for each young person followed by 2+1 brief assessment and
intervention or group work. It will also increase the volume of groups available
by allowing time within job plans to develop new resources and get feedback
on these.
Total investment proposed: £138,750 in 2019/20, £185,000 in 2020/21.

5.6

Expansion of the current mental health crisis provision for children and
young people
Additional capacity will enable the CAMHS service to offer more intensive
home based treatment in the community to prevent further deterioration and
avoid an acute or mental health hospital admission.
Improved safety planning and care planning will lead to increased support to
parents managing a crisis at home.
Total investment proposed: £516,750 in 2019/20, £689,000 in 2020/21.

5.7

A research project across West Yorkshire & Harrogate to determine the
extent to which local crisis services are “Autism Friendly”
Total investment proposed: £5,000 in 2019/20 (non-recurrent)
The following schemes are designed to improve support for people with
mental health and chaotic lifestyles.
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5.8

Provision of a new Safe Space
Run by trained peer support workers (as part of the Peer Support Network),
the Safe Space will equip the Wakefield system to respond in a more
proactive and appropriate way to individuals experiencing a multitude of
complex mental health and social problems that often result in crisis.
Learning from the development and success of other local models including
Dial House in Leeds, The Sanctuary in Bradford, the Basement Project in
Halifax and the Safe Space in Halifax, the Safe Space will;









Promote and support “recovery” in a person-centred way
Reduce crisis episodes and emergency MH admissions
Improve the system’s ability to respond to crisis and provide a genuine
alternative to a S136 detention or a mental health admission.
Reduce inappropriate A&E attendances.
Improve the Peer Support Worker’s ability to manage their own mental
health
Increase self-esteem and confidence of the Peer Support Workers
Support the ongoing professional development of the peer support
workers
Develop a sustainable ‘blueprint’ for supporting peer support workers
across Wakefield and provider partners with robust infrastructure and
governance support.

The Safe Space will initially be open 6pm – 2am Friday, Saturday and
Sunday.
Total investment proposed: £85,778 in 2019/20, £175,000 in 2020/21.
5.9

New capacity to offer Dialectic Behavioural Therapy within Community
Mental Health Teams
As part of the intelligence gathering to inform the development of the Safe
Space, it has been identified that there is a need for evidence based therapy
interventions for individuals with a Personality Disorder presentation who
exhibit high risk behaviours such as deliberate self-harm and suicide
attempts.
Dialectical Behaviour Therapy (DBT) fulfils the recommendations in the NICE
guidance for Borderline Personality Disorder and is a NICE recommended
intervention for those who present with high risk self-harm behaviours. DBT
programmes have a positive impact on an individual’s quality of life and can
reduce hospital admissions and A&E attendance.
The funding will be used to recruit 2 Band 8a Psychologists to work alongside
the Community Mental Health Teams. Total proposed investment: £71,104.50
in 2019/20, £142,209 in 2020/21.
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5.10

Dialectic Behavioural Therapy training
To support the delivery of DBT therapy, it is proposed that training provision is
secured.
The funding would be used for a 5 day training course for therapists, skills
training for up to 45 community workers and skills training for 6 peer support
workers. Total proposed investment: £37,840 in 2019/20, £2,640 in 2020/21
(non-recurrent).

5.11

Increased capacity to develop Multi-Agency Care Plans to support the
Serenity Integrated Model & membership of the Network
The Serenity Integrated Model is a model of care using specialist police
officers within community mental health services to help support service users
struggling with complex, behavioural disorders. Together they learn about the
trauma and triggers that lead to high intensity behaviour, they discuss how
best to manage risk and how to ensure that the service user does not keep on
repeating the same high risk, high harm behaviour. It is demanding and
intensive work but can bring significant breakthroughs in the lives of people
whose behavioural risks are likely to result in them entering the criminal
justice system or even worse, dead from accidental suicide.
In 2018 SIM Network was selected for national scaling and spread across the
AHSN Network and we have been encouraged to join the network as a
potential multiagency sharing of intelligence and alert system. It costs approx.
£5,000 per annum to join the network (included in the investment total). The
additional funding for this scheme includes capacity to collectively work with
stakeholder agencies such as Police on the development of multi-agency care
planning. The funding will be used to recruit 2 Band 6 Mental Health
practitioners to focus on the development of Multi-Agency Care Plans.
Total investment proposed: £57,202 in 2019/20, £109,404 in 2020/21.

5.12

Project capacity to support the delivery of the programme
The funding will be used to recruit a full time project worker to support the
development of the SIM Network, development of the Peer Support Network
and development of e-consultation/e-referral facilities. Total investment
proposed: £24,687 in 2019/20, £49,374 in 2020/21 (non-recurrent).
The following schemes have been designed to reduce the incidence of
suicide.

5.13

Increased capacity within the Suicide Post-vention Service
The development of a Post-vention service targets the key priorities of
reducing suicide risk in high risk groups and providing better information and
support to those bereaved or affected by suicide.
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The West Yorkshire Integrated Care System has confirmed funding for a West
Yorkshire-wide suicide post-vention service, based on the successful Suicide
Bereavement Service in Leeds. This will have capacity to support between
150 and 200 people per year across the region bereaved by suicide, at any
time after the bereavement and whatever the age of the person who died.
We would like to supplement the ICS offer and enable the service to employ
an additional ‘post-vention practitioner’ specifically to support families, friends
and communities where a young person under 25 has taken their own life.
The worker would be employed and managed by Leeds Mind who run the
service, but we would negotiate co-location in Wakefield. As well as working
specifically with families and communities where a young person has died,
dependent on capacity we would ask the practitioner to work with existing
services to develop and deliver preventative interventions around suicidal
thoughts, self-harm and resilience in our young people.
This would be a pilot project embedded within the ICS funded service. This
has had first year of a two year proposal confirmed with funding for 2020/21
subject to further confirmation.
Total investment proposed: £19,911.50 in 2019/20, £39,823 in 2020/21.
5.14

Grant funding to the Samaritans
The Samaritans team in Wakefield have been active in supporting individuals,
communities and the wider partnership to respond to suicides and recent
clusters. Samaritans have been supported by ad hoc and short term funding.
In order to maintain and develop the Samaritans offer to Wakefield it is
proposed that we move to a sustainable recurrent funding grant via this
available resource. This would incorporate a number of elements of delivery,
including:



Support to community groups, including training and debriefing (see note
below)
Support to post-vention service, e.g. supporting events

Total investment proposed: £15,000 in 2019/20, £15,000 in 2020/21.
5.15

Piloting a Senior Suicide Prevention Practitioner in CAMHs
Following the increased investment into CAMHS crisis services in 2019/20, it
is proposed that a pilot be undertaken with a Senior Suicide Prevention
Practitioner in 2020.
The post holder would work across the district with partner agencies to
develop a clear and comprehensive self-harm pathway and associated
guidelines for children and young people that is agreed by all partner
agencies.
The post would also link into the suicide prevention strategy and the postvention workers to support the systems in the event of a suicide to co-ordinate
8

and hold overview of risks within wider communities and to hold overview of
CYP, families and communities that may be at risk of self-harm or suicide post
a suicide in the area, what work has been undertaken to date, identify those
who require additional support and help them access this, and to escalate the
need to expedite cases at high risk of significant self-harm or suicide.
Total proposed investment: £0 in 2019/20, £32,027 in 2020/21.
5.16

Extensive roll out of a Suicide Prevention Train the Trainer education
programme
Over the past few years partners in Wakefield have invested in accredited
Suicide Prevention Training. Training courses such as SafeTALK and ASIST
have evaluated well and when courses are run are often oversubscribed. The
training offered has, in the main been offered and taken up by paid
professionals. Whilst this is welcomed our work in communities affected by
suicide suggests that there is a need and demand for training specifically to
be offered to community groups – these can include a wide range of
community groups from groups working to support mental health to groups
such as ‘Friends of Parks’ groups.
Working with community groups requires a flexible approach in terms of
numbers trained, venues, timings and support. In order to enable a flexible
delivery this proposal advocates a ‘Train the Trainer’ approach. This will
require non-recurrent investment to train a cohort of trainers in Wakefield. As
these are Wakefield based trainers subsequent training packages will be able
to be offered flexibly, will be based on better local knowledge and will be lower
cost than externally provided courses.
The courses that included in this proposal are:




SafeTALK: Alertness training that prepares anyone 15 or older to become
a suicide-alert helper.
ASIST: Applied Suicide Intervention Skills Training (ASIST) teaches
people to recognise when someone may have thoughts of suicide and
work with them to prepare a plan that will support their immediate safety.
ASK: Assessing for Suicide in Kids (ASK) is a new training package that
addresses suicide risk in children and gives people strategies and tools to
identify young children at risk of suicide and quickly gather information to
assess risk and inform safety planning.
Costs associated with this are based a training provider quotation and will
include:
o Delivery of training packages
o Delivery of train the trainer
o Venue and refreshment costs
o Purchasing materials for course delivery

Total investment proposed: £30,000 in 2019/20, £0 in 2020/21.
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6

Additional priorities identified through engagement and consultation

6.1

Increased investment to support the emotional wellbeing of young
people
Wakefield CCG and Wakefield Council are anticipating bringing more young
people back into Wakefield from out of area during 2019/20. To support this
work Wakefield Council will create 2 Emotional Wellbeing workers to support
children in care at a cost of £90,000. This proposal seeks to secure a
contribution towards that cost to enable WMDC to mobilise the additional two
appointments to their EWB team during 2019/20 to support C&YP in care at
the proposed residential care settings.
Total investment proposed: £30,000 in 2019/20, £0 in 2020/21.

6.2

Increased investment to support the delivery of physical health checks
for those with serious mental illness
The premature mortality rate for people with long term mental ill health is
significant. The provision of good quality health checks, based on the principle
of making every contact count is a key area of development. This investment
will be used to raise the quality of health checks, and ensure appropriate
action is taken to address the physical health inequalities of those with serious
mental illness.
Total investment proposed: £50,000

6.3

Communication and engagement support for the Mental Health Alliance
Funding will be used to ensure engagement with a wide range of partners,
and ensure the voice of service users and carers in co-designing the
programme outlined.
Total investment proposed: £16,000 in 2019/20, £10,000 in 2020/21

7

Recommendation
It is recommended that the Governing Body supports the investment
proposed into the identified priorities and resolves to receive an update at a
future meeting.
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Recommendation:
It is recommended that the Governing Body:
i.

notes and supports the emerging solution following public engagement and the clinical
workshop held in June 2019; and
ii. approves the proposed next steps and timeline for determining a solution.
Executive Summary:
•
•
•

•

The November 2018 Governing Body discussed the request from MYHT to enter into a
formal process regarding the future provision of midwife led births at Pontefract Hospital.
The detail of this was presented in a case for change which described the challenges of
under-utilisation of the FMLU at Pontefract Hospital.
Proposed solutions for the service need to be considered in the context of the wider local
strategy for maternity services taking account of the key aims of Better Births the report
published following the National Maternity Review which sets out seven themes for
maternity services including continuity of care, choice and personalisation.
The CCG has embarked on the NHSE formal change assurance process and will be
required to demonstrate that any solution meets the five assurance tests as part of that.

There has already been regular engagement with key stakeholders, including the Overview
and Scrutiny Committee, MPs and local councillors, as well as local media and social media
coverage throughout the public engagement period.

The Yorkshire and Humber Clinical Senate has accepted the case for change and considered
potential solutions in the light of feedback from the public engagement.
Following feedback from the Clinical Senate and consideration of the public engagement
feedback, there has been a clinical workshop involving clinicians from Mid Yorkshire Hospitals
and the CCG. The preferred solution that is being explored would combine an ‘on demand’
service with a ‘continuity of carer’ model whereby a woman would be assigned to a team of
community midwives throughout pregnancy and would contact the midwifery team when
labour begins. A member of the team, who would be known to the woman, would attend the
unit to deliver the baby. Post-natal support would be offered by the same midwifery team. This
model is consistent with best practice in the national maternity strategy. Opportunities are
being explored to complement the service by developing additional health advice and care
services for women and families at Pontefract.
The Clinical Senate will review detailed proposals to inform discussions at a deliberative event
which is due to be held in September 2019.
It is proposed that options will be developed for consideration by the Governing Body and the
Mid Yorkshire Hospitals NHS Trust Board in autumn 2019.
Link to overarching
principles from the
strategic plan:

Outcome of Impact
Assessments completed
(e.g. Quality IA or
Equality IA)
Outline public
engagement – clinical,
stakeholder and
public/patient:

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

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

Organising ourselves to deliver for our
patients
Integrated Impact Assessment will be undertaken for all viable
options

The paper seeks Governing Body approval to proceed to
engagement to support the development of options. Formal
consultation will be required if any of the options generated
involve proposals for significant change to services.

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

Previously presented at
committee / governing
body:

CCG Leadership Team
Mid Yorkshire leadership team
Clinical Cabinet
Mid Yorkshire Hospitals clinicians
NHS England
Clinical Senate
Health and Wellbeing Board
Adult services, public health and the NHS Overview and Scrutiny
Committee
The Governing Body has received regular updates on progress
with the service change assurance process since November
2019.

Reference document(s) /
enclosures:
Risk Assessment:

Risks will be assessed as part of the Integrated Impact
Assessment Process

Finance/ resource
implications:

The objective is to maximise midwifery resources.
Wakefield CCG has a duty to ensure best use of public funding
in the context of significant financial challenge. A full business
case including the cost of options will be presented to the
Governing Body at a future meeting.

Agenda Item 10
Introduction
Mid Yorkshire Hospitals approached NHS Wakefield CCG in summer 2018 to
discuss the future of the Friarwood birth centre due to concerns about low usage:
less than 200 women give birth at Pontefract each year. About 2000 women from the
east of the district give birth at Pinderfields. In 2018, the unit was empty for 61% of
the time that it was open.
Uptake of the service is driven in part by choice and in part due to risk factors
identified during the pregnancy, which make it unsafe for some women to give birth
in a freestanding midwife led unit. Currently the service model requires two staff to
be on site 24/7.
In the last year, the unit has been subject to temporary closures due to staffing
issues where the Trust has needed to reallocate staff to maintain safety in
Pinderfields birth centre and consultant led labour ward, where there are 6,000 births
a year. The longest of these closures was a planned closure for six weeks from
September to November 2018.
The CCG embarked on a formal NHS England Service Change Assurance Process
in autumn 2018. An initial public engagement exercise was undertaken in February
and March 2019.
The target audience for engagement was people in the district who have recently
given birth or were due to give birth. A survey was published on line and promoted
through a range of social media and 3470 paper copies were distributed in public
places. 853 responses were received from 777 patients and members of the public
and 56 staff. In addition to this, staff discussions also took place with 59 midwifery
staff.
Feedback from public engagement
80% of the respondents are current or former users of maternity services in
Wakefield District. When asked about their most recent or their impending
experiences of giving birth, it was found that nearly half of the respondents (47%)
had given birth (or were about to give birth) in the consultant-led Labour Unit at
Pinderfields Hospital. 25% had given birth, or were planning to give birth, at
Pontefract MLU and 14% at Pinderfields MLU.
Being able to give birth in a place that was easily accessible was the most frequently
mentioned factor to influence where respondents chose to give birth.
If a birth centre / MLU were not an option at Pontefract Hospital, nearly half of
respondents (48%) said they would prefer to give birth at Pinderfields MLU instead.
The main priorities that respondents thought decision-makers should take into
account when planning maternity services for the future were:
– making sure there was sufficient high-quality staffing in hospitals and in the
community

– making sure all women had access to safe and high-quality care close to their
home
– making sure women could give birth at a place of their choice
The main reasons that respondents felt that the MLU at Pontefract was not chosen
by more women / families were:
– there was no access to consultants
– that Pontefract MLU was not promoted enough as an option for consideration
when families are choosing places to give birth
– worries about being transferred to another hospital if there were complications
during labour/birth
The main way for encouraging use of the MLU at Pontefract, as noted by
respondents, was to promote it widely and reassure expectant families that it was a
safe and accessible place for them to give birth.
Many respondents felt that the impact of not having an MLU at Pontefract would be
to limit their choices; cause them to have to travel further during a stressful time; and
place a burden on other birth centres / hospitals. Some respondents recognised that
there would not be an impact on them because they had other choices or were not
planning to have any more children but felt it would be disappointing to remove
access to a valuable service for other families.
Alternatives suggested for decision-makers to consider that would help to make local
maternity services work better in the future included:
– providing more MLUs / birth centres across the district
– making sure that services at Pontefract were retained
– providing consultant care alongside MLUs / birth centres at all of the hospitals
across Wakefield
– promoting and supporting more home births.
Feedback from staff engagement
Half of the staff who responded described their main base as being in the community
and, of those who were hospital based, 30% selected Pontefract MLU as their main
base. Only two respondents were from Pinderfields.
Almost half (48%) of all respondents to the staff survey felt that there would be an
impact on services if Pontefract MLU was not available.
Staffing levels, matching capacity with demand and the appropriate skill-set, were
the common themes reported by staff as areas where things could be improved in
the current units and as things to consider when planning maternity services for the
future.
Some felt that Pontefract should remain open, given the growing population in the
area and the reduction in choice and accessibility closure would represent. Better
advertising and promotion, more consistency in availability to increase confidence

amongst women and staff and more accurate information about the unit were some
of the suggestions to increase its use.
Yorkshire and Humber Clinical Senate
An initial meeting has been held with the Yorkshire and Humber Clinical Senate to
provide independent analysis of the case for change and potential solutions. The
Yorkshire and Humber Clinical senate accepted that change was necessary and has
suggested a number of alternative ways in which the service could be provided.
The Clinical Senate advised the CCG and Trust to explore alternative solutions
learning from best practice elsewhere and taking into account the context of the
whole maternity offer across the Mid Yorkshire footprint and the national and local
maternity strategy.
Clinical workshop
The CCG embarked on a formal NHS England Service Change Assurance Process
in relation to the Friarwood birth centre in autumn 2018. An initial public
engagement exercise was undertaken in February and March 2019. The target
audience for engagement was people in the district who had recently or was due to
give birth. 853 responses were received to online and paper surveys with 777
patients and members of the public and 56 staff having completed them. In addition
to this, staff discussions also took place with 59 midwifery staff.
The main issues driving choice of the Friarwood birth centre was proximity to home.
The main factors driving choice of the AMLU at Pinderfields was risk of transfer
during labour, access to doctors and pain relief.
An initial meeting took place with the Yorkshire and Humber Clinical Senate to
discuss potential solutions. The Senate accepted that change was necessary but
suggested a number of alternative ways in which the service could be provided.
A clinical workshop was held on 13 June to consider alternative solutions. The
preferred solution that is being explored would combine an ‘on demand’ service with
a ‘continuity of carer’ model whereby a woman would be assigned to a team of
community midwives throughout pregnancy and would contact the midwifery team
when labour begins. A member of the team, who would be known to the woman,
would attend the unit to deliver the baby. Post-natal support would be offered by the
same midwifery team. This model is consistent with best practice in the national
maternity strategy. Opportunities are being explored to complement the service by
developing additional health advice and care services for women and families at
Pontefract.
Petition
The CCG is aware that an on-line petition campaigning to save Pontefract birth
centre is being run by Yvette Cooper MP, who has recently met with the Secretary of
State for Health to discuss the future of the unit. The petition has not been presented
to the CCG.

Next steps
A deliberative event will be held in September to provide an opportunity for clinicians,
leaders and the public to consider the outputs of the public engagement and the
views of the Yorkshire and Humber Clinical Senate. The output from this will inform
proposals for the future.
Following discussions with the Adults services, public health and the NHS Overview
and Scrutiny Committee in June, it has been agreed that there will be further
discussions with Overview and Scrutiny once proposed solutions have been worked
up in detail to determine the extent of further engagement or consultation that may
be required.
A formal proposal will be presented to the Governing Body and to the Mid Yorkshire
Hospitals NHS Trust Board on the solution to be pursued in autumn 2019.
Recommendation:
It is recommended that the Governing Body:
-

Notes and supports the emerging solution following public engagement and
the clinical workshop held in June 2019; and
Approves the proposed next steps and timeline for determining a solution.
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Date of
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Paper Title:
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Public/Private Section:

Public
Private
N/A

Assurance

Information

Report Author and Job Amrit Reyat, Governance & Board Secretary
Title:
Responsible Clinical
Dr Adam Sheppard, Chair & Clinical Leader
Lead:
Responsible
Ruth Unwin, Director Corporate Affairs
Governing Board
Executive Lead:
Recommendations:
Members of the Governing Body are invited to:
a) Note the committee annual reports and agree that the reports provide appropriate
assurance to the Governing Body.
Executive Summary:
This report presents a summary of the activities of the Audit Committee, Clinical Cabinet,
Connecting Care Executive, Integrated Governance Committee, Probity Committee
throughout the financial year 2018/19. An annual report was not prepared for the
Nominations Committee and Remuneration Committee as both Committees only held one
meeting during 2018/19.
Collectively the annual reports provide the Governing Body with assurance that these
committees are operating effectively. It is a key assurance report to support preparation of the
governance statement (part of the annual report and accounts).
The annual report confirms that all of the committees have complied with their terms of
reference and fulfilled their duties.
In accordance with the terms of reference for the Audit Committee, Clinical Cabinet,
Connecting Care Executive (CCG members only) Integrated Governance Committee,
Nominations Committee, Probity Committee and Remuneration Committee the Governing
Body are invited to reappoint the members for a further twelve month period of office.

Link to overarching
principles from the

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention



strategic plan:

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

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

Not applicable.

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

Audit Committee
Clinical Cabinet
Connecting Care Executive
Integrated Governance Committee
Nominations Committee
Probity Committee
Remuneration Committee
This report is presented on an annual basis, most recently May
2018. The enclosed reports were presented to committees for
comment during May 2019.

Previously presented at
committee / governing
body:

Not applicable.

None identified.

Reference document(s) /
enclosures:

None.

Risk Assessment:

None identified.

Finance/ resource
implications:

None identified.

Agenda Item 11a
Audit Committee – Annual Report 2018/19

1.

Purpose
This report presents a summary of the activities of the Audit Committee
throughout the financial year 2018/19. It is intended to provide the Governing
Body with assurance about the effectiveness of the Committee.

2.

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

2.1.

Duties within Terms of Reference






2.2.





Financial Reporting
Internal Audit
External Audit
Whistleblowing
Other assurance functions

Counter Fraud
Management
Integrated Governance,
Risk Management and
Internal Control

Membership and meetings
The Audit Committee met seven times during 2018/19.
Members of the Audit Committee are:
Sandra Cheseldine (Chair) – until May 2018
Dr Deborah Hallott
Dr Clive Harries
Richard Hindley
Dr Adam Sheppard
Richard Watkinson (Chair) – with effect June 2018
It should be noted that although there are three clinical members of the Audit
Committee, only one clinical member is required to be present for the
committee to be quorate.
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Audit Committee Attendance - 2018/19

7
6
5
4
3
2
1
0

Sandra
Cheseldine
(Chair)-until May
2018

2.3.

Dr Deborah
Hallott

Dr Clive Harries Richard Hindley

Dr Adam
Sheppard

Richard
Watkinson - from
June 2018

Communication from the Committee
The minutes of meetings of the Audit Committee are presented to the
Governing Body on a regular basis and as of January 2019 also includes a
highlight report detailing any issues which need to be brought to the attention
of the board.

3.

Principal activities

3.1

Terms of Reference
The Committee undertook a review of the terms of reference in September
2017. The review was informed by model terms of reference included within
the NHS Audit Committee Handbook. The revised terms of reference were
approved by the Governing Body in September 2018.

3.2

Delivery of the Work Programme
The Audit Committee work-plan for 2018/19 was approved in April 2018. The
work-plan tracks the progress of papers received and discussed during the
financial year.

4.

Review of Effectiveness
A summary of the Audit Committee Self-Assessment was presented at the 16
April 2019 meeting. Actions identified included the following:




Re-iterate to members the role of the Audit Committee
Discuss further the ‘disagree’ responses to consider what actions need
to take place to understand and improve the role and purpose of the
Committee

These two points were discussed within the April Audit committee meeting with the
members.
5.

Forward view

5.1

A work programme for 2019/20 wasl be presented to the Committee at the
meeting held on 16 April 2019

5.2

The terms of reference will be reviewed in autumn 2019 and presented to the
Governing Body for consideration in November 2019.

5.3

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

5.4

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

5.

Recommendation:
a) Members of the Governing Body are asked to note the Audit Committee
Annual Report
b) It is recommended that the Governing Body reappoint all members for a
further twelve month term of office on the Committee.
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Agenda Item 11b
Clinical Cabinet Committee – Annual Report 2018/19
1.

Purpose
This report presents a summary of the activities of the Clinical Cabinet
throughout the financial year 2018/19. It is intended to provide the Governing
Body with assurance about the effectiveness of the Committee.

2.

Overview of Committee
The Clinical Cabinet was established to:




Provide strong clinical leadership for commissioning, service
transformation and pathway redesign and to provide robust assurance of
this to the Governing Body. Including promotion of a culture of continuous
improvement and innovation with respect of safety of service, clinical
effectiveness and patient experience/feedback.
Provide advice and assurance on agreed commissioning strategies and
intentions and strategic alignment with the forward strategy that is agreed
for the population of Wakefield by the Governing Body.

Duties within Terms of Reference
 Service Transformation and Commissioning
 Strategy
 Medicines Optimisation
2.1.

Membership and meetings
The Clinical Cabinet has held 12 meetings during 2018/19.

Suzannah Cookson (from 27 Sep 2018)
Dr Tim Dean
Michele Ezro
Stephen Hardy
Dr Pravin Jayakumar
Clare Linley (Interim Chief Nurse until 31
August 2018)
Karen Parkin (Interim Chief Finance
Officer 2 April to 7 May 2018)
Dr Adam Sheppard (Chair)
Ruth Unwin

Dr Aly Damji
Dr Phillip Earnshaw
Dr Deborah Hallott
Dr Clive Harries
Pat Keane
Dr Nadim Nayyer
Dr Shakeel Sarwar
Dr Colin Speers
Jonathan Webb (from 8 May 2018)
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Clinical Cabinet Attendance 2018/19
14
12
10
8
6
4
2
0

2.2.

Sub-committees/groups
Clinical Cabinet has established one sub-committee, the Medicines
Optimisation Group. Minutes of the Group’s meetings are regularly presented
to Governing Body.
In addition the Planning and Delivery Group (a meeting of officers) was
formed to support Clinical Cabinet in relation to the achievement of QIPP.

2.3.

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

3.

Principal activities

3.1.

Delivery of the Work Programme
The Clinical Cabinet work-plan for 2018/19 was approved in April 2018. The
work-plan tracks the progress of papers received and discussed during the
financial year.
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4.

Review of Effectiveness
A summary of the Clinical Cabinet Committee Self-Assessment was
presented at the 23 May 2019 meeting. Actions identified included the
following:


Discuss the outcomes and reflect on decisions made, at the end of
each meeting.
 Discuss further the ‘disagree’ responses to consider what actions need
to take place to understand and improve the role and purpose of the
Committee
These two actions were discussed at the meeting in May.
5.

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

6.

Recommendation:
a) Members of the Governing Body are invited to note the Connecting Care
Executive Annual Report
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Agenda Item 11c
Connecting Care Executive – Annual Report 2018/19
1.

Purpose
This report presents a summary of the activities of the Connecting Care
Executive throughout the financial year 2018/19. It is intended to provide the
Governing Body with assurance about the effectiveness of the Committee.

2.

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

2.1.

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

2.2.

Membership and meetings
The Connecting Care Executive met 9 times during the period 1 April 2018 to
31 March 2019, noting that one meeting on 13 September 2018 was not
quorate.
Members of the Connecting Care Executive
Wakefield Council
Andrew Balchin (Chair)
Caroline Carter (replaced Neil Hardwick)
Jane Hall (replaced Jill Holbert)
Ann Hartley
Angela Nixon
Beate Wagner
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Wakefield Clinical Commissioning Group
Melanie Brown
Dr Ann Carroll
Suzannah Cookson (replaced Clare Linley from September 2018)
Dr Adam Sheppard
Jonathan Webb (from May 2018) *
Jo Webster
*Karen Parkin was Interim Director of Finance for the month of April 2018
Connecting Care Executive Attendance 2018/19
10
9
8

7
6
5
4
3
2
1
0

The Chair of Wakefield Healthwatch is a regular non-voting observer
2.3.

Sub-committees/groups
There have been two formal sub-groups of the Connecting Care Executive:
Housing, Health and Social Care Partnership continues to meet on a regular
basis.
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Connecting Care Health and Social Care Partnership - Following discussion
by the Connecting Care Health and Social Care Partnership it was agreed
that this group would be dissolved in March 2019. This was ratified by the
Connecting Care Executive.
2.4.

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

3.

Principal activities

3.1.

Delivery of the Work Programme
The Connecting Care Executive work-plan for 2018/19 was approved in April
2018.

4.

Conclusion
This report provides assurance that the Connecting Care Executive has
complied with its terms of reference and fulfilled its duties (detailed in section
2.1 above) during the period 1 April 2018 to 31 March 2019.

5.

Recommendation:
a) Members of the Governing Body are invited to note the annual report from
the Connecting Care Executive
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Agenda Item 11d
Integrated Governance Committee – Annual Report 2018/19
1.

Purpose
This report presents a summary of the activities of the Integrated Governance
Committee throughout the financial year 2018/19. It is intended to provide the
Governing Body with assurance about the effectiveness of the Committee.

2.

Overview of Committee
The Integrated Governance Committee was established to:




2.1.

Duties within the Terms of Reference













2.2.

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

Risk Management
Quality and Patient Safety
Safeguarding
Information governance
Performance and compliance with constitutional standards
Workforce
Equality and diversity
Emergency Preparedness
Research
Individual Funding requests
Continuing Healthcare
Policy approval (Corporate)

Membership and meetings
The Committee has held 12 meetings during the period 1 April 2018 to 31
March 2019.
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Members of the Integrated Governance Committee:
Suzannah Cookson (wef September 2018)
Dr Phil Earnshaw (Chair)
Stephen Hardy
Richard Hindley
Dr Pravin Jayakumar
Pat Keane
Clare Linley (until August 2018)
Karen Parkin (Acting CFO April to May 2018)
Ruth Unwin
Jonathan Webb (from May 2018)
Jo Webster

Total attendance

14
12
10
8
6
4
2
0

2.3.

Sub-committees/groups
The Integrated Governance Committee has one standing sub group, the
Quality Intelligence Group. Minutes from the Quality Intelligence Group are
shared with the Committee on a regular basis. The terms of reference of the
Quality Intelligence Group were reviewed and approved by the Committee in
March 2018.

2.4.

Communication from the Committee
The minutes of meetings of the Integrated Governance Committee are
presented to the Governing Body on a regular basis.
2

3.

Principal activities

3.1.

The Committee undertook a review of their Terms of Reference in August
2018 and these were presented and approved by the Governing Body in
September 2018.

3.2.

Delivery of the Work Programme
The Integrated Governance Committee work-plan for 2018/19 was approved
in April 2018. The work-plan tracks the progress of the papers received and
discussed from April 2018 to March 2019.
Following agreement at the September 2018 Integrated Governance
Committee the frequency and format of the Performance and Quality
information was revised. As part of the new reporting process a Performance
Report was presented monthly and an Experience of Care report and Patient
Safety Outcomes report was presented quarterly.
Deep dive/Focussed Assurance reports presented and discussed at meetings
from April 2018 to March 2019.
June 2018
July 2018
August 2018

October 2018
November 2018
March 2019
4.

Refreshing NHS Plans – Quality Premiums 2018/19
South West Yorkshire Foundation Trust – Care Quality
Commission Update
Improving Access to Psychological Therapies Under
Performance
Delayed Transfer of Care
Improving Access to Psychological Therapy
AMR:Prescribing

Review of Effectiveness
In May 2019 members of the Committee completed a self-assessment
questionnaire. The following responses were noted as having a ‘disagree’ or
‘do not know’ response:




Committee receives assurances from third parties who deliver key
functions to the organisation
The level of prominence is given to both quality and financial assurance in
line with the terms of reference
End of meeting discuss outcomes and reflect on decisions made and what
worked well, not so well

These responses have been reviewed by the committee and appropriate
actions and development, where required, will be undertaken following
conversation with Committee members and the Committee Chair.
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5.

Forward View

5.1

A work programme for 2019/20 was presented to the Committee in May 2019.

5.2

The terms of reference will be reviewed in autumn 2019 and presented to the
Governing Body for consideration in November 2019.

5.3

It is recommended that the Governing Body reappoint all members for a
further twelve month term of office on the Committee. Dr Phil Earnshaw will
be stepping down from his role as Chair and Clinical Leader of the CCG and
as a GP representative on the Integrated Governance Committee. Dr Adam
Sheppard is the newly appointed Chair and Clinical Leader of the Governing
Body and will attend the Integrated Governance Committee as a GP
representative from July 2019.

6.

Conclusion
This report provides assurance that the Committee has complied with its
terms of reference and fulfilled its duties (detailed in section 2.1 above) during
the period 1 April 2018 to 31 March 2019.

7.

Recommendation:
a) Members of the Governing Body are invited to note the Integrated
Governance Committee Annual Report
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Agenda Item 11e
Probity Committee – Annual Report 2018/19
1.

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

2.

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

2.1.

Duties within the Terms of Reference







2.2.

Make decisions on behalf of the Governing Body about items which
present conflicts of interest for all or the majority of GP members of the
Governing Body.
Seek to increase quality, efficiency, productivity and value for money and
to remove administrative barriers in primary medical services in Wakefield
district.
Make decisions on the review, planning and procurement of primary
medical services in Wakefield district, under delegated authority from NHS
England.
Approve the Network Development Framework (NDF), any subsequent
amendments proposed and/or any successor schemes to the NDF.
Consider proposals made by the NDF Scrutiny Panel and approve
payments made to Member practices in accordance with the NDF.
Seek assurance that the NDF delivers intended benefits and thus
represents value for public money.

Membership and meetings
The Committee has five meetings during the period 1 April 2018 to 31 March
2019.
Members of the Probity Committee:
Melanie Brown
Dr Greg Connor
Stephen Hardy
Clare Linley (until August 2018)
Richard Watkinson (from 1 June 2018)

Sandra Cheseldine (until May 2018)
Diane Hampshire
Richard Hindley
Hany Lotfallah

Jonathan Webb (from 8 May 2018)

Total Attendance
5
4
3
2
1
Total Attendance
0
Richard Watkinson(wef 1
June 2018)

Jonathan Webb

Hany Lotfallah

Clare Linley (until August
2018)

Richard Hindley

Stephen Hardy

Diane Hampshire

Greg Connor

Suzannah Cookson (wef
September 2018)

Sandra Cheseldine(to 31
May 2018)

Melanie Brown

2.3.

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

3.

Principal activities

3.1.

Delivery of the Work Programme
The Probity Committee work-plan for 2018/19 was approved by the
Committee in March 2018. The work-plan tracks progress of the papers
received and discussed from April 2018 to March 2019. No areas of concern
have been identified.

4.

Conclusion
This report provides assurance that the Committee has complied with its
terms of reference and fulfilled its duties (detailed in section 2.1 above) during
the period 1 April 2018 to 31 March 2019.

5.

Recommendation:
a) Members of the Governing Body are invited to note the annual report from
the Probity Committee

Title of
meeting:

Governing Body

Date of
Meeting:

9 July 2019

Paper Title:

Local Multi-Agency Safeguarding
Partnership Arrangements

Purpose (this
paper is for):

Decision



Agenda
Item:

Discussion

12

Public/Private Section:

Public
Private
N/A
Assurance

Information

Report Author and Job Mandy Sheffield, Head of Safeguarding
Title:
Responsible Clinical
Lead:
Responsible
Suzannah Cookson, Chief Nurse
Governing Board
Executive Lead:
Recommendation :
It is recommended that the Governing Body note and approve the new arrangements which
replace the Safeguarding Children Board in Wakefield District.
Executive Summary:
The changes in arrangements for Partnership working in Safeguarding Children in Wakefield
and District have been consulted on, and information shared with the Governing Body in
previous meetings.
The Children and Social Work Act 2017 requires that each Local Authority area must review
the arrangements for partnership working in Safeguarding children. The new arrangements in
Wakefield are itemised within the attached paper prepared by the three statutory Partners
(West Yorkshire Police, NHS Wakefield Clinical Commissioning Group and Wakefield
Council). This proposal was agreed at the final Local Safeguarding Children Board (LSCB) in
June 2019.
Significant changes to safeguarding partnership arrangements include:
• The LSCB as a statutory partnership has been disbanded;
• The partnership approach to safeguarding now relies on leaders from the three
statutory partners to ensure that systems and process remain ‘fit for purpose’;
• The wider, non-statutory partners will meet twice a year as the Multi Agency
Safeguarding Children Forum (MASC), which will review outcomes of Local Child
Safeguarding Practice Reviews, facilitate challenge around safeguarding practice,
consider solutions and disseminate learning across the partnership and community;
• It will be the responsibility of the CCG to ensure that the health economy in Wakefield
are kept appraised of developments in the safeguarding children agenda outside of the
six monthly meetings.
Link to overarching

principles from the
strategic plan:

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



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

Not applicable

Assurance departments/
organisations who will
be affected have been
consulted:
Previously presented at
committee / governing
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Chief Nurse,
Head of Safeguarding,
Senior Management Team.

Reference document(s) /
enclosures:

Local Multi-Agency Safeguarding Partnership Arrangements

Not applicable

There are no conflicts of interest inherent in these arrangements.

Risk Assessment:
Finance/ resource
implications:

The CCG currently contributes to the LSCB annually. There is a
requirement to continue to provide joint funding to the Local
Multi-Agency Safeguarding Partnership Arrangements following
the changes. In 2019/20 the contribution will not increase.

Wakefield Safeguarding
Children Partnership

Local Multi-Agency Safeguarding
Partnership Arrangements
June 2019
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Introduction
Welcome to the Wakefield Safeguarding Children
safeguarding arrangements.

Partnership

multi-agency

The Wakefield Safeguarding Children Partnership (WSCP) has been developed in
response to the Children and Social Work Act 2017 and Working Together to Safeguard
Children 2018. The WSCP provides the framework for the safeguarding arrangements
under which the safeguarding partners and relevant agencies work together to identify and
respond to the needs of children, commission and publish local child safeguarding practice
reviews and provide scrutiny to ensure the effectiveness of the arrangements.
The new safeguarding arrangements have been designed to build on the strengths of the
previous arrangements under the Wakefield District Safeguarding Children Board, which
they are replacing. Our learning and improvement framework, which fostered a culture of
continuous learning and improvement across the partnership, has been retained with some
minor improvements. A robust local child safeguarding practice review process, effective
multi-agency audits and analysis of performance data and a comprehensive multi-agency
training programme continue to be a core part of the arrangements. In response to some of
the criticisms of Local Safeguarding Children Boards highlighted in the Wood Review, our
governance structure has been streamlined to enable a clear line of sight to front line
practice for senior leaders and facilitate an ability to understand the effectiveness of
arrangements in the District to safeguard and promote the welfare of vulnerable children.
The involvement of relevant partners has been fundamental to the effective safeguarding of
children in Wakefield and our new structure enables continued meaningful engagement
through membership of groups and a multi-agency meeting forum. The commitment of our
partners is highly valued and the success of the new arrangements relies on the
continuation of these positive relationships.
The Wakefield Safeguarding Children Partnership will supersede the current arrangements
in September 2019. An implementation period will lead to the partnership being fully
operational by September 2019. In the event of a local child safeguarding practice review
being incomplete at the point of the new arrangements taking effect, the Wakefield
Safeguarding Children Board will continue for a maximum period of 12 months solely for the
purpose of completing activities in relation to the review.
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1. Vision and Values
Our vision in Wakefield is:

Children and young people in the Wakefield district will be safe
and will feel safe within their homes, schools and communities.
We know that fundamental to achieving our vision is a framework which facilitates
engagement with all partners, a transparent and reflective approach to safeguarding,
services which are informed by the views and experiences of children and practitioners,
continuous learning from practice and focussed training and knowing our strengths and
areas that require development.
To achieve our vision the WSCP will:


Enable work across the partnership to improve safeguarding practice



Monitor, and where necessary challenge, the performance of agencies in relation to
safeguarding through our Safeguarding Effectiveness Group



Develop and disseminate up to date and effective policies, guidance and procedures,
and challenge partner agencies on the implementation through our Safeguarding
Effectiveness Group



Implement learning from good practice and also from when things go wrong to enable
us to influence the delivery and commissioning of services in the district through our
Child Safeguarding Practice Group



Analyse, review and understand the key factors identified in cases where children
have been harmed or die, and the changes that can be made to services to address
these factors through the CDOP and the Child Safeguarding Practice Group



Provide high quality multi-agency training to the children’s workforce, and evaluate
the impact of that training to support a skilled and effective workforce through our
Learning and Development Group



Identify and protect children who are vulnerable and respond to emerging threats
through our Vulnerable and Exploited Group.
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2. Legislation and Context
Working Together to Safeguard Children 2018 clariﬁes that the three safeguarding partners
in relation to a local authority area are deﬁned under the Children Act 2004 (as amended by
the Children and Social Work Act 2017) as:


The Local Authority



A Clinical Commissioning Group for an area any part of which falls within the local
authority area



The Chief Officer of Police for an area any part of which falls within the local
authority area and that they have a shared and equal duty to make arrangements to
work together to safeguard and promote the welfare of all children in a local area.

To fulﬁl this role, the three safeguarding partners must set out how they will work together
and with any relevant agencies. Relevant agencies are those organisations and agencies
whose involvement the safeguarding partners consider may be required to safeguard and
promote the welfare of children with regard to local need.
The purpose of these local arrangements is to support and enable local organisations and
agencies to work together in a system where:


Children are safeguarded and their welfare promoted



Partner organisations and agencies collaborate, share and co-own the vision for how
to achieve improved outcomes for vulnerable children



Organisations and agencies challenge appropriately and hold one another to account
effectively



There is early identiﬁcation and analysis of new safeguarding issues and emerging
threats



Learning is promoted and embedded in a way that local services for children and
families can become more reﬂective and implement changes to practice



Information is shared eﬀectively to facilitate more accurate and timely decision
making for children and families



Local data from all agencies is developed to strategically identify and respond to the
underlying conditions and factors that lead to the need for help and protection

In order to work together eﬀectively, safeguarding partners with other local organisations
and agencies should develop processes that:


Facilitate and drive action beyond usual institutional and agency constraints and
boundaries
5



Ensure the eﬀective protection of children is founded on practitioners developing
lasting and trusting relationships with children and their families

To be effective, these arrangements should link to other strategic partnership work
happening locally to support children and families. This will include other public boards
including Health and Wellbeing Boards, Adult Safeguarding Boards, Channel Panels,
Improvement Boards, Community Safety Partnerships, the Local Family Justice Board and
Multi-Agency Public Protection Arrangements.
The Wakefield Safeguarding Children Partnership arrangements reﬂect the fundamental
legislative changes to the Children Act 2004 (as amended by the Children and Social Work
Act 2017) which are covered within Working Together to Safeguard Children 2018.

3. Leadership
Safeguarding Partnership Executive
The Safeguarding Partnership Executive oversees the Wakefield Safeguarding Children
Partnership. Membership consists of the three key partners and relevant agencies that have
been identified as Education and Inclusion and nominated Head Teacher representatives
from Secondary Schools, Primary Schools and Special Schools.
The three lead safeguarding partners are:
 West Yorkshire Police: District Commander
 Wakefield Council: The Corporate Director of Children and Young People Services
 Wakefield Clinical Commissioning Group: Chief Nurse
In Wakefield it is a priority for senior leaders to have a direct line of sight of practice to
respond quickly to the needs of children in Wakefield. The Safeguarding Partnership
Executive assists this priority through meeting quarterly. Six weekly meetings will be held in
the initial stages of implementation of the plan. The effectiveness of the partnership in
safeguarding and promoting the welfare of children and young people is reviewed through
receiving direct reports from the Learning and Development Group, Child Safeguarding
Practice Group, Vulnerable and Exploited Group, Safeguarding Effectiveness Group
and the Child Death Overview Panel.
The Safeguarding Partnership Executive develops, manages and aligns the Business
Plan to other Boards. Strategic direction is informed through reporting from the group chairs
via the WSCP Business Manager and attendance at meetings where a specific report is
required. The Safeguarding Partnership Executive agrees the Annual Report, implements
a Senior Leadership Visiting Programme (please see section on Transparency) and acts as
a function for quality assurance.
Relevant Safeguarding partners, and specifically subgroup chairs, can escalate
safeguarding concerns to the Safeguarding Partnership Executive for discussion as an
agenda item. Relevant Safeguarding partners can also request to attend a Safeguarding
Partnership Executive meeting to discuss a specific issue. The Safeguarding Partnership
Executive may also co-opt partners to report on safeguarding matters.
6

Multi-Agency Safeguarding Children forum
The Safeguarding Partnership Executive will work in partnership with all relevant
agencies, and will ensure they are fully involved in all executive actions through the MultiAgency Safeguarding Children forum (MASC)
The MASC forum will include the wider partnership with responsibility for services support to
children and families in the local area. This includes the current membership of the
Safeguarding Board and any other relevant partners identified. The MASC membership also
includes the voluntary sector, practitioners, parents/carers and young people.
The MASC reviews outcomes of Local Child Safeguarding Practice Reviews, facilitates
challenge around safeguarding practice, considers solutions and disseminates learning
across the partnership and community. The MASC is chaired by the Independent
Scrutineer (see section on Transparency) and meets twice a year. Information from the
forums is incorporated into the reports of the Independent Scrutineer to the Safeguarding
Partnership Executive to assist direction and planning.
All the relevant safeguarding partner agencies of the MASC forum are represented on
WSCP groups and task and finish groups. These groups assist and inform the Safeguarding
Partnership Executive in carrying out essential safeguarding work.
Relevant agencies are those organisations and agencies whose involvement the
safeguarding partners consider is required to safeguard and promote the welfare of local
children (please refer to appendix 3).
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4.

Transparency and Scrutiny

Working Together 2018 states that the role of independent scrutiny is to provide assurance
in judging the effectiveness of multi-agency arrangements to safeguard and promote the
welfare of all children in a local area, including arrangements to identify and review serious
child safeguarding cases. Independent scrutiny is part of a wider system that includes the
independent inspectorates’ single assessment of the individual safeguarding partners and
the Joint Targeted Area Inspections. Scrutiny needs to be objective, constructive and
reflective to drive continuous improvement.
Independent Scrutiny of the WSCP will be provided by an Independent Scrutineer and
through Peer Review. Scrutiny of the Safeguarding Partnership Executive is realised
through an assessment of the effectiveness of the arrangements in safeguarding children.
Independent Scrutineer
An Independent Scrutineer will be appointed by the Safeguarding Partnership Executive
and act as a critical friend encouraging reflection on practice and an openness to improving
services. The appointment of the Independent Scrutineer will be completed by September
2019
The Independent Scrutineer:


Reviews the work of the Safeguarding Effectiveness Group on a quarterly basis
including an analysis of the data set and a review of the progress of multi-agency
case File audits (MACFA) action plans



Reviews the S11 and S175 reports and action plans



Reviews the progress and impact of Local Safeguarding Child Practice Review action
plans



Provides a report to the Safeguarding Partnership Executive quarterly detailing
progress and highlighting areas which require focus for improvement and attends as
requested



Provides a report to the Chief Executive of the Local Authority, the Chief of Police
and the Chief Officer of the CCG and meets with them as requested



Chairs the MASC forum

A twelve-month review of the new safeguarding partnership arrangements will be completed
by the independent Scrutineer in September 2020.
Peer Review
In addition to the Independent Scrutineer post, reciprocal arrangements with neighbouring
authorities will be developed to work across the region to review the effectiveness of the
multi-agency safeguarding arrangements and to learn from best practice across the region.
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The Peer Review will report to the Safeguarding Effectiveness Group. The Safeguarding
Partnership Executive considers a response to recommendations. Identified actions are
passed to the relevant groups.

5. A Responsive Partnership
Children and Young People Shaping the Future of our Services
The WSCB is committed to improving services and outcomes for children and young people
through consultation. Assurance of safeguarding arrangements and practice is achieved
through challenge and partnership events with children and young people and community
consultation events.
Children and young people will:


Contribute to the Annual Report



Participate in the S11 challenge events



Provide feedback on services through involvement in multi-agency case file audits



Be involved in shaping the approach of the WSCP through engagement in specific
pieces of work

Wakefield is putting into place a Voice and Influence Operating Model which will be
supported by a Voice and Influence Co-ordinator who will be the channel for the voice of the
children and young people across Wakefield. The WSCP will link into this forum to ensure
that views and ideas from a wide range of children are sought on all relevant matters.
Learning from our Practitioners
The WSCP engages with practitioners through a practitioner forum. Thematic issues for
discussion are identified by the Safeguarding Partnership. The forum meets on a quarterly
basis. Feedback from practitioners is reported directly to the Safeguarding Partnership
Executive.
Members of the Safeguarding Partnership Executive will undertake visits of services,
view frontline practice and speaks to practitioners. Each member undertakes a visit on a
quarterly basis. Services requiring visits are agreed by the Safeguarding Partnership
Executive and this will be linked to Multi-Agency auditing arrangements to develop a full
understanding of the quality of service. These could be services where it has been identified
that improvements in practice are required or where there is a current thematic focus.
Feedback of visits is reported into the Safeguarding Partnership Executive. Identified
recommendations are agreed and disseminated to the appropriate managers. Progress is
monitored through the Safeguarding Partnership Executive Action Plan at the
Safeguarding Effectiveness Group.
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6. Learning from Good Practice and Reviews
Local Child Safeguarding Practice Reviews are completed by the Child Safeguarding
Practice Group as required by Working Together 2018. The group undertakes a rapid
review of circumstances surrounding the death or serious injury to children or young people
that appear to meet the criteria in Working Together, 2018. The group recommends to the
Safeguarding Partnership Executive whether or not a case meets the criteria for a
LCSPR, identifies and manages reviews. It is the responsibility of the group to notify the
National Child Safeguarding Practice Review Panel of serious safeguarding incidents. The
group develops and implements action plans and links into the Learning and Development
Group to disseminate learning.
Reviews will be completed and published within six months unless there are extenuating
circumstances such as an ongoing criminal investigation, inquest or future prosecution. Any
delay to the completion or publication of a review will be approved by the Safeguarding
Partnership Executive and the reasons notified to the National Child Safeguarding
Practice Review Panel and Secretary of State. In some circumstances the Safeguarding
Partnership Executive may consider it inappropriate to publish a review report in which
case arrangements will be made to publish information about the improvements that should
be made following the review. The Safeguarding Partnership Executive will set out for
the Panel and the Secretary of State the justification for any decision not to publish the
report.
Publication of Child Safeguarding Practice Reviews or information about the improvements
that should be made will be via the partnership website. The NSPCC maintains a national
case review repository where case reviews remain available electronically for five years.

7. Child Death Overview Panel
The Child Death Overview Panel (CDOP) remains a function that is overseen by local
safeguarding arrangements in Working Together to Safeguard Children (2018). Wakefield
has in the past held a single panel: it has been agreed to amalgamate Wakefield with the
Calderdale and Kirklees panel in order to increase the footprint for the three areas to comply
with Working Together to Safeguard Children 2018.
The benefits are greater learning from a larger cohort and improvements in the way learning
is cascaded to front line staff across the three localities. The three localities are developing
shared systems, processes and ways of working in consultation with stakeholders. The
Transitional Guidance states that new CDOP arrangements must be in place by 29th
September 2019, however Wakefield and the areas intend to operate as a single panel from
June 2019 and there will be a process thereafter to review arrangements and agree how
best to share learning to drive improvement. CDOP will continue to be chaired by a Public
Health professional and serviced by the WSCP administration team. Learning from the
panel is reported directly to the Safeguarding Partnership Executive.
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8. A Well Informed Multi-Agency Workforce
Learning and development across the multiagency partnership is facilitated by the Learning
and Development Group. This group is responsible for devising and delivering the Training
Plan across the partnership and co-ordinates the multi-agency child safeguarding
conferences. The group links into the Safeguarding Effectiveness Group and Child
Safeguarding Practice Group through the WSCP Business Manager. Terms of reference
for the group includes the dissemination of learning from audits and LSCPR’s through
training, conferences, social media, the website and reading materials.
The group will provide multi-agency training guided by training needs analysis and learning
from reviews and audit. The partnership is committed to providing a comprehensive multiagency training programme which includes the following elements:


Core safeguarding training courses – these provide a foundation for good multiagency safeguarding practice with the opportunity to attend refresher events to keep
knowledge up to date. These courses are offered regularly throughout the year to
enable all partners to access as and when required.



Subject specific training events, and seminars – these provide an opportunity to
explore safeguarding children issues in greater depth. These courses vary from year
to year, depending on the safeguarding themes identified both nationally and locally.
The Training Programme is flexible and adaptable to ensure that the needs of the
partnership workforce are met and additional courses will be arranged according to
demand.



E learning - a suite of safeguarding children courses, which are suitable for
practitioners needing an introduction to a subject or wishing to refresh their
knowledge around a subject. A broad range of courses are offered including the four
key safeguarding issues: neglect, sexual abuse, physical abuse and emotional
abuse, with additional modules covering specific safeguarding issues.
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9. Understanding our Strengths and Areas for Development
Safeguarding Effectiveness Group
Analysis of the effectiveness of the WSCP in safeguarding children is provided by the
Safeguarding Effectiveness Group through data analysis and multi-agency audit. This
group oversees multi-agency audits and reviews single agency audits. The group links
directly with the Learning and Development Group to disseminate learning. The group
works closely with children’s social care PBI, Quality Assurance Lead and performance and
quality officers in partner services. The group develops and leads an audit cycle which is
responsive to areas of concern and includes a programme of re-audit/ dip sampling to
evidence progress in safeguarding practice.
The audit cycle will reflect the priorities for safeguarding children in Wakefield and will be
informed by:


Child Safeguarding Practice Reviews



Performance indicators



The need to further explore issues that have caused of concern, including those
highlighted through previous audits



Feedback from learning and development, management forums or policy
implementation



The outcomes from audit work will be presented to the Learning and Development
Group for consideration of any further action required.



Joint Targeted Area Review (JTAI) themes

Interagency Safeguarding Children Procedures
The Safeguarding Effectiveness Group is responsible for agreeing and updating interagency
safeguarding procedures. The interagency safeguarding children procedures apply across
Wakefield and across West Yorkshire through the West Yorkshire Consortium. They provide
a clear framework under which organisations will work together to safeguard children. The
procedures are regularly updated to take account of local and national learning and any
changes in legislation or statutory guidance.
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10. Identifying our Vulnerable Children and Emerging Threats
Vulnerable and Exploited Group
Working Together 2018 defines contextual safeguarding as threats to the welfare of children
through vulnerability to abuse or exploitation from outside their families.
‘These extra-familial threats might arise at school and other educational establishments,
from within peer groups, or more widely from within the wider community and/or online.
These threats can take a variety of different forms and children can be vulnerable to multiple
threats, including: exploitation by criminal gangs and organised crime groups such as
county lines; trafficking, online abuse; sexual exploitation and the influences of extremism
leading to radicalisation. Extremist groups make use of the internet to radicalise and recruit
and to promote extremist materials. Any potential harmful effects to individuals identified as
vulnerable to extremist ideologies or being drawn into terrorism should also be considered’
Under the new Safeguarding Partnership Arrangements, outlined in Working Together 2018,
the three Key Partners have a duty to support and enable local organisations and agencies
to work together in a system where children are safeguarded and their welfare promoted.
The Vulnerable and Exploited Group has been established to develop, monitor and
challenge the work of the Safeguarding Partnership across Wakefield in respect of
Contextual Safeguarding. Examples include Child Sexual Exploitation (CSE) and Child
Criminal Exploitation (CCE) and other groups of vulnerable children Missing (Home,
Education & Care); Modern Slavery (including trafficked children, domestic servitude, and
labour exploitation), Radicalisation (both in terms of general religious, political or ideological
extremism and those at risk of being drawn into terrorist activity as described by the
PREVENT agenda), Harmful Sexual Behaviour and any other risk groups. The group
reports directly to the Safeguarding Partnership Executive.

11. Partnership, Regional and National Links
The WSCP will liaise with other partnerships, such as the Safeguarding Adult Board,
Community Safety Partnership, Children and Young People Partnership and Health and
Wellbeing Board to counter duplication and share information. The WSCP will be
represented at these boards by one of the three key partners as a minimum. The usual
representation will be WY Police at the Community Safety Partnership, the Local Authority
at the Children and Young People Partnership and the CCG at the Health and Wellbeing
Board. The WSCP will also liaise with the Youth Voice Co-ordinator the Area Development
and Communities Team to engage young people and communities in the safeguarding
arrangements. This work will be led by the Business Manager of the WSCP.
The WSCP is committed maintaining our existing regional and national links and will
continue to work with the West Yorkshire Consortium. The Business Manager will also lead
on and attend any national initiatives.
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12. Arrangements
Funding
All activities undertaken on behalf of the WSCP are funded equitably and proportionately by
the three safeguarding partners. The Executive will agree future funding formulas
The role of the WSCP staff
The WSCP employs a team of support staff as agreed by the Safeguarding Partnership
Executive, who are hosted by the Council. The WSCP staff ensure that the Safeguarding
Partnership Executive is provided with data and intelligence in order to be fully appraised
of the effectiveness of help, including early help, being provided to children and their
families.
Responsibilities include:


Analysis of multi-agency statistics, performance measures and outcomes



Scrutiny of rolling reports



Section 11/ Section 175 self-assessments and challenge events



Multi-agency audits



Practitioner and partnership challenge events



Child Death Overview Panel activity



Child Safeguarding Practice Reviews



Compilation of the Annual Report

Annual Report
The Safeguarding Partnership Executive will produce a 12-monthly report on
safeguarding arrangements in Wakefield. The report will be available on the WSCP website.
The priority and focus of the new arrangements will be determined by the Safeguarding
Partnership Executive through learning from the 12-month report process and through
WSCP performance management and quality assurance.
The annual report will be a public document and will include:




Evidence of the impact of work of the safeguarding partners and relevant agencies
on outcomes for children and families
An analysis of any areas where there has been little or no evidence of progress on
agreed priorities
A record of actions taken by the safeguarding partners in the report’s period (or
planned to be taken) to implement the recommendations of any child safeguarding
practice reviews
14



Ways in which partners have sought and utilised feedback from children, young
people and families to inform their work and influence service provision.

The annual report will be endorsed by the MASC forum. Following endorsement, the report
will be distributed through relevant routes across the three safeguarding partners. The
report will be received by Overview and Scrutiny (O&S) committee which will also have the
opportunity to request an interim report. It will also be distributed across relevant partnership
arrangements and to the Police and Crime Commissioner.
The annual report will be subject to independent scrutiny by the Independent Scrutiny
Officer(s) prior to final publication.
Threshold Document
The WSCP will publish a threshold document, which sets out the local criteria for action
in a way that is transparent, accessible and easily understood. This will be overseen by
the Safeguarding Partnership Executive and include the process for the early help
assessment and the type and level of early help services to be provided, the criteria,
including the level of need, for when a case should be referred to local authority
children’s social care for assessment and for statutory services under the relevant
sections of The Children Act and as defined in Working Together 2018
.

13. Disputes and Escalation
For professional disputes involving child protection procedures the Safeguarding
Partnership- Resolving Multiagency Professional Disagreement and Escalation procedures
are followed. As a last resort the three partners act as an arbitrator/mediator in the case of
protracted or intractable disagreements. Disputes amongst the Safeguarding Partnership
Executive will be referred for mediation to the independent scrutineer.
Disputes amongst the Safeguarding Partnership Executive which cannot be resolved in any
other way will be referred to the Chief Officer/ Chief Executive of the three key partners for
resolution.

15

Appendix 1 WAKEFIELD SAFEGUARDING CHILDREN PARTNERSHIP

Children & young
people’s organisations

Multi-agency Safeguarding Children Forum
Members: All partners, including voluntary,
private and community sector. Also involving
Community groups, young people and
families.
Frequency of meetings: twice per year

Provides challenge &
Independent Scrutiny.

Safeguarding Partnership Executive –
Members: 3 partners (CCG, Police and
Council), Education and Inclusion, Head
teachers from Primary and Secondary Schools.
Safeguarding Partnership Business Manager in
attendance
Frequency of meetings: Quarterly

Safeguarding
Effectiveness
Group

Terms of Reference,
Multi-Agency
Membership & meetings
set by the Executive

Vulnerable &
Exploited
Group
Focus on
Contextual
Safeguarding

MACE (MultiAgency Child
Exploitation Panel)

Learning &
Improvement
Sub-Group

Child
Safeguarding
Practice
Reviews Group

Individual
Panels
CSPR

Executive Delivery:
Delivery of Business
Plan, 12 monthly report,
Wakefield Safeguarding
Arrangements. Sets
direction.

Child Death
Overview
Panel
Combined with
Calderdale & Kirklees
(Chair from Public
Health)

Groups:
Provide Scrutiny &
Analysis of Safeguarding
Practice & Impacts.
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Appendix 2- WAKEFIELD SAFEGUARDING CHILDREN PARTNERSHIP SUMMARY

Wakefield Safeguarding Children Partnership-WSCP
The Safeguarding Partnership Executive
The three nominated officers and relevant partners meet six weekly and are known as the WSCP Safeguarding
Partnership Executive. The Safeguarding Partnership Executive develops, manages and aligns the Business
Plan to other Boards. Strategic direction is informed through reporting from the group chairs via the WSCP
Business Manager and attendance at meetings where a specific report is required. Agrees the annual report.
Implements Senior Leadership Visiting Programme across the partnership. Membership includes, Education and
Inclusion and a Head Teacher representative from Secondary Schools and Primary Schools. The meeting is
chaired by one of the three nominated officers on an annual rotational basis. Independent scrutiny of the
arrangements is provided by the Independent Scrutineer and Peer Review.

The Safeguarding Partnership Executive is supported through the MultiAgency Safeguarding Children forum (MASC) and five sub groups
Multi-Agency Safeguarding Children
forum (Chair- Independent Scrutineer)

Child Safeguarding Practice
Group (Chair- Service Manager
Quality and Standards)

Vulnerable & Exploited Group
(Chair- DCI West Yorkshire Police)

The Multi-Agency Safeguarding Children
forum
(MASC) includes the wider
partnership with responsibility for services
support to children and families in the local
area. Includes the current membership of
the Safeguarding Board and any other
relevant partners identified. The MASC
membership also includes the voluntary
sector, practitioners, parents/carers and
young people.

The Child Safeguarding Practice
Group considers serious incidents
involving children and makes
recommendations
to
the
Safeguarding
Partnership
Executive whether criteria are met
for undertaking a Local Child
Safeguarding Practice Review. It
liaises with the National Panel,
facilitates rapid reviews and is
responsible for the process for all
forms of learning reviews and
oversees the completion.

The group oversees the multi-agency
responses in relation to contextual
safeguarding. This includes children who
may be vulnerable and those at risk of
exploitation within the district from CSE,
CCE,
gangs, human trafficking, being
missing from home, care or school and
harmful sexual behaviour

Safeguarding Effectiveness Group
(Chair- Service Director Strategy and
Innovation)

Learning and Development
Group (Chair-Assistant Director
of Nursing SWYPT)

Child Death Overview Panel (Chair –
Public Health Wakefield Council)

The group is responsible for organising of
multi-agency audits, and review of partner
agencies single agency audits and through
analysing performance data in accordance
with the agreed multi agency data set within
the partnership’s Performance Framework.
The group also oversees multi-agency
policy.

The groups is responsible for
ensuring that high quality, up to
date, effective and child focused
multi-agency training is provided
alongside
single
agency
safeguarding training

The panel aims to understand better how
and why children in Wakefield die and use
the findings to take action to prevent other
deaths and improve the health and safety of
children and young people. Amalgamated
with the Kirklees and Calderdale CDOP
panels

The MASC reviews outcomes of Local
Child Safeguarding Practice Reviews,
facilitates challenge around safeguarding
practice,
considers
solutions
and
disseminates
learning
across
the
partnership and community.
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Appendix 3- RELEVANT PARTNERS
Bradford District Care Trust (BDCT)
CAFCASS
Community Rehabilitation Company (CRC)
Early Years Representatives
Mid Yorkshire Hospitals NHS Trust (MYHT)
NHS England
National Probation Service (NPS)
Primary and Secondary School Representation
Public Health
South West Yorkshire Partnership NHS Foundation Trust (SWYPFT)
Spectrum
Turning Point
Voluntary and Community Sector (VCS)
Wakefield College
Wakefield District Housing (WDH)
WMDC Education and Inclusion
West Yorkshire Fire Service
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Title of
meeting:

Governing Body

Agenda
Item:

Date of
Meeting:

9 July 2019

Paper Title:

Quarter 4 2018/19 Quality Reports Governing Body summaries
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Public/Private Section:

Public
Private
N/A

Experience of Care and Patient
Safety and Outcomes Reports
Purpose (this
paper is for):

Decision

Discussion

Assurance



Information

Report Author and
Lucy O’Lone, Quality Co-ordinator
Job Title:
Quality Team
Responsible Clinical
Lead:
Responsible
Suzannah Cookson, Chief Nurse
Governing Board
Executive Lead:
Recommendation (s):
It is recommended that the Governing Body note:i.
the current trends against indicators in the experience of care and patient safety and
outcomes dashboard;
ii.
the themes relating to experience of care and patient safety; and
iii.
the full report has been discussed in detail at the Integrated Governance Committee.
Executive Summary
The Governing Body is presented with the quarterly Experience of Care and Patient Safety
and Outcomes reports for Quarter 4 2018/19. Both summary reports identify good practice
and where areas for improvement need to be considered to support and improve patient
outcomes and patient experience.
The key headlines from the Experience of Care report include:
Place based
NHS Wakefield CCG
Quality Intelligence Group
The top three themes from the Quality Intelligence Group (QIG) from Quarter 4 meetings
were:
1. Maternity (mixed feedback)
2. GP Practices (Compliments)
1

3. GP Practices (Access and treatment)
Experience of Care Framework
The Quality and Engagement Teams have evaluated the CCG’s ‘2012/13 Patient Experience
Framework’ and developed the first ‘Experience of Care Framework’. The purpose of the
Experience of Care framework is to ensure that we:




Commission for positive patient, families, carer and staff experience.
We improve services through measuring experience of care.
Experience of care is embedded throughout the commissioning cycle.

This framework was approved at IGC and is available here.
Patient Advice and Liaison Service (PALS)
 27 PALS enquires and 42 Care Opinion posts about providers were received on behalf of
Wakefield CCG during January and February 2019.
Wakefield CCG Complaints, Compliments and Enquires
 During Quarter 4 2018/19, Wakefield CCG received 24 complaints.
 One MP complaint was received.
 4 compliments were received that were related to CHC.
 Eight enquiries were received.
 Five MP enquiries were received.
South West Yorkshire Partnership Foundation Trust (SWYPFT)
National NHS Staff Survey 2018 - SWYPFT
Overall, there were no statistically significant changes to the scores for 2018 when compared
to 2017. The response rate to the staff survey was 40.1% a decrease from 44.4% in 2017.
Yorkshire Ambulance Service (YAS)
National NHS Staff Survey 2018 - YAS
• Compared to 2017 YAS were `significantly higher` for four metrics: Health and Wellbeing,
Immediate Managers, Safety Culture and Staff Engagement. The response rate to the staff
survey was 33.8% a decrease from 34.5% in 2017.
Acute Commissioning
Mid Yorkshire Hospitals Trust (MYHT)
CQC Maternity Survey 2018
 The CQC published the results of the Maternity Survey for MYHT during January 2019.
During 2018 MYHT performed ‘about the same’ as other providers for Labour and birth and
Staff, however, scored ‘worse’ for Care in hospital after the birth.
National NHS Staff Survey 2018 - MYHT
Overall, there were no statistically significant changes to the scores for 2018 when compared
to 2017. The response rate to the staff survey was 41.9% a decrease from 43.9% in 2017.
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The key headlines from the Patient Safety and Outcomes report include:
Sepsis Improvement and Assessment (IAF) Indicator 132a
Details of the current position include:
 91% (34 leads out of 37 practices) of practices have now identified a practice sepsis lead.
75% was needed to meet this indicator. Achieving the Sepsis indicator has therefore been
removed from the corporate risk register.
Medicines Related Incident Reporting: Annual Thematic Review 2018/19
In 2018/19, 694 medicine related incidents (MRI) were reported by GP practices in NHS
Wakefield. Whilst this is 15% lower than the number of submissions the previous year, it is still
significantly higher than the figure reported in 2016/17. The three main themes were:
1. Inappropriate duplicate prescribing on repeat prescription.
2. Hospital discharge communication.
3. Inappropriate prescribing choices in domiciliary setting.
Perfect Ward® - Quarter 4 2018/19
The top three questions that care homes performed best and worst in from all Quarter 4
2018/19 Perfect Ward® visits are documented for the three audits that relate to patient safety:
Environment, Leadership and Documentation. Photographs of recent findings from the care
homes are included to demonstrate good practice and areas of improvement.
CQC Care Home Update
Within the Wakefield District there are 92 care homes that provide various types of service
provision. In 2016/17 Wakefield District had a higher than national average of care homes
rated as Requires Improvement (RI) or Inadequate. Since the introduction of the
PerfectWard® visits, the overall CQC ratings for care homes in Wakefield have improved. In
April 2019, 3.3% of care homes were rated as Outstanding, 72.8% achieved Good, 21.7%
scored Requires Improvement and 2.2% were rated Inadequate.
South West Yorkshire Partnership Foundation Trust (SWYPFT)
National Reporting and Learning System (NRLS) - SWYPFT
 Between 1 April 2018 – 31 September 2018, SWYPFT reported 2,906 incidents. 95.8% of
incidents that were reported had no harm or low harm to patients which is higher than the
national figure (93.9%).
Yorkshire Ambulance Service (YAS)
National Reporting and Learning System (NRLS) - YAS
 Between 1 April 2018 – 31 September 2018, YAS reported 695 incidents. 97.5% of
incidents that were reported had no harm or low harm to patients which is higher than the
national figure (94.6%).
Acute Commissioning
Mid Yorkshire Hospitals Trust (MYHT)
Healthcare Associated Infections
 During Quarter 4 2018/19 zero MRSA cases were assigned to MYHT against a target of
3



zero. However, the total YTD figure is one.
Seven cases of Clostridium Difficile were assigned to MYHT during Quarter 4 2018/19
(target of 2 / 26). The total YTD figure is 46 cases, which has breached the annual
trajectory of no more than 26 cases.

Summary Hospital Mortality Indicator (SHMI)
NHS Digital published the latest SHMI data during May 2019 for the reporting period January
2018 – December 2018. MYHT remained ‘as expected’ and scored a Band 2 SHMI rating.
Sentinel Stroke National Audit Programme (SSNAP) – Quarter 3 2018/19
 Overall, MYHT’s SSNAP performance has deteriorated during Quarter 3 2018/19. MYHT’s
latest performance resulted in a Level C SSNAP Level, with a score of 68.4 (a decrease of
3.8 from the previous score for Quarter 2 2018/19). However, MYHT remained a Level A
for three domains: Occupational Therapy, Standards by Discharge and Discharge
Processes.
Never Events
 MYHT have reported two Never Events during Quarter 1 2019/20.
 LTHT have also reported two Never Events during Quarter 1 2019/20 (one incident
occurred in October 2018).
 For all four Never Events no harm was sustained to the patients.
National Reporting and Learning System (NRLS) - MYHT
Between 1 April 2018 – 31 September 2018, MYHT reported 7,044 incidents. 97.9% of
incidents that were reported had no harm or low harm to patients which is equal to the
national figure (97.9%).
Quality Update
Updates on progress with improvements on two wards at MYHT have been provided to MY
System Executive Group. Actions include splitting a ward into two teams with separate
leadership, increasing the number of staff, close monitoring of quality and performance, and
tailored training for staff on topics such as React to Red and falls reduction.
Both reports include the findings of the Patient Safety Walkabouts (PSW) which took place
across MYHT during the quarter.
Link to overarching
principles from the
strategic plan:

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

Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of
Conflicts of Interest:
Assurance
departments/
organisations who will
be affected have been
consulted:
Previously presented at
committee / governing
body:



Not applicable

Further details of Complaints, PALS enquiries and patient
feedback mapped at the Quality Intelligence Group are detailed in
the report.
Information about specific GP Practices may present a conflict of
interest to GP Governing Body members.
The quarterly Experience of Care report is produced by the
Quality Team with input from the Engagement and Governance
teams, as well as the Quality Intelligence Group (QIG).

The Experience of Care report has previously been presented at:




Quality Intelligence Group – 9th April 2019
Integrated Governance Committee – 18th April 2019
Patient Involvement and Patient Experience Committee
(PIPEC) – 18th June 2019

The Patient Safety and Outcomes report has previously been
presented at:

Reference document(s)
/ enclosures:
Risk Assessment:

Integrated Governance Committee – 20th June 2019

Not applicable
Experience of Care report - Any risks identified to patient
experience will be reflected on the risk register.
Patient Safety and Outcomes report - Achieving the Sepsis IAF
indicator has now been removed from the corporate risk register.

Finance/ resource
implications:

Not applicable
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Introduction
The quarterly Experience of Care report provides a detailed summary and resource of
patient experience and provides an overview of the quality of care that Wakefield patients
receive based on the services that NHS Wakefield Clinical Commissioning Group
(WCCG) commission. The report identifies good practice and where areas for
improvement need to be considered to support and improve patient experience.
This summary Experience of Care report provides an overview of emerging themes and
trends for Quarter 4 2018/19. The full report was discussed in detail at the Integrated
Governance Committee (IGC) in April 2019.
Items covered in the full Experience of Care report included the following:
 Experience of Care Framework
 Complaints, Compliments and Enquiries – Quarter 4 2018/19
 Patient Advice and Liaison Service Contacts – Quarter 4 2018/19
 Perfect Ward® summary for the Resident Experience audit – Quarter 4 2018/19
 MYHT’s Patient Experience Sub-Committee Exception Report
 SWYPFT Customer Services Annual Report - Quarter 3 2018/19
 Service User Experience Report (999) - Quarter 3 2018/19
 Complaints response timescales – Quarter 3 2018/19
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).
The Experience of Care Framework recognises the links between staff and patient
experience, therefore the report also includes a summary of the annual NHS staff survey
2018 for MYHT, SWYPFT and YAS.

“We aspire to commission quality services that will improve our patients’
experiences of care and their health outcomes. A key part of this will be to involve
and listen to our patients, practices, partners and staff when redesigning services.”

WCCG Constitution (2018)

Relevant sections of the report are used to inform and influence future commissioning
decisions.
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Experience of Care Dashboard
Quarter 4 2018/19
The Experience of Care Provider Dashboard provides a detailed overview and illustrates the trends of patient experience measures from local
healthcare providers for Quarter 4 2018/19.
Latest
Q1
Q2
Q3
Q4
2018/19
data
Oct-18 Nov-18 Dec-18
Jan-19 Feb-19 Mar-19
2018/19
2018/19 YTD
Month / 2018/19 2018/19
RAG B / D / NC
Quarter
Trend

Measure
Mid Yorkshire Hospitals Trust
Friends and Family Test (FFT) - % of patients recommending A+E services
FFT - % of patients recommending inpatient services
FFT - % of patients recommending outpatient services
FFT - % of patients recommending community services
FFT - % of patients recommending maternity: antenatal
FFT - % of patients recommending maternity: birth
FFT - % of patients recommending maternity: postnatal ward
FFT - % of patients recommending maternity: postnatal community
FFT - % of staff recommending care
FFT - % of staff recommending place of work
NHS Wakefield CCG
FFT - % of patients recommending GP Practices
Number of PALS enquires
Number of care opinion comments
Number of care opinion comments - positive feedback
Number of care opinion comments - areas for improvement
Number of complaints WCCG has received
Number of MP complaints WCCG has received
Number of enquires WCCG has received
Number of MP enquiries WCCG has received
Number of compliments WCCG has received
South West Yorkshire Partnership Foundation Trust (SWYPFT)
FFT - % of patients recommending mental health services
FFT Wakefield BDU : % of patients recommending inpatient services
FFT Wakefield BDU : % of patients recommending community services
FFT Wakefield BDU : % of patients recommending CAMHS services
FFT - % of staff recommending care
FFT - % of staff recommending place of work
Yorkshire Ambulance Service (YAS)
The ambulance call taker was reassuring (EOC)
The length of time I waited for the ambulance to arrive was acceptable (YAS)
The ambulance call taker listened carefully (EOC)
I understood the explanation of my care and treatment (YAS)
The ambulance staff were reassuring (YAS)
I felt safe whilst in the care of the ambulance staff (YAS)
Overall, I was happy with the service received from Yorkshire Ambulance Service (YAS)
Overall, I felt that I was treated with dignity and respect (YAS)
How likely are you to recommend the Yorkshire Ambulance Service to friends and family if they
needed similar care or treatment - % recommended
FFT - % of staff recommending care
FFT - % of staff recommending place of work

Target

86%
95%
94%
96%
95%
97%
95%
98%
81%
64%

NC
D
NC
NC
D
B
B
NC
B
D

Feb-19
Feb-19
Feb-19
Feb-19
Feb-19
Feb-19
Feb-19
Feb-19
Q2 18/19
Q2 18/19

96.0%
97.3%
97.0%
98.0%
96.7%
97.3%
92.7%
96.3%
67.0%
57.0%

94.3%
97.7%
96.7%
97.3%
95.7%
98.3%
90.0%
98.3%
68.0%
57.0%

95.0%
98.0%
98.0%
98.0%
97.0%
100.0%
99.0%
100.0%
-

96.0%
97.0%
97.0%
98.0%
97.0%
99.0%
97.0%
94.0%
-

94.0%
97.0%
98.0%
98.0%
94.0%
98.0%
95.0%
90.0%
-

95.0%
97.3%
97.7%
98.0%
96.0%
99.0%
97.0%
94.7%
56.2%

94.0% 94.0%
97.0% 96.0%
97.0% 97.0%
98.0% 98.0%
98.0% 97.0%
98.0% 99.0%
93.0% 97.0%
100.0% 100.0%
-

-

-

94.9%
97.3%
97.1%
97.8%
96.4%
98.3%
93.5%
97.1%
67.5%
56.7%

90%
-

NC
-

Feb-19
Feb-19
Feb-19
Feb-19
Feb-19
Mar-19
Mar-19
Mar-19
Mar-19
Mar-19

89.3%
54
51
35
16
24
7
4
6
1

90.7%
43
62
35
27
22
5
1
3
1

89.0%
16
16
11
5
6
3
0
0
2

89.0%
14
16
12
4
2
0
0
2
1

95.0%
9
19
16
3
4
2
0
1
1

91.0%
39
51
39
12
12
5
0
3
4

90.0%
18
24
16
8
8
1
3
1
3

90.0%
9
18
10
8
10
0
3
0
0

6
0
2
4
1

27
42
26
16
24
1
8
5
4

90.3%
97
113
70
43
82
18
13
17
10

89%
88%
88%
86%
81%
64%

D

89.0%

84.0%
-

90.0%
-

86.0%
59.0%

87.0%
-

81.0%
-

-

-

84.4%

88.0%
71.0%
58.0%

89.0%
-

87.7%

D
D
B

Feb-19 78.0%
Q3 18/19
tbc
Q3 18/19
tbc
Q3 18/19
tbc
Q2 18/19 75.0%
Q3 18/19 70.0%

90%
90%
90%
90%
95%
95%
95%
95%

B
D
B
D
D
D
D
B

Q3 18/19
Q3 18/19
Q3 18/19
Q3 18/19
Q3 18/19
Q3 18/19
Q3 18/19
Q3 18/19

80.7%
79.6%
81.6%
85.2%
87.8%
87.2%
89.1%
86.7%

84.5%
87.9%
86.1%
91.9%
94.4%
92.9%
93.4%
92.9%

-

-

-

89.7%
82.6%
87.7%
88.9%
92.6%
91.6%
91.6%
93.2%

-

-

-

-

85.0%
83.4%
85.1%
88.7%
91.6%
90.6%
91.4%
90.9%

-

B

Q3 18/19

84.2%

82.3%

-

-

-

86.3%

-

-

-

-

84.3%

81%
64%

D
D

Q2 18/19 92.0%
Q3 18/19 62.0%

84.0%
53.0%

-

-

-

52.30%

-

-

-

-

88.0%
55.8%

D
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Quarter 3 2018/19 Staff FFT data is extracted from NHS Staff Surveys 2018 - "I would recommend my organisation as a place to work".
PALS and Care Opinion data was not produced for March 2019.

100.0%

91.0%

95.5%
87.0%
73.0%
62.3%

Trend key
B – Better
D – Deteriorated
NC – No Change

Experience of Care - Place based reporting
Wakefield Clinical Commissioning Group (WCCG)
Quality Intelligence Group
(QIG)
Quarter 4 2018/19
Quality Intelligence Group is a
monthly meeting at the CCG that
focuses on experience of care
and what our patients are telling
us regarding the services that
the CCG commissions.
Representatives from every team
within the CCG, plus colleagues
from Public Health, the Local
Authority and Healthwatch
attend. At each meeting a template captures and triangulates ‘soft’ intelligence from
sources such as: engagement, Care Opinion, PALS enquiries, media reports, staff
observations (including patient safety walkabouts) and staff / family experiences. From this
key themes are identified and any actions agreed dependent on the strength of evidence,
link with ‘hard’ data sources, and judgement on the level of concern. The group does not
respond to specific issues raised as this remains the responsibility of the lead for the data
source, e.g. PALS or Complaints teams.
A total of 334 items were shared at the QIG and the table below illustrates the themes
and actions from Quarter 4 2018/19 meetings.

January 2019

Month Total

74

Theme

Actions

MYHT Compliments (+)
GP Practices (-)
Access
Waiting times
Children's access /
treatment (including
paediatrics) (-)
GP Practices (+)
Compliments

1. Feedback good practice to provider.
1. Share at Primary Care Performance
Meeting.
2. Feedback at annual assurance visits.
1. Share feedback with MYHT Patient
Experience Group.
1. Feedback positive intelligence to specific
GP Practices.
1. Share positive intelligence at a future
Patient Experience Group.
1. The GP complaints have been shared with
the Quality Support Manager. Outcome: A
process for sharing complaints has now
been put in place.
2. Specific advice given or actions taken to
each query or concern is recorded through
CRM system that Healthwatch use.
3. Healthwatch has contacted their Operations
Manager regarding these issues to see how
the CCG and Healthwatch can work better
together in the future.
1. Monitor this new theme.

February 2019

Compassionate staff (+)

112

GP Complaints (-)

Patient Transport Services

5

(PTS) Access
Young person’s mental
health

1. Monitor this new theme.
1. Visit Eye Clinic on future Patient Safety
Walkabout (PSW). Outcome: Visit took
place in March 2019. (See page 37).
1. Share at Primary Care Performance
Meeting.
2. Feedback at annual assurance visits.
1. All feedback to be included in current
maternity engagement.
2. Share feedback at Maternity and Children’s
Intelligence Group. Outcome: (See page
19 for action).
3. Share with Maternity Quality Partnership.

Eye Clinic (+ and -)
Healthcare First
Partnership (-)

Maternity (+ and -)

1. Monitor complaints as part of the CHC
Improvement Plan.

March 2019

Continuing Healthcare
(CHC)

148

Availability of GP
Appointments (-)
 Orchard Croft
 Healthcare First
o Ferrybridge Medical
Centre
o Elizabeth Court
o Pinfold Surgery
o Castleford Medical
Centre
 Maybush Medical Centre

1. Share intelligence at the Primary Care
Performance meeting.
2. Discuss GP online consultation with specific
practices.
3. Compare feedback with access audit.
4. Cross reference to GP survey – WPPC
requirement.

Pontefract Hospital (+)

1. Share feedback with MYHT Patient
Experience Team.

Shared care guidelines

1. Monitor as potential new theme.

The data that is presented at each Quality Intelligence Group meeting is based on the previous month.

Actions from every QIG meeting are summarised in the table above and documented in
an action log. The action log is reviewed and discussed at each meeting.
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Soft Intelligence
What are our patients telling us about our services?
Below are some examples of patient feedback that were captured from Quarter 4 Quality
Intelligence Group (QIG) meetings that relate to place commissioning:

“Thanks to a member of staff who was
sensitive and compassionate and the
family could not thank her enough,
following a fast track review.”

“Very rude and unreassuring
doctor - didn’t explain
anything that she was doing.”

Continuing Healthcare (CHC)

Crofton and Sharlston
Medical Practice

“Nightmare to get an
appointment.”
Stanley Medical
Centre

“I was at Ferrybridge
Surgery, I have a condition
and they didn’t take me
seriously so I actually left that
surgery. I am now at
Northgate and they are much
better.”

“The standard of
practice at this surgery
is extremely high.”
Station Lane Medical
practice

“I found the GP a little dismissive of my
daughter’s behaviour – she has autism.
This time he told her to stop playing with
her phone – she was using a tapping app
for her autism. They should be more
aware.”

“Helpful and courteous
admin and medical team.”

Friarwood Surgery

New Southgate Surgery

“I get my hearing tested by
Novus Health at my surgery
(Church View). It is excellent
and very convenient too.”

“I am not having a good experience with my
CPN (Community Psychiatric Nurse). They
don’t come when they were supposed to.”
Mental Health
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Maternity and Children’s Intelligence Group
Background
NHS Wakefield CCG and Wakefield Local Authority have jointly established a Group
known as the Maternity and Children’s Intelligence Group. The role of the group is to
enable regular formal communication and engagement between commissioners across the
Wakefield system who have responsibility for children’s and maternity services. Parties
will share information and intelligence about quality, performance, activity and experience.
This is to promote shared understanding of issues and risks, identify areas for
improvement and promote a coordinated response.
Good practice
Issue description

Breast feeding in A&E negative theme identified at
CCG's Quality Intelligence
Group around breast feeding
in A&E.

Action

To raise awareness on
breast feeding at MYHT.

Latest update / outcome
The Infant Feeding Lead
was contacted and the
intelligence was shared
with consultant
paediatricians and
paediatric / neonatal unit
(NNU) educators and will
be incorporated into
training.

Intelligence

Mother had to go A+E with new
born son as he wasn’t feeding
properly. The doctor at A+E said it
was normal and assumed mother
was formula feeding when she
was breastfeeding.

Son had bronchitis at 3 weeks old and took
him to A+E.
“I was told off for breastfeeding because it
was making it worse…they told me I had to
have a bottle formula feed…I could over
hear the nurses talking about me and that I
was being difficult…it was like I was being
bullied into formula feeding.”

The Quality Intelligence Group has not received any further intelligence linked to this
theme.
The next meeting in July 2019 will focus on:






Maternity and children’s intelligence from Quality Intelligence Group (QIG)
Summary of recent Serious Incidents
Children and Young People Patient Experience report
Patient Safety Walkabout (PSW) reports from midwife-led units
Early feedback from maternity engagement
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Experience of Care - Place based reporting
South West Yorkshire Partnership Foundation Trust (SWYPFT)
National NHS Staff Survey 2018
South West Yorkshire Partnership Foundation Trust (SWYPFT)
Background
In 2017, the Staff Survey Coordination Centre undertook a review of the reporting outputs
for the National NHS Staff Survey to establish what worked well and what needed
improvement. Therefore, the reporting for the staff survey has changed for 2018 to enable
new summary indicators (key findings replaced by themes), reduced number of summary
indicators and a focus on providing a five-year trend data throughout reporting. The is a
summary from the benchmark report for SWYPFT which contains results for themes and
questions from the 2018 staff survey. The response rate was 40.1% a decrease from
44.4% in 2017.
Overview of theme results for SWYPFT during 2018
The visual below illustrates the ten themes that are scored on a 0-10 point scale (a higher
score indicates a more favourable result). The scores are compared against other
organisations in terms of best, worst and average performance.
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Theme and trend results for SWYPFT
Ten themes have been agreed for the 2018 survey and the table below details the
organisation’s theme scores for over the last 5 years. The ﬁnal column contains the
outcome of the signiﬁcance testing.
Theme

2014

2015

2016

2017

2018

Statistically significant
change

9.3

9.3

9.3

9.2

9.2

Not significant

Health and wellbeing

-

6.2

6.2

6.2

6.1

Not significant

Immediate managers

-

7.0

7.1

7.0

7.1

Not significant

Morale

-

-

-

-

6.2

N/A

Quality of appraisals

-

5.1

5.3

5.4

5.5

Not significant

Quality of care

-

7.5

7.6

7.3

7.2

Not significant

Safe environment – bullying and harassment

-

8.2

8.2

8.2

8.2

Not significant

Safe environment – violence

-

9.3

9.3

9.4

9.4

Not significant

Safety culture

-

6.4

6.6

6.7

6.7

Not significant

6.8

6.9

6.9

6.8

6.8

Not significant

Equality, diversity and inclusion

Staff engagement

Key for statistically significant changes
2018 score is signiﬁcantly higher than 2017
2018 score is signiﬁcantly lower than 2017
Not significant - (No statistically signiﬁcant difference)
N/A (No comparable data)

Key messages




For 5 out of the 10 themes there has been no significant change compared to 2017.
Overall scores for two themes identify improvements for: Immediate managers and
Quality of appraisals.
Overall scores for two themes deteriorated compared to 2017: Health and wellbeing
and Quality of care.

Actions


To be shared at Quality Intelligence Group (QIG) and discussed at SWYPFT Quality
Board in June 2019.
The full benchmarking report for SWYPFT can be found here.
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Experience of Care - Place based reporting
Yorkshire Ambulance Service (YAS)
National NHS Staff Survey 2018
Yorkshire Ambulance Service (YAS)
Background
In 2017, the Staff Survey Coordination Centre undertook a review of the reporting outputs
for the National NHS Staff Survey to establish what worked well and what needed
improvement. Therefore, the reporting for the staff survey has changed for 2018 to enable
new summary indicators (key findings replaced by themes), reduced number of summary
indicators and a focus on providing a five-year trend data throughout reporting. The is a
summary from the benchmark report for YAS which contains results for themes and
questions from the 2018 staff survey. The response rate was 33.8% a decrease from
34.5% in 2017.
Overview of theme results for YAS during 2018
The visual below illustrates the ten themes that are scored on a 0-10 point scale (a higher
score indicates a more favourable result). The scores are compared against other
organisations in terms of best, worst and average performance.
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Theme and trend results for YAS
Ten themes have been agreed for the 2018 survey and the table below details the
organisation’s theme scores for over the last 5 years. The ﬁnal column contains the outcome
of the signiﬁcance testing.
Theme

2014

2015

2016

2017

2018

Statistically significant
change

8.4

8.5

8.3

8.3

8.5

Not significant

Health and wellbeing

-

4.7

4.8

4.7

5.0

Signiﬁcantly higher

Immediate managers

-

5.3

5.4

5.6

6.0

Signiﬁcantly higher

Morale

-

-

-

-

5.7

N/A

Quality of appraisals

-

3.3

3.7

3.7

3.9

Not significant

Quality of care

-

7.5

7.5

7.5

7.4

Not significant

Safe environment – bullying and harassment

-

7.1

7.1

7.2

7.4

Not significant

Safe environment – violence

-

8.6

8.8

8.8

8.9

Not significant

Safety culture

-

5.5

5.6

5.7

6.0

Signiﬁcantly higher

5.5

5.7

5.9

5.9

6.3

Signiﬁcantly higher

Equality, diversity and inclusion

Staff engagement

Key for statistically significant changes
2018 score is signiﬁcantly higher than 2017
2018 score is signiﬁcantly lower than 2017
Not significant - (No statistically signiﬁcant difference)
N/A (No comparable data)

Key messages
• YAS are `significantly higher` within 4 metrics.
• YAS are have no significant change within 5 metrics.
• Organisation has a downward trajectory for completion rates.
Actions


To be shared via the Contract Management Board and Joint Quality Board (JQB) along
with organisational actions taken.

The full benchmarking report for YAS can be found here.
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Experience of Care – Acute reporting
Mid Yorkshire Hospitals Trust (MYHT)
Patient Safety Walkabouts
Quarter 4 2018/19
Patient Safety Walkabouts (PSWs) take place at Mid Yorkshire Hospitals Trust and involve a
small team of clinical and non-clinical staff (from the CCG and volunteers from Healthwatch)
walking onto a ward to note their first impressions. The PSW teams speak to patients and
staff, review patient documentation and observe the environment and staff interaction to
identify areas of good practice and areas for improvement.
Below is a summary of all the walkabouts that took place during Quarter 4 2018/19 that
captures the patient experience elements of the visits.
Quarter 4 2018/19
Hospital

Month
January 2019

Pontefract Hospital

February 2019

Dewsbury and District
Hospital

March 2019

Pinderfields Hospital

Ward
Elective Orthopaedics
Medical and Stroke Rehab Unit
Midwife Led Unit (MLU)
Urgent Treatment Centre (UTC)
Bronte Birth Centre (Maternity)
Elective Orthopaedics (Ward 20)
Emergency Department
Accident and Emergency (A&E)
Eye Centre
Gate 33 (Surgery)
Gate 43 (Elderly Care)

29th January 2019 – Pontefract Hospital
Elective Orthopaedics
Many kind and caring interactions were heard throughout the ward between staff and
patients. The walkabout team spoke to several patients about their experience of care
and overall were very complimentary and positive. There was an array of thank you cards
displayed on the wall from patients and relatives detailing gratitude and appreciation. All
very positive and complimentary messages to the staff.
Medical and Stroke Rehab Unit
The unit was extremely calm. Call bells were answered in a timely manner and staff
interactions were very good. Dignity and privacy curtains were utilised. The walkabout
team were informed by a patient that they feel everything slows down on a weekend.
The walkabout team spoke to a number of patients, all of whom spoke highly of the
nursing staff.
Midwife Led Unit (MLU)
The ward environment was bright, cheerful and welcoming. The atmosphere was calm
and peaceful. There were lots of ways in which people could give feedback quickly and
13

easily, for example, Friends and Family Test (FFT), comments boxes and ‘feedback on
your experience’ prompts by the exit. There was a wide range of information leaflets for
maternity / postnatal. Posters advertising the CQC Maternity Survey were in a variety of
languages. Many thank you cards were seen on display.
Urgent Treatment Centre
The unit was peaceful and had a calm atmosphere. The environment was clean, fresh and
there were no unpleasant odours. The walkabout team heard caring interactions between
staff and patients. A communication wall with information for patients and visitors
displayed patient experience information including staffing levels, complaints, Friends and
Family Test (FFT) and ‘Listening to You’ poster.
13th February 2019 – Dewsbury and District Hospital
Bronte Birth Centre
On arrival, the unit was welcoming, bright and cheerful. The atmosphere was calm and
felt very homely. Friends and Family Test (FFT) cards and post box displayed in a
prominent position. The walkabout team spoke to a new mum and her partner (first baby)
and they described the one to one care that they received as excellent. She felt extremely
supported both during labour and after giving birth and the experience was very relaxed
from start to finish.
Emergency Department (ED)
On arrival to the emergency department it was noted that the atmosphere was calm. Staff
were heard being patient, kind and caring towards patients. The children’s ED was very
child friendly with colourful pictures, murals and mobiles in the treatment areas and toys
in the waiting area. A patient could not praise the staff highly enough. He felt that he had
been looked after very well and that his assessments had been rapid with minimal
waiting.
Ward 20, Elective Orthopaedics
The ward was calm and quiet throughout the visit with attentive staff interacting well with
patients. Buzzers were answered almost as soon as they were pressed. There were a
number of patient information leaflets by the nurse’s station but there were no ‘How to
make a Complaint’ leaflet to be seen.
23rd March 2019 – Pinderfields Hospital
Emergency Department
Staff were caring and compassionate. The digital screen in the waiting room was not
working and patient waiting times were not displayed. The patients the walkabout team
did speak to had not been informed of their wait time. Availability of leaflets and ‘play’
materials were evident. In children’s A&E leaflets are not available for parents / carers or
young people who are in the unit as a result of deliberate self-harm.
Eye Centre
Throughout the Eye Centre the walkabout team heard kind and caring interactions. Staff
14

were friendly, spoke to patients gently, used their names, introduced themselves and
informed the patient about their care. In the waiting area there was a coffee machine,
vending machine, books and magazines for patients and relatives to access. The
children’s waiting area included toys, musical instruments and books. The walkabout
team spoke to several patients and it was noted that some patients were not sure what
they were there for, for example, were they having a check-up, scan or injection.
Gate 33, Surgery
The ward environment was calm and welcoming. Information was clearly displayed
throughout the ward. The walkabout team observed positive staff and patient interactions.
Staff spoke to patients in a kind and caring manner. Patients gave really positive feedback
when speaking about staff on the ward. All the staff on the ward were friendly and
approachable.
Gate 43, Acute Elderly Care
The walkabout team spoke to three patients who stated that the staff were friendly and call
bells were answered in a timely manner. They felt well cared for and that staff met their
needs. Patient information leaflets were available and well-stocked. Ward staff felt
supported by management and stated they had adequate time to undertake mandatory
training. The walkabout team spoke to a patient who stated that she felt the food could be
better, with more choice.
Actions
 All immediate issues were raised on the day of the Patient Safety Walkabout.
 A debrief takes place immediately after the walkabout with senior nursing staff and a
MYHT Director.
 The full report and MYHT’s response are shared at a future MYHT Contract
Management Group.
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Soft Intelligence
What are our patients telling us about our services?
Below are some examples of patient feedback that were captured from Quarter 4 Quality
Intelligence Group (QIG) meetings that relate to MYHT.
“Just want to say how helpful
Pontefract Hospital nurses and
doctors were was last night and
Pinderfields Gate 37, D floor amazing
service, immaculately clean.”

“To me, as a father, I could see that
there wasn’t enough staff on the
maternity ward. I mean the health care
assistants were not that great, often
you would ask them stuff and they
wouldn’t be able to answer and would
go off and not come back. So
you/partner are just left.”
Maternity - Pinderfields Hospital

“The nurse was excellent, she held my
hand and went with me to biopsy, came
with me to get the result and she has
been my nurse for pre op and surgery
and all the way through my cancer
diagnosis and treatment. It is like I have
had a friend through the whole process.”

“When I had my baby at Pinderfields I had a
planned C-Section. I wasn’t allowed my
partner and mum to come in with me, only
one, the other had to stay in the waiting
room. The leaflet said otherwise. If I asked
anything she [midwife] just rolled her eyes,
just not very nice. She tried to discharge me
at 7am but even the doctor wanted me to
stay for another day.”

Urology – Pinderfields Hospital

“The doctor who dealt with me today,
very dismissive and attitude
disgusting. Felt I was not welcomed. I
will not be recommending Pontefract
urgent care to anyone now.”

Maternity – Pinderfields Hospital

Pontefract Urgent Treatment Centre
“They are so pleasant and chatty. I have
to have injections in my eyes. They don’t
leave you alone. The help and treatment
really has been terrific.”
Eye Clinic – Pontefract Hospital
“They understood and treated me like a
person.”
Ward 33 (Surgery) – Pinderfields Hospital
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Care Quality Commission (CQC)
Maternity Experience Survey 2018
(Published January 2018)
Background
The CQC has published the results of the Maternity Survey for MYHT. The 2018 Maternity
Survey included 129 NHS Trusts. 17,611 women responded to the questionnaire (36.8%
response rate). Women aged 16 and over at the time of delivery were eligible for the survey
if they had a live birth during the month of February 2018.
The report provides an analysis of mothers’ experiences during labour and birth.
MYHT Results
Responses were received from 123 patients at The Mid Yorkshire Hospitals NHS Trust.
Each trust also received a rating of ‘Better’, ‘About the same’ or ‘Worse’.
2017 results

Question

Labour and birth
Advice at the start of labour
Receiving appropriate advice and support
Moving during labour
Being able to move around and choose the
most comfortable position during labour
Skin to skin contact
Having skin to skin contact with the baby
shortly after birth
Partner involvement
Partners being involved as much as they
wanted
Staff
Staff introduction
Staff introducing themselves before
examination or treatment
Being left alone
Not being left alone by midwives or doctors
at a time when it worried them
Raising concerns
Concerns being taken seriously once
raised
Attention during labour
If attention was needed during labour and
birth, a member of staff helped them within
a reasonable amount of time
Clear communication
Being spoken to during labour and birth, in
a way they could understand
Involvement in decisions
Being involved enough in decisions about
their care during labour and birth
Respect and dignity
Being treated with respect and dignity
during labour and birth

2018 results

Patient
response

Compared with
other Trusts

Patient
response

8.8/10

About the
same

8.8/10

8.6/10

About the same

8.5/10

8.1/10

About the same

8.1/10

About the
same

NC

8.9/10

About the same

9.1/10

About the
same

B

9.5/10

About the same

9.6/10

About the
same

B

8.8/10

About the
same

8.6/10

About the
same

D

9.4/10

About the same

9.0/10

About the
same

D

7.1/10

About the same

7.4/10

About the
same

B

8.2/10

About the same

7.6/10

About the
same

D

8.8/10

About the same

8.8/10

About the
same

NC

9.7/10

Better

9.4/10

About the
same

D

8.7/10

About the same

8.7/10

About the
same

NC

9.4/10

About the same

9.1/10

About the
same

D
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Compared with
other Trusts

Patient
response
trend
compared to
previous
year

About the
same
About the
same

NC
D

Confidence and trust
Having confidence and trust in the staff
caring for them during labour and birth

9.1/10

About the same

8.8/10

About the
same

D

Care in hospital after the birth

7.0/10

About the
same

6.7/10

Worse

D

7.0/10

About the same

5.6/10

Worse

D

4.6/10

About the same

4.8/10

About the
same

B

6.4/10

Worse

7.0/10

About the
same

B

7.6/10

About the same

7.3/10

About the
same

D

7.9/10

Worse

8.0/10

About the
same

B

6.4/10

About the same

4.8/10

About the
same

D

9.0/10

About the same

9.0/10

About the
same

NC

Length of hospital stay
Feeling the stay in hospital after the birth
was the right amount of time
Delay in discharge
Discharge from hospital being delayed
Reasonable response time after birth
If attention was needed after the birth, a
member of staff helped within a reasonable
amount of time
Information and explanations
Receiving the information and explanations
they needed after the birth
Kind and understanding care
Being treated with kindness and
understanding by staff after the birth
Partner length of stay
That their partner who was involved in their
care was able to stay with them as much
as they wanted
Cleanliness of room or ward
Thinking the hospital room or ward was
clean
Trend

B = Better

D = Deteriorated

NC = No Change

Key messages


During 2018 MYHT performed ‘about the same’ as other providers for Labour and birth
and Staff, however, scored ‘worse’ for Care in hospital after the birth.



When analysing the scores for the care mothers received in hospital after the birth,
women did not score MYHT as well as other providers. MYHT was rated as ‘worse’ for
the following measure:
Length of hospital stay




For this question the Trust scored 5.6 out of 10. From the results women did not feel that
their stay in hospital after the birth was the right amount of time. Compared to 2017
women rated this measure higher at 7.0 out of 10.
The Trust did not perform better than any other providers but if MYHT’s results are
compared to the previous survey during 2017 improvements have been made for six
measures:
Labour and birth
o Skin to skin contact
o Partner involvement
Staff
o

Being left alone
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Care in hospital after the birth
o Delay in discharge
o Reasonable response time after birth
o Kind and understanding care
Actions that the Trust have taken:
 A summary of the pre-release national survey findings were shared at a Maternity Café
workshop on 25 September 2018. The workshop included maternity staff and recent
users of our Maternity services and was co-facilitated by the CCG.
 A co-design approach was used to identify priorities and actions for improvement based
on ‘what matters most’ to mothers. This approach is in line with the national ‘Always
Events®’ methodology promoted by NHS England.
 Actions for improvement have been included within the Maternity patient experience
improvement plan and are being implemented in co-design with users of Maternity
services.
 Four maternity staff representatives attended a Picker led national maternity workshop
in October 18 gaining further insight into national findings and networking with other
Trusts to gain and share further ideas for improvement.
 Measures for improvement, in the form of survey questions against the improvement
actions have been agreed. These questions have been added to the Maternity FFT
cards at the 4 points along the maternity pathway (from Dec 2018) with results available
mid-January 2019.
 A self-assessment against the ‘Fifteen steps for Maternity’ toolkit has been undertaken
using an observational approach to understanding service user experience.
Improvements based on findings will be included in the Maternity patient experience
action plan.
Actions
 The summary findings were discussed and presented at the Maternity and Children’s
Intelligence Group on 31st January 2019.
 The summary findings were shared at Quality Intelligence Group during February 2018.
 Findings have been shared with the Engagement Manager.
 Discuss length of hospital stay at Maternity Quality Partnership (MQP).
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National NHS Staff Survey 2018
Mid Yorkshire Hospitals Trust (MYHT)
Background
In 2017, the Staff Survey Coordination Centre undertook a review of the reporting outputs
for the National NHS Staff Survey to establish what worked well and what needed
improvement. Therefore, the reporting for the staff survey has changed for 2018 to enable
new summary indicators (key findings replaced by themes), reduced number of summary
indicators and a focus on providing a five-year trend data throughout reporting. The is a
summary from the benchmark report for MYHT which contains results for themes and
questions from the 2018 staff survey. The response rate was 41.9% a decrease from
43.9% in 2017.
Overview of theme results for MYHT during 2018
The visual below illustrates the ten themes that are scored on a 0-10 point scale (a higher
score indicates a more favourable result). The scores are compared against other
organisations in terms of best, worst and average performance.
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Theme and trend results for MYHT
Ten themes have been agreed for the 2018 survey and the table below details the
organisation’s theme scores for over the last 5 years. The ﬁnal column contains the
outcome of the signiﬁcance testing.
Theme

2014

2015

2016

2017

2018

Statistically significant
change

9.2

9.1

9.1

9.1

8.9

Not significant

Health and wellbeing

-

5.5

5.6

5.7

5.6

Not significant

Immediate managers

-

6.2

6.6

6.6

6.6

Not significant

Morale

-

-

-

-

6.0

N/A

Quality of appraisals

-

4.6

4.9

5.3

5.3

Not significant

Quality of care

-

7.0

7.2

7.1

7.3

Not significant

Safe environment – bullying and harassment

-

8.0

8.2

8.1

8.0

Not significant

Safe environment – violence

-

9.5

9.4

9.5

9.4

Not significant

Safety culture

-

6.1

6.3

6.5

6.5

Not significant

6.1

6.3

6.4

6.5

6.7

Not significant

Equality, diversity and inclusion

Staff engagement

Key for statistically significant changes
2018 score is signiﬁcantly higher than 2017
2018 score is signiﬁcantly lower than 2017
Not significant - (No statistically signiﬁcant difference)
N/A (No comparable data)

Key messages
 Health and wellbeing scores were lower than 2017 scores for staff in the age range
of 31-65 years.
 Quality of appraisals was lower than 2017 scores for HCA’s and nursing staff, with an
improvement for medical and AHP staff.
 Quality of care and safety culture scores have improved.
 Bullying and harassment for nursing and midwives has increased compared to 2017.
Actions
 To be shared at Quality Intelligence Group (QIG) and discussed at Joint Acute
Commissioning Working Group (JACWG).
The full benchmarking report for MYHT can be found here.
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Patient Safety and Outcomes Report
Acute and Place-based reporting
Quarterly submission to the Governing Body
Quarter 4 2018/19
July 2019
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Introduction
The quarterly Patient Safety and Outcomes report provides a detailed summary of the quality of care that Wakefield patients
receive based on the services that NHS Wakefield Clinical Commissioning Group (WCCG) commission. The report identifies
good practice and where areas for improvement need to be considered to support and improve patient safety and outcomes.
This summary Patient Safety and Outcomes report provides an overview of the quality of care for Quarter 4 2018/19. The full
report was discussed in detail at the Integrated Governance Committee (IGC) in June 2019.
Items covered in the full Patient Safety and Outcomes report included the following:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

CQUIN Achievements: MYHT (Acute and Community), SWYPFT and YAS – Quarter 4 2018/19
Serious Incidents: MYHT (Acute and Community), SWYPFT and YAS – Quarter 4 2018/19
Serious Incidents: Summary Against the Framework: MYHT, SWYPFT and YAS – Quarter 4 2018/19
Learning from deaths – Quarter 3 2018/19
Summary of Learning from Deaths – national guidance
Medicines Related Incident Reporting: Annual Thematic Review 2018/19
Learning Disabilities Mortality Review (LeDeR) Case Study
Care Home exception reports
Care Homes under enhanced surveillance
Community exception reports
Statistical Process Control (SPC) Chart: SWYPFT Medication Omissions
MYHT exception reports
Summary of Never Events
Quality Update
Summary of the Adult Critical Care Peer Review Report
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Place-based reporting - NHS Wakefield Clinical Commissioning Group (CCG)
Sepsis IAF Indicator 132a
Background
The CCG Improvement and Assessment Framework (IAF) comprises a set of 58 indicators across 29 areas. The intention of
the framework is to empower CCG’s to deliver the Five Year Forward View. This report details the position against IAF
Indicator 132a ‘Evidence that sepsis awareness raising amongst healthcare professionals has been prioritised by the CCG’. In
the annual self assessment for 2017/18 Wakefield CCG rated this indicator as ‘Amber’.
Key messages
The final position for 2018/19 is as follows:
• Sepsis is included in the CCG’s operational plan.
• Sepsis has been a national CQUIN for the Acute Trust and the Mid Yorkshire Hospitals NHS Trust has a Lead Nurse
(Sepsis and AKI) post.
• Sepsis has been a local CQUIN for Yorkshire Ambulance Service who have developed a sepsis care bundle which is likely
to become a national ambulance clinical quality indicator (ACQI).
• NEWS2 has been implemented in the acute and ambulance Trusts.
• GP practices and care homes have been encouraged to use NEWS2 via Perfect Ward© visits, network events and
newsletters.
• A draft definition of the Sepsis Lead role has been written based on the Royal College of GPs and the CQC Myth Busters
literature. This has been shared with practices via the GP newsletter.
• Inclusion of sepsis awareness and education is considered for inclusion in any new service specifications and
procurements.
• 91% (34 leads in 37 practices) of practices have nominated sepsis leads identified (to meet the indicator 75% was
required).
• Achieving the Sepsis indicator has now been removed from the corporate risk register.
• The annual self assessment was signed by the CCG Accountable Officer on 12th April 2019 and submitted to NHS England.
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Learning Disabilities Mortality Review (LeDeR) (1 of 4)
Quarter 4 2018/19
Background
The national LeDeR programme involves reviewing the deaths of all people with a learning disability to identify potentially
avoidable contributory factors. LeDeR focuses on the learning that can be gained from reviewing the circumstances in which a
person with learning disabilities dies, and their care and treatment through their life.
Annual Report 2018
The Learning Disabilities Mortality Review Annual Report 2018 was published on 21 May 2019 and is available at
http://www.bristol.ac.uk/sps/leder/resources/annual-reports/



o
o
o
o

From 1 July 2016 to 31 December 2018 nationally 4,302 deaths were notified to the LeDeR programme.
In 2018 this was approximately 86% of the estimated number of deaths of people with a learning disability in England.
By 31 December 2018:the review process had been completed for 25% of these deaths
10% of deaths were subject to a wider multi-agency review
37% of reviews were in progress
38% still awaiting allocation to a reviewer.

Key information about the people with learning disabilities whose deaths were notified to the LeDeR programme includes:
 10% of people were from Black, Asian and Minority Ethnic (BAME) groups (compared to 14% of general population)
 Age of death for people with a learning disability is lower compared to the general population – 23 years younger for males
and 27 years younger for females
 62% of people with a learning disability died in hospital (compared to 42% of the general population)
 31% of deaths of people with learning disabilities were reported to the coroner (compared to 43% for the general
population)
 19% of adults with learning disabilities were prescribed antipsychotic medication at the time of their death
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Learning Disabilities Mortality Review (LeDeR) (2 of 4)
Quarter 4 2018/19
Causes of Death – the most common reason remains pneumonia 25%, aspiration pneumonia 16%, sepsis 7%, dementia and
ischaemic heart disease 6% each and epilepsy 5%
Best practice – 33% of reviews reported one or more examples of best practice in relation to strong, effective inter-agency
working; person-centred care; and end of life care
Learning
• 10% of reviews noted concerns had been raised about the person’s death – in relation to delays in diagnosis and
treatment or quality of health and social care received
• 12% of reviews reported delays in care and treatment – including delayed diagnosis and treatment; delayed discharge
from hospital; and delayed recognition of approaching end of life
• 13% of reviews reported problems with organisational systems and processes including co-ordination of care; information
sharing; transition planning for those moving from children’s to adults’ services; policies for specialist referral; staff
resources and skills.
• 7% of reviews reported gaps in service provision which may have contributed to the death including postural care and
epilepsy expertise; access to cancer screening; and lack of ‘joined up’ working and holistic assessments and support.
Recommendations
The report has identified 12 recommendations for action - two of these relate specifically to CCGs (Easy Read):2. NHS England needs to give some help to Clinical Commissioning Groups to help them do good quality reviews more
quickly.
4. Local areas should find out about people with learning disabilities from Black, Asian and Minority Ethnic groups. They need
to make sure that their deaths are included in the LeDeR programme.
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Learning Disabilities Mortality Review (LeDeR) (3 of 4)
Quarter 4 2018/19
Wakefield
Local data is being analysed to compare our demographics, findings and outcomes with the national report, and along with the
CCG’s response to the recommendations, will be reflected in the next update.
The LeDeR programme is now included in the NHS Operational Planning and Contracting Guidance 2019/20 with
requirements for CCGs to be a member of the LeDeR Steering Group; have a named person with lead responsibility for
LeDeR; have a plan in place to ensure reviews are undertaken within 6 months of the notification of death; have systems in
place to analyse and address the themes and recommendations from completed reviews; and produce an annual report for
appropriate committees for all statutory partners, demonstrating action taken and outcomes from reviews.
The CCG is compliant with each of these requirements but is not currently able to ensure reviews are undertaken within 6
months of the notification of death. This has recently been added to the risk register (1337).
There is a risk that the CCG will not be able to meet the national requirements in the NHS Operational Planning and Contracting Guidance 2019/20 to
ensure LeDeR (learning disabilities mortality review) reviews are undertaken within 6 months of the notification of death due to the capacity of trained
reviewers across Wakefield compared to the number of cases being notified. This may result in a delay in identifying learning to improve care for people
with learning disabilities and a potential reputational risk to the CCG assurance process.
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11
1

1
0

Awaiting
CCG
review
Awaiting
allocation of a
reviewer

3*
5 **

Awaiting
additional
information

28
16

Closed

Reviewer
allocated

Apr 17-Nov 18 (over 6 months)
Dec 18-May 19 (within 6 months)

Reviews undertaken

Notifications

Position as at
30.05.2019

The table below details the number of Wakefield district cases notified to the CCG since April 2017 and the stage in the review
process.

4
1

9
9

* one case is a multi-agency review;
and one case is a child who will be
reviewed under the CDOP process.
** one case is a child who will be
reviewed under the CDOP process.

Learning Disabilities Mortality Review (LeDeR) (4 of 4)
Quarter 4 2018/19
Progress
• LeDeR reviewer training is now delivered on-line to give flexibility for new reviewers. Existing reviewers are struggling to
undertake their reviews due to capacity in their day to day role, or staff changes within their individual teams. Five
additional CCG reviewers have been identified – 3 have completed their training.
• Utilising NHS England funding from 2018/19 a regional reviewer has been appointed for six months to undertake reviews
across West Yorkshire; provide professional support to reviewers; buddy with new reviewers; and link with the local
learning into action forums. The postholder took up post in January 2019 and is hosted by Bradford Districts CCG.
• Since publication of the annual report it is envisaged that further non-recurrent funding will be allocated from NHS England
to ensure all backlog cases (those not allocated within 6 months of notification) are completed.
• A LeDeR Learning into Action Group has been established across the Calderdale, Kirklees and Wakefield footprint to
ensure that the findings from reviews across the patch inform commissioning and improve services and experience for
people with a learning disability. At the meetings in February and May 2019 commissioners were challenged by the
advocate/carer members to:o Challenge 1 - find out what plans there are to support people with Learning Disabilities when they become very ill
or are dying.
o Challenge 2 - make services more aware of VIP Passports and improve how they are used
o Challenge 3 - make a system so that all the right people know about what we have learnt from LeDeR reviews
and the learning bulletins
• The CCG has strengthened contractual requirements with GP practices to ensure 100% of patients with a learning
disability are invited for a health check (with at least 50% receiving a health check). At 31 March 2019 32 practices met the
requirement, with an overall 67% of patients undergoing their health check. For 2019/20 the target will increase to 75%
and will continue to be reported each quarter.
• The MYHT Learning from Deaths Policy will be strengthened to ensure copies of Structured Judgement Reviews (SJR)
documents (as relevant) are shared with the LeDeR reviewer; and to include all deaths for people with a learning disability
in the SJR process.
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Perfect Ward® - Care Home Visits (1 of 3)
Quarter 4 2018/19
Background
Perfect Ward® is funded by the Wakefield Safeguarding Adults Board and is a smartphone / iPad application that enables
walkabout teams to monitor the quality of care in care homes. Within the app there are four audits which are completed on
each inspection: Environment, Resident Experience, Leadership and Documentation. (Resident Experience details are
reported in the quarterly Experience of Care report.) The app provides instant feedback and RAG ratings by generating a
detailed report for each module after each audit is completed.
Environment
Documentation
The top three questions that care homes performed best in were:
Is there information about the activities the
Is there a central record of all resident’s
residents can undertake?
personal emergency evacuation plans
(PEEP) available?
Is the flooring free from slips trips and falls? Are all Entries signed and legible?
Is only medication stored in the drug fridge? Do the records have an index in place?
The three questions that care homes performed worst against in were:
Is the environment visibly clean including
Are fluid balance charts accurate, up to
bedrooms, communal areas and
date and contain details as to the 24 hour
bathrooms?
requirements and totals?
Is action recorded if the fridge temperatures Are nutrition charts accurate, up to date
are outside the normal range 2-8 C?
and contain detail as to the intake?
Are repositioning charts accurate, up to
Are resident’s rooms clean and tidy?
date and contain details as to the skin
condition?

Leadership
Are you given a daily handover of
residents?
Do you know how to report an incident?
Do you know how to share a good idea to
improve care?
Are there regular audits for equipment such
as hoists, slings with evidence of an action
plan?
Are there regular audits for environment
with evidence of an action plan?
Are there regular audits for wheelchairs
with evidence of an action plan?

To support homes against negative findings:
• Examples of exemplar charts templates for fluid, nutrition and repositioning and examples of audits templates have been shared with providers.
• Homes are signposted to the Infection Prevention and Control website for information and advice.
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Perfect Ward® - Care Home Visits (2 of 3)
Quarter 4 2018/19
Below are photographs of recent findings from Perfect Ward® visits that evidence good practice.
Examples of good practice



Information about staffing.
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Mirror at lower height for wheelchair
user.



We asked, you said, our actions.

Perfect Ward® - Care Home Visits (3 of 3)
Quarter 4 2018/19
Below are photographs of recent findings from Perfect Ward® visits that evidence areas for improvement.
Examples of areas for improvement

X Incomplete fluid balance chart.
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X Missing switch cover.

X Code for sluice room / cleaning
cupboard.

Care Homes – Improvements in CQC ratings
April 2019
Within the Wakefield District there are 92 care homes registered with the CQC that provide various types of service provision.
In 2016/17 Wakefield District had a higher than national average of care home rated as Require Improvement (RI) or
Inadequate. Since the introduction of the PerfectWard® visits, the overall ratings for care homes in Wakefield have
improved.
CQC Ratings Comparison
100%
80%

1%
19%

27%

34%

24%

2.2%
21.7%

70%

72.8%

4%

6%

12%

60%
40%

78%

20%
0%

1%
2016/17 National

Good

Care Home Performance across England Report - Independent Age March 2019
2018

Jan-19

% of Care
Homes Ranked Trend
RI / I*

2%
Wakefield (Nov-18)

1%
2016/17 Wakefield
Outstanding

West Yorkshire

63%

53%

CQC Care
Directory
Apr-19

% of Care
% of Care Homes
Homes Ranked Trend
Ranked RI / I*
RI / I*

Rank

Area

1st

Leeds

26.1%

↑

23.3%

↑

2nd

Wakefield

38.9%

↑

28.1%

↑

23.9%

3rd

Bradford

43.6%

↑

31.9%

↑

28.7%

4th

Kirklees

36.5%

↑

33.1%

↑

27.0%

5th

Calderdale

30.0%

↓

30.0%

↓

38.3%
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21.8%

3.3%
2%
Wakefield (Mar-19) CQC Care Wakefield (Apr-19) CQC Care
Directory
Directory / I - Inadequate
*RI - Requires Improvement

Requires Improvement

Inadequate

Key messages
• During 2016/17, 12% of Wakefield care homes were
Inadequate, whereas in April 2019 this figure has significantly
improved to 2.2%.
• In April 2019, 3.3% of care homes were rated as Outstanding,
72.8% achieved Good, 21.7% scored Requires Improvement
and 2.2% were rated Inadequate.
• Wakefield now rank second in West Yorkshire with 23.9% of
care homes rated as Requires Improvement or Inadequate.
• Wakefield CQC ratings have improved if compared to West
Yorkshire where previously 38.9% of care homes rated as
Requires Improvement or Inadequate.

Place-based reporting – Quarter 4 2018/19
Mid Yorkshire Hospitals Trust (Community Services) dashboard
This scorecard provides an overview of the community quality measures and details the performance for Quarter 4 2018/19.
The data is based on the information that is provided at MYHT’s Community Contract Group. The measures are categorised
against the Care Quality Commission domains: Safe, Effective, Responsive and Well-led.
Key Performance Indicator

Target

Safe
Reported patient safety incidents that are harmful: community services
Serious incidents: pressure ulcers (Category 3 and 4) reported to StEIS
Serious incidents: new in month (excluding pressure ulcers)
Pressure ulcers: trust acquired pressure ulcers (category 2-4)
Pressure ulcers: trust acquired pressure ulcers (category 3)
Pressure ulcers: trust acquired pressure ulcers (category 4)
Serious incidents: falls
Falls: total patients falls
Falls: patient falls resulting in harm
Falls: rate of patient falls resulting in harm per 1000 bed days
Trust attributable MRSA infection cases
Trust attributable C. difficile infection cases
Trust attributable E.coli incidence
Effective
% of patients with a Purpose ‐T score on initial assessment (pressure ulcer assessment)
Responsive
Urgent (Same Day) - audited
*Delayed transfers of care: community beds (WICU)
Well-led
Staff sickness rate (Divisional)

Latest
monthly
trend

<50.0%
1
1
102
1
4
To monitor
13
7
3.19
0
0
0

D
B
NC
NC
B
B
NC
B
D
D
NC
NC
NC

>95%

D

>95%
<7.5%

NC
D

4.8%

B

Q1
18/19

Q2
18/19

Q3
18/19

Jan-19 Feb-19 Mar-19

Q4
18/19

18/19
YTD

65.59% 67.96% 68.32% 72.80% 69.72% 71.53% 71.35% 68.31%
0
2
3
0
2
0
2
7
0
0
1
0
0
0
0
1
185
199
171
45
54
54
153
708
6
9
6
1
3
0
4
25
2
4
4
2
5
0
7
17
0
1
0
0
0
1
81
8
7
5
14
1
0
3
2.05
1.27
0
3.94
0
0
0
0
0
0
0
0
0
1
0
0
0
0
0
0
0
0
0
0
0
0
0
0
92.8%

90.9%

86.6%

84.8%

86.2%

85.8%

85.6%

85.9%

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
5.6%
11.7% 4.20% 5.42% 9.33%
6.3%
7.09%
5.45%

5.52%

5.48%

6.52%

5.87.%

-

-

5.59%

*Delayed transfers of care: community beds (WICU) - During March 2019 , 9.33% was reported against a target of <7.5%. In response to winter pressures the intake to WICU changes.
Patients with lower acuity are discharged to care homes whilst the criteria for admission to WICU are relaxed. The number of patients admitted to WICU have more complex needs and there
are more out of area patients who can be difficult to discharge. This results in WICU being exceptionally busy. The team use an MDT model of care with appropriate escalation.
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Place-based reporting – Quarter 4 2018/19
South West Yorkshire Partnership Foundation Trust (SWYPFT)
Measure

Target

South West Yorkshire Partnership Foundation Trust (SWYPFT)
Number of Never Events
0
Number of SWYPFT serious incidents reported
Safety Thermometer: Proportion of patients that have self harmed in the last 72
3.4%
hours
Safety Thermometer: Proportion of patients that report feeling safe at the point of
86.4%
survey
Safety Thermometer: Proportion of patients that have been the victim of violence
1.5%
/ aggression in the last 72 hours
Safety Thermometer: Proportion of patients that have had an omission of
16.8%
medication in the last 24 hours

RAG

Trend
B / D / NC

Latest data
Q3 18/19 Jan-19
Mth / Qtr

Mar-19 Q4 18/19

18/19
YTD

NC
NC

Mar-19
Mar-19

0
2

0
2

0
0

0
0

0
2

0
7

D

Mar-19

2.2%

2.4%

2.9%

6.5%

3.9%

4.2%

B

Mar-19

80.4%

73.9%

72.5%

73.7%

73.4%

79.0%

B

Mar-19

2.1%

2.4%

2.9%

1.3%

2.2%

2.3%

B

Mar-19

22.0%

23.0%

13.5%

17.7%

18.1%

20.5%

B - Better

14

Feb-19

D - Deteriorated

NC - No Change

National Reporting and Learning System (NRLS)
South West Yorkshire Partnership Foundation Trust (SWYPFT)
Background

(Published March 2019)

The National Reporting and Learning Management System (NRLS) have published incident reporting data for 1 April 2018 to
31 September 2018. Organisations are required to report incidents and record the actual harm suffered. A higher rate of
incident reporting is recognised to be indicative of a better and more effective safety culture, as only if incidents are recognised
and reported can learning and improvement be implemented to address them. Incident reporting and patient safety culture are
discussed at the relevant Quality Boards.
SWYPFT Results
Trend

Rate per
1000 bed
days

Trend

1,980
2,019
2,277
2,279
2,433
2,238
2,801
3,337
3,090
3,201

B
B
B
B
D
B
B
D
B

18.2
18.6
23.41
23.43
27.19
25.38
32.16
39.57
38.73
42.2

B
B
B
B
D
B
B
D
B

Median
number of
days to
reporting
14
17
27
23
22
16
15
18
21
24

Apr 18 – Sep 18

2,906

D

39.2

D

Apr 18 – Sep 18

169,041

-

-

-

Period

Number of
incidents

SWYPFT
SWYPFT
SWYPFT
SWYPFT
SWYPFT
SWYPFT
SWYPFT
SWYPFT
SWYPFT
SWYPFT

Apr 12 – Sep 12
Oct 12 – Mar 13
Apr 13 – Sep 13
Oct 13 – Mar 14
Apr 14 – Sep 14
Oct 14 – Mar 15
Apr 15 – Sep 15
Oct 15 – Mar 16
Oct 16 – Mar 17
Oct 17 – Mar 18

SWYPFT
National

Degree of Harm
Trend

None

Low

Moderate

Severe

Death

D
D
B
B
B
B
D
D
D

69.9%
70.5%
73%
73%
73.1%
74.2%
76.3%
74.2%
77.9%
76.2%

22.1%
22.9%
19.1%
21.1%
23.3%
23.1%
20%
23.1%
17.5%
19.0%

5.9%
5.1%
5.9%
4.5%
2.1%
1.4%
2.8%
1.4%
3.7%
3.7%

1.3%
0.7%
1.5%
0.8%
0.2%
0.3%
0.4%
0.3%
0.4%
0.4%

0.8%
0.8%
0.5%
0.6%
1.3%
1.1%
0.5%
0.5%
0.5%
0.7%

47

D

76.0%

19.8%

3.5%

0.3%

0.3%

-

-

65.9%

28.0%

5.0%

0.3%

0.8%

Key messages
• The reporting rate has deteriorated since the last publication with 2,906 incidents reported. A decrease of 295 incidents.
• The median number of days to report an incident continues to deteriorate with the an average of 47 days. This will be discussed
at a future Quality Board.
• 95.8% of incidents that were reported had no harm or low harm to patients which is higher than the national figure (93.9%).
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Place-based reporting – Quarter 4 2018/19
Yorkshire Ambulance Service (YAS)
Latest
data AprB / D / Mth / 18
RAG
NC
Qtr
Trend

Measure

Target

May- Jun- Q1
18
18 18/19

Jul18

Aug- Sep- Q2
Oct18
18 18/19 18

Nov- Dec- Q3 Jan18
18 18/19 19

Feb19

Mar- Q4 18/19
19 18/19 YTD

Yorkshire Ambulance Service (YAS)
Number of Never Events

0

NC

Number of YAS (Trust Wide) Serious
Incidents reported

-

D

Call to Angiography (STEMI) (90th%)

<150
mins

B

Stroke Care

>95%

D

Stroke - Call to Arrival at Hospital
(90th%)
Survival to Discharge (Utstein)

D
>30%

D

Patient Related Incidents

-

B

Moderate (and above) Incidents

-

B

Delayed Response Incidents

-

B

5%

B

Staff absence: Trust absence rate

Mar0
19
Mar2
19
Dec192
18
Nov18
Dec123
18
Dec11.8
18
Feb179
19
Feb22
19
Q4
18/19
Feb5.7
19

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

4

1

7

1

1

4

6

0

0

5

5

8

1

3

12

30

179

192

-

189

169

192

-

186

183

177

-

-

-

-

-

185

98.5

-

-

-

98.7

-

-

-

95.3

-

-

-

-

-

-

97.5

107

123

-

123

99

119

-

114

109

114

-

-

-

-

-

114

22.6

48.4

-

28.6

29.0

30.0

-

35.5

35.1

29.0

-

-

-

-

-

30

188

189

556

222

180

184

586

198

191

229

618

284

187

-

471

2231

22

24

68

24

15

19

58

19

15

30

64

25

13

-

38

228

-

-

181

-

-

-

202

-

-

-

198

-

-

-

348

929

5.5

5.2

5.5

5.1

5.3

5.1

5.2

5.7

6.2

6.8

6.2

7.2

6.7

-

-

5.8

B - Better

D - Deteriorated

NC - No Change

ACQI – revised data is now available to December 2018, January data remain unvalidated and therefore not included. NHS E
revision of data (13.6.19) included all data from April 2018, and has been incorporated with the provided data above. NHS E
will be publishing a revision timetable for future revisions of ACQI data. Further ACQI are being developed for Mental Health
and `falls`.
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National Reporting and Learning System (NRLS)
Yorkshire Ambulance Service
Background

(Published March 2019)

The National Reporting and Learning Management System (NRLS) have published incident reporting data for 1 April 2018 to
31 September 2018. Organisations are required to report incidents and record the actual harm suffered. A higher rate of
incident reporting is recognised to be indicative of a better and more effective safety culture, as only if incidents are recognised
and reported can learning and improvement be implemented to address them. Incident reporting and patient safety culture are
discussed at the relevant Quality Boards.
YAS Results
Period

Number of
incidents

YAS
YAS
YAS
YAS
YAS
YAS
YAS
YAS
YAS
YAS
YAS

Apr 12 – Sep 12
Oct 12 – Mar 13
Apr 14 – Sep 13
Oct 14 – Mar 14
Apr 14 – Sep 14
Oct 14 – Mar 15
Apr 15 – Sep 15
Oct 15 – Mar 16
Oct 16 – Mar 17
Oct 17 – Mar 18
Apr 18 – Sep 18

224
131
106
70
709
1,025
793
848
943
824
695

National

Apr 18 – Sep 18

6134

Degree of Harm

Median number of
days to reporting

Trend

D
D
D
B
B
D
B
B
D
D

>61 days
59.5
40
27
9
9
107.5
16
16
6
14.5

-

-

Trend

None

Low

Moderate

Severe

Death

B
B
B
B
NC
D
B
NC
B
D

62.1%
57.3%
0%
1.4%
65.6%
72.4%
78.4%
73.5%
63.5%
77.2%
69.9%

32.1%
27.5%
63.2%
81.4%
25.8%
22%
16.4%
16%
33.1%
20.8%
27.6%

5.4%
5.3%
27.4%
2.9%
4.9%
2.8%
2.5%
6%
1.2%
1.0%
1.3%

0.4%
3.8%
7.6%
11.4%
3.7%
2.5%
2.3%
2.5%
2.2%
1.1%
1.2%

0%
6.1%
1.9%
2.9%
0.0%
0.2%
0.4%
0.2%
-

-

64.0%

30.6%

3.2%

1.0%

1.2%

Key messages
• The reporting rate has deteriorated since the last publication with 695 incidents reported. A decrease of 129 incidents.
• The median number of days to report an incident has deteriorated with the an average of 14.5 days.
• 97.5% of incidents that were reported had no harm or low harm to patients, which is higher than the national figure (94.6%).
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Acute Reporting – Quarter 4 2018/19
Mid Yorkshire Hospital Trust (MYHT)
The Patient Safety and Outcomes Provider Dashboard provide a detailed overview and illustrate the trends of quality measures
from local healthcare providers for Quarter 4 2018/19.
Latest
data

Trend
Measure

Target

Feb-19

Mar-19 Q4 18/19

18/19
YTD

B / D / NC

0
2 / 26

NC
B

Mar-19
Mar-19

0
15

0
16

1
8

0
1

0
3

0
3

0
7

1
46

<15.70%

D

Feb-19

16.9%

15.3%

17.6%

16.8%

17.7%

-

-

16.7%

D

Feb-19

4.6%

3.8%

4.0%

2.7%

5.6%

-

-

4.1%

RAG
Mid Yorkshire Hospitals Trust (Acute)
Healthcare Associated Infections
Number of MRSA cases
Number of Clostridium Difficile cases
MYHT Maternity Dashboard Measures
Number of emergency C-Sections - mothers birthed

Q1 18/19 Q2 18/19 Q3 18/19 Jan-19

Mth /
Qtr

Number of women having major post partum haemorrhage >1500ml as % of women delivered

No
target

% of live births resulting in feeding initiation (babies) - breast
Quality Measures
% of patients risked accessed for Venous Thromboembolism
Number of never events: identified in month
Number of new serious incidents for the month
Reported patient safety incidents that are harmful: acute

>70.0%

D

Feb-19

68.6%

71.6%

69.5%

68.8%

65.3%

-

-

69.4%

>95%
0
31%

D
NC
D
D

Mar-19
Mar-19
Mar-19
Mar-19
Q2
18/19

95.6%
1
11
23.8%

95.4%
2
17
24.7%

89.1%
0
19
22.9%

83.5%
0
3
23.1%

81.9%
0
5
23.1%

81.7%
0
6
24.6%

82.4%
0
14
23.6%

90.4%
3
61
23.6%

92.24

95.01

-

-

-

-

-

n/a

D

Jan-19

-

-

-

102.53

-

-

-

97.94

D

Jan-19

-

-

-

107.27

-

-

-

110.04

B
B
B
B

Mar-19
Mar-19
Mar-19
Mar-19

4.19%

4.38%

5.08%

5.33%

5.16%

177.46
4.87
92.65
4.28%

4.92%

4.72%

Summary Hospital Mortality Indicator

<100

Hospital Standardised Mortality Ratio (HSMR)

<100

Hospital Standardised Mortality Ratio - emergency weekend
admissions
WTE registered Nurse vacancies (acute and community)
WTE registered Midwife vacancies
WTE Healthcare Assistant vacancies (acute and community)
Staff sickness absence
Some measures are reported monthly or quarterly.
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<100
132.05
12.65
87.19
4.6%

-

-

As
expected

D

B - Better

D - Deteriorated

NC - No Change

National Reporting and Learning System (NRLS)
MYHT
Background

(Published March 2019)

The National Reporting and Learning Management System (NRLS) have published incident reporting data for 1 April 2018 to
31 September 2018. Organisations are required to report incidents and record the actual harm suffered. A higher rate of
incident reporting is recognised to be indicative of a better and more effective safety culture, as only if incidents are recognised
and reported can learning and improvement be implemented to address them. Incident reporting and patient safety culture are
discussed at the relevant Quality Boards.
MYHT Results
Period
MYHT
MYHT
MYHT
MYHT
MYHT
MYHT
MYHT
MYHT
MYHT
MYHT

Apr 12 – Sep 12
Oct 12 – Mar 13
Apr 13 – Sept 13
Oct 13 – Mar 14
Apr 14 – Sep 14
Oct 14 – Mar 15
Apr 15 – Sept 15
Oct 15 – Mar 16
Apr 16 – Sep 16
Oct 16 – Mar 17

MYHT
MYHT
National*

Oct 17 – Mar 18
Apr 18 – Sep 18
Apr 18 – Sep 18

2,740
4,578
4,736
5,354
6,269
6,986
6,835
8,452
7,936

B
B
B
B
B
D
B
D

33
42.28
43
51.64
48.74

Median number
of days to
reporting
45
82
60
11
8
5
5
4
5

8,294
7,866
7,044
731,348

B
D
D
-

48.63
44.68
42.3
-

4
5
6
-

Number of
incidents

Trend

Rate per
1000 bed
days

Degree of Harm
Trend

None

Low

Moderate

Severe

Death

D
B
B
B
B
NC
B
D

46.2%
41.0%
41.7%
48.9%
49.8%
60.2%
75.1%
75.5%
66.7%

43.5%
45.0%
48.1%
43.9%
42.5%
32.3%
21.7%
21.6%
30.6%

9.9%
13.0%
9.9%
6.8%
7.1%
7.0%
2.8%
2.5%
2.3%

0.2%
0.63%
0.2%
0.2%
0.4%
0.3%
0.3%
0.3%
0.3%

0.2%
0.3%
0.1%
0.2%
0.2%
0.2%
0.1%
0.1%
0.1%

B
D
D
-

63.1%
61.1%
68.9%
78.5%

34.7%
36.7%
29.1%
19.4%

1.9%
1.8%
1.9%
1.8%

0.2%
0.2%
0.1%
0.2%

0.1%
0.2%
0.0%
0.1%

Key messages
• The reporting rate has continued to deteriorate since the last publication with 7,044 incidents reported. A decrease of 822
incidents.
• The median number of days to report an incident has slightly declined with an average of 6 days.
• 97.9% of incidents that were reported had no harm or low harm to patients, the same as the national figure (97.9%).
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Acute Quality Dashboard

YTD

Actual

YTD

Actual

YTD

Actual

YTD

Actual

YTD

Actual

YTD

Actual

YTD

-

13

-

21

-

17

-

20

-

124

-

43

-

77

Period

Bradford
Teaching
Hospitals

Target

Barnsley
Hospital
Actual

Quarter 4 2018/19

Varies
by
Trust

Apr 18
–
Feb 19

-

May-19

Within the
middle range

<1

Jan 18
–
Dec 18

As
NC
expected

A-C

Q3 18/19

Level
D

NC

Good

May-19

Good

Acute Trust Quality Measure

Calderdale and
Huddersfield
Foundation Trust

Doncaster and
Bassetlaw
Hospitals

Leeds
Teaching
Hospitals

Mid Yorkshire
Hospitals
Trust

Sheffield
Teaching
Hospitals

Safe
Clostridium Difficile assigned cases
against trust target
Incident reporting – staff who stated
the incident reporting procedure was
fair and effective
Effective
Summary Hospital Mortality
Indicator (SHMI)
Sentinel Stroke National Audit
Programme (SSNAP) Level
Governance
CQC Rating

Key messages

Within the
middle range

Within the
middle range

Within the
middle range

Within the
middle range

Within the
middle range

Data not
available

As
expected

NC

As
expected

NC

As
expected

NC

As
expected

NC

As
expected

NC

As
expected

NC

Level
B

NC

Level
A

B

Level
A

B

Insufficient
records

NC

Level
C

D

Level
C

NC

NC Improvement NC

Good

NC

Good

-

Good

NC

Requires

Requires
NC
Improvement

B - Better

Requires
NC
Improvement

D - Deteriorated

NC - No Change

Sentinel Stroke National Audit Programme
During Quarter 3 2018/19 MYHT’s overall SSNAP performance deteriorated and resulted in a Level C. Previously, in Quarter 2
2018/19 MYHT achieved a Level B. Calderdale and Huddersfield Foundation Trust and Doncaster and Bassetlaw Teaching
Hospitals both achieved an improved SSNAP score of Level A during Quarter 3 2018/19. Previously, both providers scored a
Level B. The other providers remained the same.
Summary Hospital Mortality Indicator (SHMI)
NHS Digital published the latest SHMI data during May 2019 for the reporting period January 2018 – December 2018. All
providers remained ‘as expected’ and scored a Band 2 SHMI rating.
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Sentinel Stroke National Audit Programme (SSNAP) (1 of 2)
SSNAP Performance Summary – Quarter 3 2018/19
Background

(Published March 2019)

This is a summary update on the results of the quarterly Sentinel Stroke National Audit Programme (SSNAP) reports for
October - December 2018. Trusts are ranked between levels A to E (Level A best performing and Level E worst) across a
range of domains covering the entire inpatient stroke pathway. The ranking is based on a SSNAP score out of 100.
Results for MYHT

5. Occupational
Therapy

6. Physiotherapy

7. Speech and
Language
Therapy

8. MDT Working

9. Standards by
Discharge

10. Discharge
Processes

68.4

4. Specialist
Assessments

SSNAP Score

3. Thrombolysis

Level C

2. Stoke Unit

SSNAP Level

Team-Centred Key Indicators Levels
1. Scanning

October - December 2018 (Period 22)

Level
B

Level
C

Level
C

Level
C

Level
A

Level
B

Level
D

Level
D

Level
A

Level
A

From April 2018, SSNAP has increased the
frequency of reports, returning to reporting
every 3 months.

Key messages

• Overall, MYHT’s SSNAP performance has deteriorated during October – December 2018. MYHT’s latest performance

resulted in a Level C SSNAP Level, with a score of 68.4 (a decrease of 3.8 from the previous score for Quarter 2
2018/19).
• Performance has remained static in Domains: 1, 2, 4, 5, 6, 8, 9 and 10.
• Performance deteriorated in Domains: 3 (Thrombolysis) and 7 (Speech and Language Therapy).
• MYHT remained a Level A for three domains: Occupational Therapy (Domain 5), Standards by Discharge (Domain 9) and

Discharge Processes (Domain 10).
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Sentinel Stroke National Audit Programme (SSNAP) (2 of 2)
SSNAP Performance Summary – Quarter 3 2018/19
Period
11

Period
12

Period
13

Period
14

Period
15

Period
16

Period
17

Period
18

Period
19

Period
20

Period
21

Period
22

Jul-Sep
2015

Oct-Dec
2015

Jan-Mar
2016

Apr-Jul
2016

Aug-Nov
2016

Dec-Mar
2017

Apr-Jul
2017

Aug-Nov
2017

Dec-Mar
2018

Apr-Jun
2018

Jul-Sep
2018

Oct-Dec
2018

SSNAP Level

D

D

D

C

C

C

B

B

B

C

B

C

SSNAP Score

54

54

55

69

66

68

70

77

73

68

72.2

68.4

1) Scanning

D

C

B

A

B

B

B

B

A

B

B

B

2) Stoke Unit

C

C

C

B

C

C

C

B

C

C

C

C

3) Thrombolysis

D

D

D

C

B

C

B

B

B

B

B

C

4) Specialist Assessments

D

D

C

C

C

C

C

C

B

C

C

C

5) Occupational Therapy

B

C

C

B

C

B

B

A

B

C

A

A

6) Physiotherapy

C

C

D

B

B

B

C

B

C

B

B

B

7) Speech and Language Therapy

E

E

E

E

E

E

E

D

C

D

C

D

8) MDT Working

D

D

E

D

E

E

D

D

D

D

D

D

9) Standards by Discharge

B

B

B

B

A

A

A

A

B

B

A

A

10) Discharge Processes

B

B

B

A

A

A

A

A

B

A

A

A

Team-Centred Key Indicators Levels
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Patient Safety Walkabouts (1 of 3)
Quarter 4 2018/19
Patient Safety Walkabouts (PSWs) take place at the Mid Yorkshire Hospitals Trust and involve a small team of clinical and non-clinical
staff (from the CCG and volunteers from Healthwatch) walking onto a ward to note their first impressions. The PSW teams speak to
patients and staff, review patient documentation and observe the environment and staff interaction to identify areas of good practice and
areas for improvement. Below is a summary of all the walkabouts that took place during Quarter 4 2018/19 that captures the patient safety
and clinical elements of the visits. The quarterly Experience of Care report details patient experience and feedback.
Pontefract Hospital – 29th January 2019
Elective Orthopaedics
There was plenty of Personal Protective Equipment (PPE) throughout the ward: hand gels, wipes, gloves and aprons. The ward
appeared very clean and organised. There were no offensive odours identified. There was lack of storage on the ward and there were
some Zimmer frames, chairs and table stored on the corridor which appeared cluttered. Due to staffing challenges, occasionally nurses
are taken from the ward to work at Pinderfields Hospital. Patient documentation was reviewed and was up to date with clear plans.
Medical and Stroke Rehab Unit
Falls safety and pressure ulcer safety cross information was displayed. The sluice was clean and tidy with evidence of correct waste
segregation. There was evidence of inappropriate items in a yellow lidded sharps. There are sometimes not enough nursing staff to help
with patients who require hoisting and AHP’s help with these tasks. The resuscitation trolley was well stocked, equipment was in date
and stored neat.
Pontefract Midwife Led Unit (MLU)
The Emergency Trolley was well organised and stored. The Maternity Team were seen using hand hygiene every time they entered the
room of a labouring lady. There were many examples of a positive safety climate throughout the MLU, for example, visual guidance for
emergency evacuation of birthing pool. Staff said that they were proud of the service provided in Pontefract MLU and community settings.
Pontefract Urgent Treatment Centre (UTC)
The environment was clean, fresh and there were no unpleasant odours. There was plenty of PPE equipment throughout the unit. The
manager told the walkabout team about the processes in place to safeguard children and gave examples of what the staff do if a
grandparent attends with a child, the child has an ABC flag on their records, or the child has attended 3 or more times. The manager
explained that it was occasionally difficult to match the number of staff required to patient demand.
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Patient Safety Walkabouts (2 of 3)
Quarter 4 2018/19
Dewsbury Hospital – 13th February 2019
Elective Orthopaedics (Ward 20)
Staff explained that they undertook end of bed handovers at the end of each shift to introduce the patient to the new team
responsible for their care. Male and female toilet/shower rooms were clean, tidy and fully stocked. One of the Sluices was
cluttered with equipment. Commodes were clean and displayed when last cleaned stickers. Staff were observed giving patients
codeine (currently classed as a controlled drug) – the controlled drug protocol was followed on each occasion including
countersigning.
Emergency Department (ED)
Hand gels were readily available throughout the department and staff were observed using PPE. All staff were Bare Below the
Elbow. A series of store cupboards in the adult ED were found to be unlocked and in some cases open. Among items contained
in this area were needles, syringes and items that could be used as potential ligatures. The department has worked on a sepsis
pathway and has received a Trust award for this.
Dewsbury Midwife Led Unit (MLU)
The CSW had a wide ranging skill set and was fully capable of supporting the Midwife in the workload, for example, breast
feeding support. Equipment was not all clearly labelled to state it was clean and ready to use. In an unlocked ‘storeroom’ there
were 3 portable travel ‘kits’ for the midwives when out in the community. Staff felt confident and safe working in an MLU.
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Patient Safety Walkabouts (3 of 3)
Quarter 4 2018/19
Pinderfields Hospital – 21st March 2019
Elderly Care (Gate 43)
The treatment room cupboards were locked where appropriate and stock was neatly stored in labelled drawers. The ward
Controlled Drugs book was neat and all entries were legible, signed and dated. DNACPR documentation was legible and
completed accordingly. There was evidence of incorrect waste segregation in the sluice room. Staff were observed
performing hand hygiene prior to using PPE.
Emergency Department (ED)
The unit was not busy at the time of the visit and a good introduction to the facilities was possible. All areas of the unit were
clean and tidy. Staff reported that the service provided for children and young people who attend with deliberate self-harm is
not as dynamic as it could be, there is often a significant delay in children being seen by CAMHS (once they are medically fit).
Eye Centre
The environment was very clean and organised. Throughout the Eye Centre there was good access to hand gels. Staffing
levels were good and there were no agency staff used. The crash trolley was noted to be well stocked and was up to date.
Yellow sharps bins were at an appropriate and safe level. It was noted that wheelchairs are not being returned to the Eye
Centre.
Surgery (Gate 33)
The ward environment was clean and organised. Gloves and aprons were widely available. The crash trolley was easily
accessible on the ward, however, during the two previous months there had been some days where there was no signature
to indicate that the trolley had been checked. Notices were clearly displayed by the cubicles of those patients requiring
additional infection control precautions.
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Quality Visit to Spire Methley Park with NHS Leeds CCG
Quarter 4 2018/19
Spire Methley – 29th March 2019
The hospital visit was undertaken in partnership with Leeds CCG’s Quality and Patient Experience Teams. The PreAssessment clinic, In-patient ward, Theatres, Outpatients department and the pharmacy department were visited. A wide
variety of staff members were spoken to including health care assistants, registered nurses, senior clinical staff, pharmacists,
admin staff as well as other non-clinical managers, matron and hospital director. A number of patients, carers and visitors also
took part in discussions. The visit was extremely positive and the team were impressed by the standard of care, team working,
communication and the pride taken in the care delivered by all staff.
Examples of good practice:
• The visiting team witnessed the ‘10@10’ briefing which is a huddle of staff (for 10 minutes at 10 am) from all areas to
discuss the important indicators of safety and challenge for the day.
• Emergency equipment was located appropriately and evidence was seen of the checking process and documentation.
Recommendations:
• Encourage a Sepsis Lead to join the city wide Sepsis forum group to facilitate shared learning and improvement.
• Consider how to demonstrate assurance on the close observation of higher risk patients furthest away from close view.
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Executive Summary
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Integrated Governance Committee (IGC) in May 2019 and in June 2019. The report includes
the following:-

CCG performance against the constitutional standards – April 2019
Yorkshire Ambulance Response Times Dashboard – April 2019
CQC Inspections for: Phoenix Health Solutions Limited, Snapethorpe Hall and Earls
Lodge care home.

The Executive Summary in the Performance Report outlines the key highlights of the
Performance report and provides an overview of the discussions held at the previous meeting
of the Integrated Governance Committee.
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Reduction in hospital admissions where appropriate
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New Accountable Care Systems to deliver new
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Collective prevention resource across the health and
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Executive Summary
The monthly Performance Report provides a high level
overview of the CCG’s performance against both
constitutional performance metrics and national
performance measures that are used to assess the
CCG’s overall rating as part of the Improvement and
Assessment Framework (IAF).
The performance report also monitors performance
against the CCG’s Quality Premium measures.
The report also features the results of recent CQC
Inspections and the monthly Yorkshire Ambulance Service
Response Times Dashboard.

Monthly Constitutional Performance Scorecard - April 2019
Latest Performance Highlights:
Constitutional Performance








Cancer waiting times
Diagnostic waiting times

3

6

1

For the month of April, 3 of the 9 cancer waiting time standards achieved the assigned target. These consisted of;
 The 62 day wait from ‘GP referral to first definitive treatment
Referralfor
to cancer’
treatmentreporting
waiting at 85.7%, an improvement against March 2019.
2
 The 31 day measures for ’treatment for radiotherapy’ and ’treatment
timesfor anti-cancer drug regime’ continue to report at 100% throughout April.
Both the 2 week wait cancer measures have reported below the 93% standard;
Mixedat
sex84.5%,
accommodation
 The measure for ‘Urgent GP referral’ has improved, reporting
an increase1of 1.3% compared to March.
 The measure for ‘Breast symptoms’ reports at 11.2% for April, a 3.5% decline since previous month.
Of the 31 day cancer measures the following reported below Healthcare
standard,acquired infections
2
1
 The measures for ‘first definitive treatment for all cancer’ and ‘subsequent treatment for surgery’ have both deteriorated since March, with the
measure for surgery showing the greatest decline of 11%.
0
2
4
6
8
10
The following 62 day cancer measures both show a deterioration since March;
 The measure for ‘referral from a screening service’ has deteriorated by 10%, reporting at 61.5%.
 The measure for ‘consultant decision to upgrade’ has deteriorated by 16%, reporting at 65%.
For April, the referral to treatment 18 week standard has deteriorated by 1.1% compared to March, reporting a position of 87.1%. The incomplete
waiting list has increased by 297 pathways in April to 27,049. The waiting list position reports 11.7% above the March 18 position.
April reported 6 referral to treatment 52 week breaches for trauma and orthopaedics, 1 at Spire Elland and 5 at Leeds Teaching Hospital.
2





Diagnostic 6 week waiting time performance has slightly improved to 95.6% however remains below the national standard of 99%.
In terms of A&E waiting time performance, Mid Yorkshire is participating in a national pilot to test a variety of new standards in A&E performance. The
results of which will inform any changes to the current standard of 4 hour wait in A&E. Once available, performance against these standards will be
reported in the Performance Report.
For Healthcare Associated Infections:
 There was one MRSA case reported in April 2019 against a target of 0.
 There was one case of Clostridium Difficile during April 2019 against a monthly target of 8.
 There were 28 cases of E.Coli reported in April 2019. The new target has not yet been confirmed.

Yorkshire Ambulance Service





The Yorkshire average for April continues to report a higher position than the national average against all of the response time measures.
All four of the response time measures have increased in duration during April, with only one of the four (Category 1) achieving the target set.
Category 1 performance has increased, however achieved the 7 minute target for April, reporting an average time of 6 minutes and 49 seconds.
The Mid Yorkshire overall handover performance for the 15 minute measure is reporting at 86.2% for March, with the 30 minute measure reporting at
97.4%. Although these measures have not met the 100% target, the 30 minute measure remains static and the 15 minute measure has improved.

CQC Inspections





Earls Lodge care home achieved a Good overall during March 2019. This care home was previously rated Requires Improvement, achieving Good for
the Caring and Responsive domains in October 2018.
Snapethorpe Hall nursing home was rated Requires Improvement during February 2019. In June 2017 this service was rated Good overall, scoring
Requires Improvement for the Effective domain.
Phoenix Health Solutions achieved an overall Good rating in April 2019.
Nine practices completed their Annual Regulatory Review (ARR) during April and May 2019:
 Friarwood Surgery, Pontefract
 Healthcare First Partnership, Ferrybridge / Castleford
 Crofton and Sharlston Surgery, Crofton
 College Lane Surgery, Ackworth
 Parkview Surgery/FMC Health Solutions Ltd
 Newland Surgery
 Middlestown Medical Centre
 St Thomas Road Surgery
 Henry Moore Clinic

Quality Premium


The CCG is awaiting calculation for 2018/19 achievement, once this is confirmed the 2018/19 overall position will be included in the report. Details of a
2019/20 Quality Premium are yet to be determined. Achievement of the Quality Premium funding is reliant on the CCG achieving the constitutional
gateway standards and meeting its year-end financial control total.
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NHS Constitutional Performance Scorecard
Target

Cancer Waits: From GP referral to first OP
appointment

CCG
Reporting
Monthly Trend
Period
Position

Mthly Mthly
Peer Status to
Rank Nat.Avg

Performance Trend (M1-M1)

KPI Type

2 week wait urgent GP Referral

93%

Apr-19

84.5%

p

84.5%

10/11

Below

l

NAT.

2 week wait breast symptoms

93%

Apr-19

11.2%

q

11.2%

11/11

Below

l

NAT.

31 days wait from diagnosis to first definitive treatment for all cancer

96%

Apr-19

95.0%

q

95.0%

8/11

Below

l

NAT.

31 days for subsequent treatment where that treatment is surgery

94%

Apr-19

86.8%

q

86.8%

10/11

Below

l

NAT.

31 days for treatment where that treatment is a course of radiotherapy

94%

Apr-19

100.0%

tu 100.0%

1/11

Above

l

NAT.

31 days for treatment where that treatment is an anti-cancer drug regime

98%

Apr-19

100.0%

tu 100.0%

1/11

Above

l

NAT.

62 day wait from urgent GP referral to first definitive treatment for cancer

85%

Apr-19

85.7%

p

85.7%

3/11

Above

l

NAT. / IAF

90%

Apr-19

61.5%

q

61.5%

10/11

Below

l

NAT.

62 days wait for first definitive treatment following a consultant decision to upgrade priority of patient

90%

Apr-19

65.0%

q

65.0%

10/11

Below

l

NAT.

All patients wait less than 18 weeks for treatment to start

92%

Apr-19

87.1%

q

87.1%

8/11

Above

l

NAT. / IAF

No patients wait more than 52 weeks for treatment to start

0

Apr-19

6

p

6

11/11

-

l

NAT.

23,874

Apr-19

27,049

p

-

-

-

l

Local

99%

Apr-19

95.6%

p

95.6%

10/11

Below

l

NAT. / IAF

6/11

-

l

NAT.

Cancer Waits: From diagnostic to treatment

Cancer Waits: From referral to first treatment 62 days wait from referral from a NHS Screening Service to first definitive treatment

Referral to treatment waiting times for nonurgent consultant led services

YTD

Incomplete Waiting List less than target
Diagnostic waiting times

Patients wait 6 weeks or less from the date they were referred

Mixed Sex Accommodation

Zero instances of mixed sex accommodation which are not in the overall best interest of the patient

0

Apr-19

0

tu

0

MRSA

0

Apr-19

1

q

1

-

l

NAT.

C-Diff

97

Apr-19

1

q

1

-

l

NAT.

E-Coli

221

Apr-19

28

q

28

-

l

NAT.

Healthcare acquired infections
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NHS Constitutional Performance Exception Reporting Action Log – April
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Care Quality Commission (CQC) Ratings
The following table provides an overview of the latest CQC inspection ratings that have been published for providers within Wakefield area. The CQC monitors,
inspects and regulates health and social care services.

Independent Provider
**Phoenix Health
Solutions Limited
Care Homes
*Earls Lodge Care
Home
Snapethorpe Hall

Requires Improvement

Inadequate
CQC rating by
domain
Responsive

Good

Not inspected

Date of
Inspection visit

Overall CQC Rating

Phoenix Health
Solutions Limited

AQP

1st April 2019

Good

Phoenix

Strong Life Care
Limited

Nursing home

13th March 2019

Good

Online report
unavailable.

HC-One Limited

Nursing home

18th February
2019

Requires
Improvement

Snapethorpe Hall

Well-led

Specialism /
Services

Caring

Provider Name

Effective

Organisation Name

Outstanding

Safe

CQC Ratings Key

Link to full CQC
Report

A full exception report will be included for services that received a Requires Improvement or Inadequate CQC rating.

**Phoenix Health Solutions Limited is an independent health care provider. The provider delivers services from The
White Rose Surgery. The service had been previously inspected in February 2014 and at that time services were
not rated. However, the five standards that were inspected as part of the routine inspection all met the standard.
*Earls Lodge was previously rated Requires Improvement, achieving Good for the Caring and Responsive domains
in October 2018.
How Perfect Ward® has supported improvements at Earls Lodge:
Since July 2017 four Perfect Ward® visits have been undertaken at Earls Lodge. The audits showed the service
had sustained an improvement in all four audits overtime. The Quality Support Manager also provided extra
support to the home for staff to understand the improvements that were required based on findings of Perfect
Ward® visits.

“The best thing about Perfect Ward®
is that it gives us clear areas to focus
on. The reports show everything very
clearly as red and green ratings,
which we found a bit nerve-wracking
at first, but we soon got used to it.
We’ve made so many improvements
as a result of the audits. For
example, we have now adopted the
‘React to Red’ NHS England
guidance, which helps to prevent
pressure ulcers from developing.”
Earls Lodge Care Home Manager
14

GP Practices
Annual Regulatory Reviews (ARR) commenced in April 2019 – four practices completed the review during April 2019.





Friarwood Surgery, Pontefract
Healthcare First Partnership, Ferrybridge / Castleford
Crofton and Sharlston Surgery, Crofton
College Lane Surgery, Ackworth

Five practices were subject to a review in May 2019.






Parkview Surgery / FMC Health Solutions Ltd
Newland Surgery
Middlestown Medical Centre
St Thomas Road Surgery
Henry Moore Clinic

The ARR will not change a practice’s rating; this can only happen following an inspection. However, the ARR may trigger an inspection if there are
indications of substantial changes (positive or negative) in the quality of care since the last inspection or review.
Healthcare First Partnership and Parkview Surgery / FMC Health Solutions Ltd have been notified that their review has triggered an inspection due to the
changes in the practice since their last inspection. These inspections will take place within 6 months.
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Exception Report – Snapethorpe Hall
CQC Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

Snapethorpe Hall (Nursing Home)
Previous CQC Rating
Good
Requires Improvement
Good
Good
Good
Good

Current CQC Rating
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement

CQC History
In June 2017 Snapethorpe Hall was previously rated Good overall, scoring Requires Improvement for the Effective domain.
After a recent unannounced inspection during February 2019 this service was rated Requires Improvement overall.
The following breaches were identified at the latest inspection:
 Regulation 10 – Dignity and Respect
 Regulation 12 – Safe care and treatment
 Regulation 17 – Good governance
Actions
The Quality Support Manager is continuing to provide support to enable the home to make improvements. Improvements will be evidenced and monitored
through Perfect Ward® visits.






A PerfectWard® quality assurance visit was undertaken on 04 March 2019.
The findings from the PerfectWard® quality assurance visits were shared with the nominated individual for HC-One Limited.
HC –One provide a weekly update of their action plan developed from the CQC inspection and PerfectWard® visits.
An unannounced PerfectWard® visit will be scheduled within the next 3 months.
The home is regularly discussed at the joint CCG / Local Authority care homes enhanced surveillance meeting.
16

Yorkshire Ambulance Service
The following table provides an overview of the Yorkshire Ambulance Service (YAS) performance and includes response times ranked against the national
rate, crew clearance and handover performance for MYHT.

Category 1: Time critical, life threathening event needing
immediate intervention and/or resuscitation - National Standard of 7
minute mean response.
Category 1T: The clock stops at the arrival of the vehicle of the
type that transports the patient.
Category 2: Potentially serious conditions that may require rapid
assessment, urgent intervention and/or transport - National
Standard of 18 minute mean response.
Category 3: Urgent problem that needs treatment to relieve
suffering and transport, or assessment and management at scene –
National Standard of 120 minutes.
Category 4: Problems that are not urgent but need assessment and
possibly transport within an appropriate timeframe – National
Standard of 180 minutes.
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Recommendation (s):
It is recommended that the Governing Body read and note the contents of the report.
Executive Summary:
The year to date position and year-end forecast are both in line with the planned surplus of
£2m.
The CCG is forecasting a balanced risk position in the reporting.
The CCG is currently forecasting £10.0m of efficiency delivery against a target of £12.2m.
Link to overarching
principles from the
strategic plan:

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



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

Not applicable

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

There is a formal monthly reporting requirement to NHSE
England.

Reference document(s) /
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n/a

Risk Assessment:

Relevant risks are identified on the CCG risk register

Finance/ resource
implications:

Not applicable

None identified

n/a

Finance Report
Month 2
2019/20
Date Produced : 12th June 2019

Executive Summary – Key Messages

•

The year to date position and year-end forecast are both in line with the planned surplus of £2m.

•

The CCG is forecasting a balanced risk position in the reporting.

•

The CCG is currently forecasting £10.0m of efficiency delivery against a target of £12.2m.
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2019/20 Financial Summary

Allocation
Expenditure
Surplus/(Deficit)

3

Plan
£'000
101.1

YTD
Actual
£'000
101.1

Plan
£'000
608.5

FOT
Actual
£'000
608.5

Variance
£'000
0.0

Variance
£'000
0.0

(100.8)

(100.8)

0.0

(606.5)

(606.5)

0.0

0.3

0.3

0.0

2.0

2.0

0.0

2019/20 Summary of Key Financial Indicators

Summary of Key Financial Measures
Indicator
Programme spend within plan
Running costs spend within plan
Efficiency delivery
Underlying Surplus/(Deficit)
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 (£)

4

YTD
RAG
rating
G
G
A
G
G
G
G
G
G

FOT
RAG
rating
G
G
A
G
G
G
G
G
G

2019/20 Reported Financial Position
Opening Budget
agreed by
Governing Body
£'000

Change

Annual
Budget

£'000

£'000

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

£'000

£'000

£'000

FOT
Variance
£'000

Expenditure
Allocation

608,455

Acute
Mental Health
Community
Continuing Care
Prescribing
Co-Commissioning
Other Primary Care
Other Programme Services
Unidentified QIPP
0.5% Contingency
Total Programme Services
Running Costs
Total Running Costs Services
Total CCG Net Expenditure

334,123
55,506
43,635
29,397
58,785
59,249
6,918
10,472
(2,282)
3,042
598,845
7,610
7,610
606,455
2,000

Surplus

0

608,455

101,099

101,099

0

608,455

0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

334,123
55,506
43,635
29,397
58,785
57,999
8,168
10,473
(2,282)
3,042
598,845
7,610
7,610
606,455

55,687
9,251
7,272
4,900
9,798
9,667
1,361
1,562
0
0
99,498
1,268
1,268
100,766

55,687
9,251
7,272
4,900
9,798
9,667
1,361
1,562
0
0
99,498
1,268
1,268
100,766

0
0
0
0
0
0
0
0
0
0
0
0
0
0

334,123
55,506
43,635
29,397
58,785
57,999
8,168
10,473
(2,282)
3,042
598,845
7,610
7,610
606,455

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0

2,000

333

333

0

2,000

0

.

Key
Underspend
(Overspend)
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2019/20 Financial Position - Narrative
2019/20 trading data was limited while closing off the period 2 financial position.
Therefore the CCG is reporting performance in line with Plan for both YTD actuals and full year forecast.
For period 3 we expect to report actuals inclusive of variance caused by any trading variation against plan and any
under/over delivery against efficiency schemes.
Continuing Health Care – There is a risk of £0.3m increase on high cost packages and this is not built into the
financial position.
Unidentified efficiency – The efficiency gap of £2.3m quantified when the plan was submitted has reduced to
£2.1m. However as new schemes to close the gap are still to be identified, the gap has been reported in the risks
and mitigations slide.
Contingency fund - NHSE guidance states that the contingency fund should be phased into period 12 only. The
CCG will monitor the financial risks with a view to releasing the contingency when necessary.
Running Costs - The CCG must deliver a 20% reduction in running costs by 2020/21. A detailed piece of work has
been carried out through the end of 2018/19 and the start of 2019/20. The CCG remains confident it can meet
the target reduction in costs.

6

Running Costs Reduction
As part of the review of allocations for all CCG’s, a commitment was made to reduce expenditure on CCG running costs by 20% in real terms
between 2017/2018 and 2020/21.
The approach to this national policy requirement has been to apply this to all staff budgets regardless of how they are funded (as both
running costs and programme allocations are used to support our staffing resource requirements).
A series of meetings have been carried out with Executive Directors to assess areas where savings could be made and to identify possibilities.
Savings to date include a full review of non pay including MOU’s, staff vacancies and turnover, skill mixing and categorisation.
Possible savings identified may need additional organisational support or discussions with external partners.
To date £882k has been identified as recurrent savings in running costs but in part if offset by in year pressures.
Based on the current assessment of delivered and planned reductions , the gap from running costs target in 2020/21 is currently £548 k.
Running Costs allocation is £7,610k in 2019/20 and £6,710k in 2020/21.
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2019/20 Efficiency Risk Assessment
QIPP
Value P2 Value P1
P2
P1
Delivery Status
Assessment
£m
£m
schemes schemes
Green
Delivered
5.4
5.3
12
11
Yellow
High likelihood
1.7
0.9
6
3
Amber
Medium likelihood
2.7
3.8
11
16
Red
Low Likelihood
0.2
0.0
2
0
Totals
10.0
10.0
31
30

QIPP
Assessment
Green
Yellow
Amber
Red
Total

Forecast £m
5.4
1.7
2.7
0.2
10.0

Delivery
Weighting
100%
80%
40%
5%

Risk assessed
value £m
5.4
1.4
1.1
0.0
7.9

Gap from Forecast

2.1

The 2019-20 efficiency Plan is £12.2m including an unidentified gap of £2.3m.
Identified schemes in the Plan were £9.9m and given that the P2 forecast has improved by £0.14m to £10.0m, the
gap has therefore reduced from £2.3m to £2.1m. Executive Programme Boards on 4th June reminded colleagues of
the urgency to identify schemes to address the gap before the year-end.
Within the £10.0m forecast, yellow and amber risk rated schemes contain £2.1m of assessed financial risk. All
efforts are being made to reduce the financial risk within schemes.
Therefore the risk assessed view is £7.9m delivery against the £12.2m plan target
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2019/20 Risks and Mitigations
P2
Risk

£m

Details

QIPP - Unidentified

2.1

Unidentified schemes

Trading contract risk

0.6

In year trading

CHC

0.3

High cost packages

Total Risk

3.0

Mitigations

£m

Contingency

3.0

Total Mitigations

3.0

Net Risk

0.0
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The Governing Body is asked to note and approve the proposed revisions to the
Remuneration Committee’s Terms of Reference
Executive Summary:
Remuneration Committee is one of three statutory committees which CCGs are required to
have, alongside the Audit Committee and the Primary Care Commissioning Committee
(referred to within NHS Wakefield CCG as the Probity Committee).
The paper proposes two significant changes to the terms of reference of the Remuneration
Committee to secure compliance with latest national guidance associated with the introduction
of changes to the model constitution for CCGs and one further amendment to the list of
attendees:
• Change to the chair of the committee to comply with the requirement for the committee
to be chaired by a lay member to mitigate the risk of conflict of interest;
• Change to the delegated authority of the committee to remove the Committee’s
delegated authority to make decisions on behalf of the Governing Body and replace it
with authority to make recommendations in line with its terms of reference for
Governing Body to approve; and
• It is also recommended that the terms of reference should include provision for any
other officer to attend as and when required.
Following the Capacity and Capability Review in 2018, it was advised that the CCG should
seek to redistribute responsibility for chairing the committees of the Governing Body to reduce
the onus on the Deputy Chairman. A proposal to appoint the independent secondary care
consultant as chair of the Remuneration Committee was subsequently approved by the
Governing Body.

In autumn 2018, NHS England published guidance to the new model constitution which clearly
states that the chair of the Remuneration Committee must be a lay member. The guidance
specifically states: ‘whilst the secondary care doctor does bring a degree of independent
insight they are not a lay member as defined by the Regulations. The legislation specifically
requires a lay member to chair [the Remuneration] committee. The proposal is to appoint the
deputy chair of the CCG as chair of the Remuneration Committee in place of the secondary
care consultant.
In addition, the supporting guidance makes explicit reference to the limits to the delegated
authority of the Remuneration Committee. The guidance states ‘the remuneration committee
has the function of making recommendations to the governing body about the exercise of its
functions under section 14L(3)(a) and (b), i.e. its functions in relation to:
• determining the remuneration, fees and allowances payable to employees of the CCG
and to other persons providing services to it; and
• determining allowances payable under pension schemes established by the CCG
The Remuneration Committee can also exercise other functions connected with the governing
body’s functions under section 14L(2) that are delegated to it.
NHS Wakefield CCG has traditionally delegated authority to The Remuneration Committee to
determine remuneration payable to employees and to elected GP members on the Governing
Body. Lay member remuneration has been reserved to the Governing Body with the
expectation that Lay Members would be excluded from any discussion where this presented a
conflict of interest.
In effect this means that the Governing Body may delegate authority to the Remuneration
Committee for other matters relating to the CCG’s arrangements for ensuring good
governance but it is the responsibility of the Governing Body to make decisions about pay of
employees, acting on the advice of the Remuneration Committee and the actual decisionmaking function in relation to employee remuneration may not be delegated to the
remuneration committee.
The proposal is to amend the Terms of Reference of the Remuneration Committee to make
the limits of its authority explicit. Conflicts of Interest will need to be managed in accordance
with the Constitution and policy where recommendations in relation to remuneration of
executive directors or GP members are being considered by the Governing Body.
Authority to make changes to the Terms of Reference for Committees of the Governing Body
is a matter reserved to the Governing Body in the Scheme of Delegation.
This change to the Committee’s delegated authority will need to be reflected in the Scheme of
Reservation and Delegation (SoRD) which forms part of the Constitution when the constitution
is updated. A note will, however be added to the SoRD to confirm the revision which will take
place once the constitution is updated.
Link to overarching
principles from the
strategic plan:

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

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

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

Not applicable

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

Remunerations Committee

Reference document(s) /
enclosures:

Appendix A – Committee Terms of Reference

Risk Assessment:

See paper

Finance/ resource
implications:

See paper



Not applicable

Conflicts of Interest will need to be managed in accordance with
the Constitution and policy where recommendations in relation to
remuneration of executive directors or GP members are being
considered by the Governing Body.

Not applicable

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

The Governing Body for NHS Wakefield Clinical Commissioning
Group (CCG) resolves to establish a committee of the Governing
Body to be known as the Remuneration Committee.
The committee will operate within the legal framework for NHS
Wakefield CCG.
The powers and responsibilities of the Remuneration Committee
are set out in these terms of reference. In accordance with the
CCG’s Constitution, the Committee makes recommendations to
the Governing Body about the remuneration, fees and other
allowances (including pension schemes) for voting members of
Governing Body and employees and other individuals who provide
services to the CCG and who are not contracted under the
nationally determined NHS Agenda for Change terms and
conditions
The Remuneration Committee is established to support the
Governing Body in determining the pay and remuneration for
employees of NHS Wakefield CCG and people who provide
services to the CCG.
The Remuneration Committee has no executive powers, other
than those specifically delegated in these terms of reference.
The Remuneration Committee is authorised by the Governing
Body to investigate any activity within its terms of reference. It is
authorised to seek any information it requires from any employee
and all employees are directed to co-operate with any request
made by the committee within its remit as described in these
terms of reference. The committee is delegated to approve
policies and procedures for all areas within the committee’s remit.
Appointments to the Remuneration Committee will be approved by
the Governing Body.
The Committee will operate at all times in accordance with the
Governing Body’s Standing Orders, Standing Financial
Instructions and Prime Financial Policies. It will ensure that it
conducts its business in accordance with the principles of good
governance and the Nolan seven principles of public life.

Relationship
and reporting

The Remuneration Committee is a sub-committee of the
Governing Body for NHS Wakefield CCG.
The committee will provide an Annual Report to the Governing
Body, covering the following aspects :
• a summary of the key issues discussed at each meeting
• whether the committee has met and performed its function,
within recognised national guidelines
• any statutory reporting requirements.
Reports on specific issues will also be prepared when necessary
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for consideration by the Governing Body.
The committee may establish groups to support it in its role. The
scope and membership of those groups will be determined by the
committee.
Role and
function

The purpose of the committee is to:
•

•
•

•

•

•

•

•

Responsibilities

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

The committee is authorised to Makeconsider and make decisions
recommendations to the Governing Body on behalf of NHS
Wakefield CCG about the remuneration, allowances and terms of
service for all members of the Governing Body (with the exception
of lay members, whose remuneration is determined by the
Governing Body itself) taking into account any national Directions
or guidance on these matters.
The Committee is authorised to consider and to make
recommendations to Governing Body Make decisions on behalf of
NHS Wakefield CCG about the remuneration, allowances and
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terms of service of senior managers covered by the Very Senior
Manager pay framework ensuring that the terms and conditions of
service, remuneration and pay awards are in line with any national
Directions or guidance on these matters.
The Committee is authorised to consider and to make
recommendations to Governing Body Make decisions on behalf of
the NHS Wakefield CCG on appropriate remuneration, allowances
and terms of service not covered by Agenda for Change or other
nationally agreed NHS terms and conditions (eg ‘terms and
conditions of service NHS Medical and Dental staff’)
including:
•
•

all aspects of salary, including performance related pay
elements, bonuses and allowances;
provision for other benefits including pensions.

Make recommendations decisions to the CCG Governing Body on
behalf of NHS Wakefield CCG on arrangements for termination of
employment (including compulsory and voluntary redundancy
payments and mutually agreed severance payments) and other
contractual terms and conditions, taking account of such national
guidance as is appropriate.
Receive reports that monitor and evaluate the performance of
individual executive members in order to determine appropriate
bonus payments.
Ensure and oversee appropriate contractual arrangements for
such staff including the proper calculation and scrutiny of
termination payments taking into account such national guidance
as appropriate.
Consider and make decisions recommendations to the CCG
Governing Body on any remuneration and terms of service issues
for individual members of staff or professional groups of staff
where national conditions allow local flexibility.
Make recommendations to the CCG Governing Body on the
approach to allowance under any pension scheme it might
establish as an alternative to the NHS pension scheme.
Report annually to NHS Wakefield CCG Governing Body that it
has met and performed its function, within recognised national
guidelines.
Other Duties
The committee may agree other areas of responsibility as
appropriate with the Governing Body.
Membership

The membership of the Remuneration Committee consists
exclusively of independent lay members of the Governing Body,
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as below :
•
•

Committee Chair (the Secondary Care Consultant Governing
Body member the nominated Lay Member who is also Deputy
Chair );
the two other lay members.

All members of the Committee have one vote. In the event of a
tied vote the Committee Chair will hold a second and casting
vote. Any issue on which a casting vote is used must specifically
be reported to the Governing Body.
Only committee members have the right to attend committee
meetings. Other individuals such as the Chief Officer, Chief
Finance Officer any HR representative and external advisers may
be invited to attend for all or part of any meeting, as and when
appropriate, however, they should not be in attendance for
discussions about their own remuneration and terms of service.
In Attendance

Chief Officer, when discussing all remuneration and terms of
service (except their own);
Any other officer, where appropriate except where discussing their
own remuneration;
HR representative;
Administrative support;
Specific invitations to attend will be extended to :• two nominated clinical members from the Governing Body,
when discussing executive/staff remuneration
• two executive members from the Governing Body, when
discussing clinical remuneration.

Chair

The Chair of the Remunerations Committee will be the Secondary
Care Consultant on the Governing Body .nominated lay member
who is also the Deputy Chair

Quoracy

Meetings will be considered quorate when two of the members are
present, including the Committee Chair. In extraordinary
circumstances where the Committee Chair cannot attend, the
Committee Chair willChair will nominate, in advance, one of the
other members to chair the meeting.
As and when required, (normally at least annually).

Frequency of
meetings
Frequency of
attendance
Conduct

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

If any member has an interest, pecuniary or otherwise, in any
matter and is present at the meeting at which the matter is under
discussion, he/she will declare that interest as early as possible
and shall not participate in the discussions. The Committee Chair
will have the power to request that member to withdraw until the
committee’s consideration has been completed. All declarations
of interest will be minuted.

Administration

Secretariat support for the Committee will be provided by the
administration function within the CCG. They will ensure that
minutes of the meeting are taken and provide appropriate support
to the Chair and Committee members. Duties will include:

•
•
•

agreement of agenda with Committee Chair and attendees
and collation of papers;
ensuring that minutes are taken and keeping a record of
matters arising and issues to be carried forward;
timely distribution of papers, no later than five working days
before a meeting for agenda and papers and no later than five
working days after a meeting for distribution of minutes.

Urgent matters
arising between
meetings

The Chair of the Committee, one of the other members and Chief
Officer, in consultation together, may also act on urgent matters
arising between meetings of the Committee. These matters will
be ratified at the next meeting of the Committee.

Monitoring of
compliance

The Governing Body will monitor the effectiveness of the
Committee through reports from the Committee Chair and an
Annual Report to the Governing Body.

Date agreed
Review date
and
monitoring

Approved by the Governing Body on 18 September 2018
Annually, or as and when legislation or best practice guidance is
updated. Any amended Terms of Reference will be agreed by the
Committee for recommendation to a subsequent meeting of the
Governing Body.
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Melanie Brown, Commissioning Director for Integrated Care
Dr Adam Sheppard, Chair of Wakefield Clinical Commissioning
Group
Jo Webster, Chief Officer

It is recommended that the Governing Body agrees to approve that Wakefield Clinical
Commissioning Group will sign up to the Working Together pledge to create a vibrant
Voluntary and Community Sector in Wakefield
Executive Summary:
Discussions have been underway through the Wakefield Together Executive to develop a
pledge as a set of system partners to share how as a Wakefield system we will work together
to achieve a vibrant Voluntary and Community Sector (VCS) in Wakefield which enhances and
supports the sustainability of groups and organisations throughout the District, empowers local
people and seeks the regeneration of local communities and neighbourhoods. Together we
recognise the importance of an active and successful VCS in pursuing the Wakefield Together
aims of making Wakefield a prosperous, healthy, safe and welcoming city.
To enable this to happen, partners in Wakefield promise to:
Ensure that local policies and practice take into account the views, needs and assets of local
communities. Partners will;
•
•
•

Recognise the importance of early consultation with local community organisations
whenever the policies and procedures of statutory partners are being developed or
changed.
Share openly with key VCS infrastructure organisations, information relating to
economic, social and environmental issues which affect local communities and
neighbourhoods and at a District wide level
Recognise the potential within the social and economic capital of VCS for future service
delivery and the promotion of community regeneration

This pledge is available in appendix 1 of this report and the governing body are being asked
today to support that Wakefield Clinical Commissioning Group can sign up to this pledge.
Link to overarching
Reduction in hospital admissions where appropriate
principles from the

leading
to
reinvesting
in
prevention
strategic plan:
New Accountable Care Systems to deliver new

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





Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
of Interest:
Assurance departments/
organisations who will
be affected have been
consulted:
Previously presented at
committee / governing
body:

Not applicable.

Reference document(s) /
enclosures:

Working Together pledge to create a vibrant Voluntary and
Community Sector in Wakefield

Risk Assessment:

Not applicable.

Finance/ resource
implications:

Not applicable.

Partners have been engaged through Wakefield Together
Executive partnership.

Not applicable.
Not applicable.

Not applicable.
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Working Together to create a vibrant Voluntary and
Community Sector in Wakefield
Our promise…

Partners in Wakefield are committed to working together to achieve a vibrant Voluntary and
Community Sector (VCS) in Wakefield which enhances and supports the sustainability of
groups and organisations throughout the District, empowers local people and seeks the
regeneration of local communities and neighbourhoods. Together we recognise the
importance of an active and successful VCS in pursuing the Wakefield Together aims of
making Wakefield a prosperous, healthy, safe and welcoming city.
To enable this to happen, partners in Wakefield promise to:
Ensure that local policies and practice take into account the views, needs and assets of
local communities. Partners will;






Recognise the importance of early consultation with local community organisations
whenever the policies and procedures of statutory partners are being developed or
changed.
Share openly with key VCS infrastructure organisations, information relating to
economic, social and environmental issues which affect local communities and
neighbourhoods and at a District wide level
Recognise the potential within the social and economic capital of VCS for future
service delivery and the promotion of community regeneration

Support the adequate resourcing of the VCS in order that it may play a full role in
achieving the aims of the Executive. Partners will;





Recognise the importance of Social Value in the development of procurement and
commissioning strategies
Fully contribute to the Third Sector Strategy by active involvement in its Steering
Group
Take into account the priorities of the Third Sector Strategy in shaping policy and
investment programmes associated with the Executive’s main aims and purpose
Use evidence from the VCS to inform and enhance the JSNA and help commissioning
decisions to better meet the needs of local people and communities

DRAFT
Seek opportunities to develop effective partnerships with organisations within the VCS in
such a way that they may contribute more fully towards the main aims and purposes of
the Executive. Partners will;









Actively support the development of Social Prescription practice throughout the
District in such a way that the role of the VCS in promoting health and well-being and
addressing the wider determinants of health through community based activities
and programmes is maximised. Support wider participation in community arts
programmes and activities as a means of building skills and employment
opportunities as well as promoting well-being
Explore ways of promoting volunteering opportunities in such a way that social
isolation and loneliness may be reduced, pathways to employment opened up and
personal fulfilment increased, thereby reducing dependency, apathy and a sense of
hopelessness
Support the growth of Social Enterprise within the District in order to help realise the
potential of VCS organisations to be innovative and creative businesses, employers
and service delivery agencies
Encourage opportunities to attract Social Investment into the District through new,
imaginative approaches to asset transfer strategies and equitable commissioning
and procurement policies
Support the role of Community Anchor organisations in promoting the well-being of
people within local communities and neighbourhoods
Participate in joint learning programmes which seek to raise the profile of the VCS
and increase awareness of its contribution to the social, economic and
environmental development of Wakefield

In pursuance of this Pledge, Partners will;





Recognise the Five Ways to Well-being (New Economic Foundation 2008) as a
significant organising principle for economic, social and environmental strategies
Accept that that the concept of wellbeing comprises two main elements: feeling
good and functioning well. That feelings of happiness, contentment, enjoyment,
curiosity and engagement are characteristic of people who have positive experiences
of life. That equally important for wellbeing is how people function in the world,
experience positive relationships, have some control over their lives and have a
sense of purpose.
Have strong, effective, transparent leadership and governance supporting strong
partnership working

This document is supported by…
We, the undersigned, on behalf of our respective organisations, will deliver the promises
outlined in this document;
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Chair, Wakefield Together Executive and Leader of the Council
Chief Wakefield Council
NHS Wakefield Clinical Commissioning Group
Wakefield Branch, West Yorkshire Police
Wakefield Branch, West Yorkshire Fire and Rescue
Chief Executive, Wakefield District Housing
Regional Director, Department of Work and Pensions, West Yorkshire Branch
Director of Public Health, Wakefield Council
Corporate Director, Children and Young People’s Services
Principal, Wakefield College
Chair, Wakefield NOVA, the representative body for the third sector in Wakefield

We, the undersigned, on behalf of our respective partnership bodies, will support the
delivery of the promises outlined in this document;
Chair, Community Safety Partnership
Chair, Health and Wellbeing Board
Chair, Children and Young People’s Partnership Board
Independent Chair, Wakefield District Local Safeguarding Children’s Board
Independent Chair, Wakefield District Safeguarding Adults Board

Agenda item : 18
NHS Wakefield Clinical Governing Committee
Governing Body
9 July 2019
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

16 April 2019
There were no outstanding recommendations following presentation of the Internal Audit
Progress Report and the Draft Head of Internal Audit Opinion was received by the Audit
Committee.
2 May 2019 – nothing to highlight

Clinical Cabinet

Dr Adam
Sheppard

25 April 2019 – nothing to highlight
23 May 2019 – Mental Health Investment Priorities – Action agreed was to seek assurance
and confirmation of a particular area of the Wakefield service provision for peri-natal care
was requested.

Integrated Governance
Committee

Richard
Hindley

18 April 2019 - Progress with Care Quality Commission Action Plan – Mid Yorkshire
Hospitals NHS Trust – a further update is scheduled for October 2019

Probity Committee

Richard
Hindley
Stephen
Hardy

27 November 2018 – nothing to highlight
26 March 2019 – nothing to highlight
14 March 2019 – nothing to highlight

Public Involvement and
Patient Experience
Committee

Agenda item : 18a(i)
NHS Wakefield Clinical Commissioning Group
AUDIT COMMITTEE
Minutes of the meeting held on 16 April 2019

Present:

In Attendance:

Richard Watkinson
(Chair)
Dr Clive Harries
Richard Hindley
Dr Adam Sheppard

Lay Member

Jonathan Hodgson
Jonathan Webb
Karen Parkin

Audit Yorkshire
Chief Finance Officer
Associate Director of Finance,
Contracting & Performance
KPMG
Minute taker
Governance & Board Secretary
Strategic Project Accountant
Audit Yorkshire
Director of Corporate Affairs

Rachel Pearson
Angela Peatfield
Amrit Reyat
Adam Robertshaw
Olivia Townsend
Ruth Unwin
19/22

Nominated Clinical Member
Lay Member
Nominated Clinical Member

Welcome and Chair’s opening remarks
Richard Watkinson welcomed everyone to the meeting.

19/23

Apologies for absence
Apologies were received from Dr Deborah Hallott.

19/24

Declarations of interest
There were no declarations of interest made.

19/25

Minutes of the meeting held on 7 February 2019
The minutes of the meeting held on 7 February were agreed as a correct
record.

19/26

Action sheet from the meeting held on 7 February 2019
The action sheet was noted.
19/12 – Finance Control, Planning & Governance Self-Assessment
Karen Parkin referred to the Finance Control, Planning & Governance SelfAssessment and advised that NHS England confirmed that no CCG selfassessment is required for Q4.
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19/27

Audit Committee Annual Report 2018/19
Amrit Reyat presented this report providing a summary of the activities of
the Audit Committee throughout the financial year 2018/19.
The report provides assurance about the effectiveness of the Committee
and that the Committee has complied with its terms of reference and fulfilled
its duties.
The Annual Report will be presented to the Governing Body in July 2019.
It was RESOLVED that:
i)

19/28

the Committee recommended the Annual Report to the Governing
Body

Audit Committee Effectiveness Report 2018/19
Amrit Reyat presented this paper providing feedback on the results of the
recent Committee Effectiveness Survey. The response rate has improved
from last year, with 8 of the 12 eligible members and regular attendees
completing the survey.
A discussion followed regarding the responses where a ‘disagree’ response
was received. It was acknowledged that going forward the CCG need to
ensure that the right level of challenge and assurance is provided to the
Audit Committee and the Governing Body including ensuring that the
appropriate governance and reporting routes are established for both the
Health Care Partnership (HCP) and Primary Care Home (PCH).
Ruth Unwin commented that work is ongoing to develop the HCP
governance processes and as we are the host organisation for the HCP the
mandatory training and policies of the CCG have already been adopted by
staff working as part of the ICS team. The work of Internal Audit will
support the CCG to ensure that the governance of the HCP is appropriate
and to consider whether the HCP should have a separate Internal Audit
work-plan.
The survey responses highlighted that the links between the Audit
Committee and the Governing Body could be improved and consideration
will take place as to how to provide the right level of assurance and that the
highlights of business discussed is reported by the Audit Committee to the
Governing Body. It was suggested that more detail will be included in the
Chair highlights report that is presented to the Governing Body.
Karen Parkin raised the matter of challenge in meetings and encouraged
members to challenge the reports received to ensure that they provide the
appropriate level of information to support members understanding of the
business being discussed.
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Amrit Reyat commented on the response regarding equal prominence to
both quality and financial assurance. It was acknowledged that the quality
agenda is a key priority for the Integrated Governance Committee but there
is also a need for the Audit Committee to understand the systems and
controls around quality assurance.
Amrit Reyat commented that she was happy to receive feedback from
members and any suggestions on how they feel the agenda and reporting
processes can be improved.
It was noted that the survey was sent out during a busy time of year and the
holiday period and consideration will be given as to when the survey will be
conducted next year.
It was RESOLVED that:
i)
ii)
iii)
19/29

the Committee noted the findings of the Audit Committee Effectiveness
Survey;
discussed the ‘disagree’ replies; and
agreed to consider when the annual survey will be completed in future.

Draft Audit Committee Work-plan 2019/20
Amrit Reyat presented the draft 2019/20 Audit Committee work-plan. A
discussion followed suggesting additional items to be included. Rachel
Pearson referred to the Mental Health Investment Standard and advised
that following receipt of the further guidance still awaited, additional items
will be included in the work-plan as appropriate.
Dr Adam Sheppard commented on the alliance projects such as the New
Models of Care Board and the acute trust contract and queried whether any
reporting will be required to the Audit Committee, if so, to include these in
the work-plan.
Karen Parkin referred to the setting of such contracts as the Mental Health
Alliance Board and whether this should be included in the work-plan. Karen
Parkin suggested that a paper explaining the Mental Health standard may
be useful for Audit Committee members.
Jonathan Webb advised that Jonathan Hodgson from Internal Audit had
attended a recent Senior Management Team meeting to review and discuss
the Internal Audit Plan for 2019/20 and a revised plan will be presented to
Audit Committee for review/approval at the May 2019 meeting.
It was RESOLVED that:
i)
ii)

the Committee approved the work-plan for 2019/20; and
agreed the additional items to be included.
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19/30

Governance Exceptions Report
Amrit Reyat presented this report noting that three declarations were made
under the CCG’s Standards of Business Conduct. The query relating to the
approval of the sponsorship request has been resolved and the request has
been approved.
There have been 13 waiver applications received during the period 26
January to 5 April 2019.
A discussion followed regarding waiver requests and it was acknowledged
that the number of waivers submitted was not through lack of planning. Dr
Clive Harries referred to the ongoing work to re-shape the provider network
and commented that this may involve further waiver requests.
Amrit Reyat will continue to work with teams to minimise the requests for
waivers and ensure that when a waiver is submitted the justification/
rationale is clear.
It was RESOLVED that:
i)

19/31

the Committee noted the Governance Exceptions Report

Charitable Donation
Karen Parkin gave a verbal update advising that following regular donations
from a member of the public a review of the systems and processes
regarding charitable donations has been undertaken.
Mid Yorkshire Hospital NHS Trust Charitable Funds Committee were
approached to enquire whether they would consider looking after the funds
on our behalf and this was declined. South West Yorkshire Partnership
Foundation Trust has been contacted to ask whether they would look after
the funds on our behalf and a response is awaited.
Jonathan Webb sought clarification with External Audit colleagues that they
are satisfied with the process in terms of how the CCG is reporting and
accounting for these in the 2018/19 annual accounts. It was noted it is
unusual for a CCG to receive regular donations such as these.
It was RESOLVED that:
i)

19/32

the Committee noted the verbal update

2018/19 Annual Accounts Going Concern Review
Karen Parkin presented this paper confirming the process for the
preparation of the CCG accounting statements on the going concern basis
as a public sector body.
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It was RESOLVED that:
i)

ii)

19/33

the Committee noted the processes and guidance in place to support
the preparation of the Clinical Commissioning Group 2018/19
Financial Statements on a going concern basis; and
supported the recommendation that the CCG prepares 2018/19
accounts on a going concern basis.

2018/19 Accounts, Estimates and Judgements
Karen Parkin provided this paper which is an update to the paper presented
to the Audit Committee on 7 February 2019 and details the changes and
additions, highlighted for ease of reference.
Karen advised that soft intelligence received regarding Brexit implies that
the price of medications may increase and may have an impact in 2019/20.
Karen referred to the VAT liability issue currently held between West
Wakefield Vanguard and HMRC, reported in the accounts last year as a
contingent liability and confirmed that this will again be accounted for as a
contingent liability in the 2018/19 accounts.
There is a risk that the CCG may have to repay VAT being claimed on Keir
invoices for the Business Intelligence contract being provided by
Keir/Embed. HMRC guidance is still awaited and in the meantime the CCG
have provided for this cost in the 2018/19 accounts. The provision has
been based on the value of the contract from 2015/16 to 2018/19.
It was RESOLVED that:
i)

19/34

the Committee noted the process and updated progress for the
purposes of determining the appropriate accounting estimates and
judgements to be made within the CCG’s 2018/19 Annual Accounts.

Draft Annual Accounts 2018/19
Jonathan Webb gave a verbal update advising that the CCG is on track to
produce draft accounts within the required timescale.
Work in ongoing to revise and refine the draft accounts in preparation for
the draft 2018/19 accounts submission on 18 April 2019.
It was RESOLVED that:
i)

19/35

the Committee noted the verbal update

Remuneration Report - restatement
Adam Robertshaw presented this paper advising that the CCG received a
press enquiry in respect of the 2017/18 Remuneration Report section of the
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published 2017/18 Annual Report.
The Finance Team have reviewed the reporting instructions in the Group
Accounting Manual which is silent on the correct way to report salary and
taxable benefit where a lease car has been funded from a salary sacrifice.
With a key consideration of financial reporting to ensure that information
presented is a true and fair view and understandable, it has been decided
that salary inclusive of salary sacrifice should be disclosed in full. The
proposed restatement is based on disclosing the full salary, prior to salary
sacrifice arrangements and this represents the true cost of employment to
the CCG.
Jonathan Webb confirmed that all those individuals this information relates
to will be given the opportunity to view the figures before they are published
in conjunction with the General Data Protection Regulations.
It was RESOLVED that:
i)

ii)
iii)

19/36

the Committee noted the issue that has come to light regarding the
treatment of salary sacrifice arrangements in the 2017/18
remuneration report;
noted the proposal to restate the 2017/18 remuneration details for
three senior managers in the 2018/19 remuneration report; and
noted that the 2018/19 remuneration report will be subject to external
audit review prior to publication.

Draft Annual Governance Statement 2018/19
Amrit Reyat presented this paper confirming that the first draft of the
governance statement is compliant with the template issued by NHS
England for use by CCGs.
Amrit referred to the second paragraph and confirmed that there had been
six control issues identified not two:






Quality and Performance – Accident and Emergency
Quality and Performance – Referral to Treatment/52 week wait
Quality and Performance – Cancer 62 day wait
Quality and Performance – Mental Health and Dementia
Finance, Governance and Control – Information Governance including
data breaches
 Quality and Performance – RTT/52 week wait – significant 52 week
pressures remain at Leeds Teaching Hospitals Trust within the spinal
service
The report will be updated to reflect this information before it is submitted to
NHS England on 18 April 2019.
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Ruth Unwin confirmed that the Remuneration Committee met once during
2018/19 and the report will be amended to reflect this.
It was RESOLVED that:
i)
ii)
19/37

the Committee noted the guidance issued by NHS England regarding
the preparation of the Annual Governance Statement for 2018/19; and
noted and provided comment on the draft Governance Statement.

Draft Annual Report 2018/19
The draft Annual Report for 2018/19 was shared noting that there was
further work to edit the document and incorporate additional year-end
information prior to submission of the draft report to NHS England on 18
April 2019.
The first draft of the annual report is compliant with the template issued by
NHS England for use by CCGs.
A question raised as to whether performance information relating to Mid
Yorkshire Hospitals NHS Trust should be included. Amrit Reyat agreed to
check the NHS England guidance.
It was RESOLVED that:
i)

19/38

the Committee noted the draft Annual Report 2018/19

Internal Audit Progress Report
Jonathan Hodgson presented this report which details the reports that have
been issued since the last Audit Committee in February 2019 together with
the status of the audits currently in progress.
Jonathan updated the Committee that the Continuing Healthcare
BroadCare System Implementation Review has received a ‘significant
assurance’ following the completion of the report presented today.
It was noted that the Referral Support Service Advisory Review was
cancelled due to the termination of the Referral Support Service.
Jonathan referred to the split opinion of the Audit of Contracting Systems.
A ‘Significant’ assurance opinion was given for Healthcare Contracts and a
‘Limited’ assurance opinion was given for Non Healthcare Contracts.
Jonathan Webb advised that discussions will continue with Internal Audit to
receive their internal expertise to shape what the CCG do next and advise
of any risks they identify.
It was RESOLVED that:
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i)
19/39

the Committee noted the Internal Audit Progress report

Draft Head of Internal Audit Opinion
Jonathan Hodgson presented this paper presenting the draft Head of
Internal Audit Opinion as at 5 April 2019. Work is continuing to finalise this
document.
It was RESOLVED that:
i)

19/40

the Committee noted the draft Head of Internal Audit Opinion

Draft Internal Audit Plans – 2019/20 Operational and 2019/20 Strategic
Jonathan Hodgson presented this paper advising that the audit plans are
based on consideration of the whole internal control system. This risk
assessment approach is built around discussions and assessments with
senior officers, the Audit Committee and is linked to the Governing Body
Assurance Framework and Risk Register.
Discussions have taken place with the Senior Management Team and
these comments will be included in the final Internal Audit Plan presented at
the Audit Committee meeting on 23 May 2019.
It was RESOLVED that:
i)

19/41

the Committee noted the Draft Internal Audit Plans

Internal Audit Charter
Jonathan Hodgson presented the Internal Audit Charter and advised that
there have been no changes to the Charter.
The Charter sets out how Audit Yorkshire will deliver the Internal Audit
service in accordance with the Public Sector Internal Audit Standards.
It was RESOLVED that:
i)

19/42

the Committee noted the Internal Audit Charter

Counter Fraud Progress Report
Olivia Townsend presented this report providing an update on progress
against the work-plan, information relating to a circular recently issued by
NHS Counter Fraud Authority relating to a mandate fraud and an update on
an ongoing fraud investigation.
A discussion followed regarding Personal Health Budgets noting that some
CCGs have this issue on their risk profile. Jonathan Webb advising that the
CCG will be appointing a Personal Health Budget Finance Officer and
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software systems are being explored that will be able to monitor and
manage Personal Health Budgets to minimise risk.
Olivia Townsend also presented the Local Counter Fraud Specialist Risk
Assessment 2019/20 which considers current and emerging fraud risks for
the CCG for 2019/20 to determine the direction anti-fraud work will take
during the forthcoming financial year.
Olivia presented the draft Self Review Tool Summary advising that this is a
document which is submitted each year. Olivia will meet with Jonathan
Webb and Karen Parkin to review the document before it is signed off by
the Chair of the Audit Committee and submitted on 30 April 2019.
It was RESOLVED that:
i)
ii)
19/43

the Committee noted the Counter Fraud Progress Plan and Local
Counter Fraud Specialist Risk Assessment 2019/20; and
the draft Self Review Tool Summary

Draft Counter Fraud Plan 2019/20
Olivia Townsend presented this paper which has been developed based on
a risk assessment of national and local risks to the CCG. The Local
Counter Fraud Service (LCFS) has also taken into account any areas where
the CCG is not fully compliant against the Self Review Tool to be submitted
on 30 April 2019.
LCFS will work with the Chief Finance Officer to review the plan throughout
the year should differing risks arise.
It was RESOLVED that:
i)

19/44

the Committee noted the Draft Counter Fraud Plan 2019/20

External Audit Technical Update
Rachel Pearson presented the External Audit Technical update which
highlights the main technical issues which are currently having an impact on
the health sector.
Three actions are highlighted:
 Department of Health and Social Care Agreement of Balances Q4
timetable
 CCG Improvement and Assessment Framework 2018/19 – new
indicators
 Remuneration Report and additional action in relation to General Data
Protection Regulations
Amrit Reyat confirmed that an email had been sent to the relevant
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individuals seeking agreement regarding published information. A process
is in place should any individual advise they do not wish their information to
be published.
It was RESOLVED that:
i)

the Committee noted the External Audit Technical Update

For Information
19/45

The Role of the Audit Committee – HFMA publication
An HFMA publication entitled “External Audit Reports – The Role of the
Audit Committee” was shared for information.

19/46

2018/19 Planned Care Tender Waiver Review
A paper was presented for information following a Planned Care Tender
Waiver Review which categorises the reasons for each service in order to
demonstrate the reasoning for the tender waivers.
The tender waiver process is part of the work to re-shape the provider
market and ensure no contract is in place for longer than is necessary as
part of the changes to provider services

19/47

Matters to be referred to Governing Body or other Committees
Richard Watkinson confirmed that he would include in the Chair highlights
report to the Governing Body that there were no outstanding
recommendations in the Internal Audit Progress Report and that the Draft
Head of Internal Audit Opinion had been received by the Audit Committee.

19/48

Any other business
Jonathan Webb advised that there would be a shorter formal meeting on 2
May 2019 and the remainder of the time would be an opportunity for
members/attendees to provide feedback on the content of the Draft Annual
Report 2018/19. Amrit Reyat confirmed that she was happy to receive any
comments/feedback via email if preferred.

19/49

Date and time of next meeting
Thursday, 2 May 2019, 11.30 am to 12.30 pm in the Boardroom, White
Rose House. Second hour will be used to informally receive feedback on
the draft Annual Report and Accounts 2018/19.
Sign off of Annual Accounts 2018/19
Thursday, 23 May 2019, 2.00 to 4.00 pm, Boardroom, White Rose House.
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Agenda item : 18a(ii)
NHS Wakefield Clinical Commissioning Group
AUDIT COMMITTEE
Minutes of the meeting held on 2 May 2019

Present:

In Attendance:

Richard Watkinson
(Chair)
Dr Deborah Hallott
Richard Hindley
Dr Adam Sheppard

Lay Member

Elizabeth Goodson
Jonathan Hodgson
Jonathan Webb
Karen Parkin

Contracting Accountant
Audit Yorkshire
Chief Finance Officer
Associate Director of Finance,
Contracting & Performance
KPMG
Minute taker
Governance & Board Secretary
Strategic Project Accountant
Audit Yorkshire
Director of Corporate Affairs
Ledger Accountant

Rob Jones
Angela Peatfield
Amrit Reyat
Adam Robertshaw
Olivia Townsend
Ruth Unwin
Rebecca Kelly
19/50

Nominated Clinical Member
Lay Member
Clinical Chair Designate

Welcome and Chair’s opening remarks
Richard Watkinson welcomed everyone to the meeting.

19/51

Apologies for absence
Apologies were received from Richard Hindley and Dr Clive Harries.

19/52

Declarations of interest
19/54 – Financial Statement Commentary
Dr Adam Sheppard and Dr Deborah Hallott declared an interest in respect
of the Related party transaction information and their practices’ involvement
in Novus Health Ltd and Conexus Healthcare Ltd. The Chair noted the
declarations and determined that Dr Sheppard and Dr Hallott could remain
in the meeting when the Financial Statements Commentary item was
discussed.

19/53

Updated Draft Head of Internal Audit Opinion
Jonathan Hodgson presented the updated Draft Head of Internal Audit
Opinion advising that this document is still being finalised. The Well Led
Organisation audit is nearing completion with a likely positive opinion. The
Conflicts of Interest audit is nearly completed and is likely to be awarded a
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significant/high assurance opinion. It is expected that the final Head of
Internal Audit Opinion will be completed by the end of the week.
Jonathan Hodgson referred to the possible Prescribing Expenditure audit
where fieldwork is currently underway. Jonathan Webb advised that this is
with regard to a specific targeted piece of work, not a whole prescribing
review and it is yet to be decided whether the audit will go ahead.
It was RESOLVED that:
i)
19/54

the Committee noted the updated Draft Head of Internal Audit Opinion

Financial Statements Commentary
Karen Parkin presented this paper and wanted to formally thank Rebecca
Kelly on a job well done in preparing the Annual Accounts in Eamonn May’s
absence.
This paper provides an analysis of the notes in the CCG’s 2018/19 financial
statements and provides narrative and explanations where appropriate.
Karen Parkin referred to the increases in income/expenditure which is
related to the setting up of the Referral Support Service and hosting the
Integrated Health Care System and Cancer Alliance. The increases do not
relate to CCG core business.
Note 5 – Operating Expenses
A breakdown of the 2018/19 costs for consultancy, professional fees and
legal fees is detailed in the paper.
Note 10.2 – Impact of IFRS 9 on Financial Assets at 1 April 2018
The new IFRS 9 (Financial Instruments) addresses the accounting
treatment for financial instruments with effect from 1 April 2018. Following
review the CCG deems all trade receivables to have been
recovered/recoverable therefore no expected credit losses have been
applied and the opening balances therefore remain unchanged.
Note 13 – Provisions
The CCG holds a closing balance of £652k. This includes a continuing
healthcare provision for unresolved previously assessed period of care
(PUPOC) totalling £336k and a provision for VAT relating to the Lead
Provider Framework due to ongoing discussions between HMRC and NHS
England.
Note 17 – Operating Segments
It has been determined that the CCG has no operating segments to report.
Dr Adam Sheppard queried the cost to the CCG for hosting the HCP.
Karen Parkin confirmed that there is a small amount of staffing costs,
approximately £99k. Jonathan Webb explained that these costs relate to
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the Wakefield CCG share of the shared infrastructure in place across West
Yorkshire and Harrogate, supported by a signed Memorandum of
Understanding.
Richard Watkinson expressed his thanks for the informative explanations
that were very helpful.
It was RESOLVED that:
i)

19/55

the Committee noted the commentary to the 2018/19 Financial
Statements

Any other business
None

19/56

Date and time of next meeting
Sign off of Annual Accounts 2018/19
Thursday, 23 May 2019, 2.00 to 4.00 pm, Boardroom, White Rose House.
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Agenda item: 18b(i)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 18 April 2019
Present:

Richard Hindley(Chair)
Suzannah Cookson
Dr Phillip Earnshaw
Stephen Hardy
Dr Pravin Jayakumar
Ruth Unwin
Jonathan Webb
Jo Webster

Lay Member
Chief Nurse
Nominated Clinical Member
Lay Member
Nominated Clinical Member
Director of Corporate Affairs
Chief Finance Officer
Chief Officer

In Attendance:

Dominic Blaydon

Associate Director Integration &
Primary Care Co-Commissioning
(item 19/84)
Associate Director System
Transformation
Head of Quality and Engagement
(item 19/87)
HR & OD Manager (item 19/83)
Senior Transformation Manager
(19/86)
Quality Co-ordinator (item 19/88)
Equality & Diversity Manager (item
19/94)
Director of Nursing and Quality (ite,
19/81)
Minute taker
Governance & Board Secretary
Information Governance Manager
(items 19/92, 19/93)
Head of Business Intelligence (item
19/85)
Governance Officer (items 19/90,
19/91)
Learning and OD Manager (item
19/82)
Lay Member
Deputy Chief Nurse & Head of
Service, Continuing Healthcare (item
19/89)

Michele Ezro
Laura Elliott
Lisa Elliott
Michala James
Lucy O’Lone
Sarah MacKenzieCooper
David Melia
Angela Peatfield
Amrit Reyat
Caroline Squires
Natalie Tolson
Pam Vaines
Sarah Walsh
Richard Watkinson
Judith Wild

19/76

Apologies for Absence
Apologies for absence were received from Ruth Unwin
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19/77

Declarations of interest
19/58 – Performance Report
Dr Phillip Earnshaw and Dr Pravin Jayakumar declared an interest in this
item as it contains GP practice information. The Chair noted the
declaration. As this is not a “decision making” item, the Chair determined
that Dr Earnshaw and Dr Jayakumar could provide input into the debate.

19/78

Minutes of the meeting held on 21 March 2019
The minutes of the meeting held on 21 March 2019 were approved as a
correct record.
19/60 – Patient Safety and Outcome Report
It was noted that confirmation of whether Spire Methley are JAG
accredited is awaited.

19/79

Action Sheet from the meeting held on 21 March 2019
All actions were noted.
It was noted that the Organisational Change, Redundancy and Pay
Protection Policy will be re-presented for approval at the June Integrated
Governance Committee meeting.

19/80

Matters Arising
No matters arising.

19/81

Progress with Care Quality Commission Action Plan – Mid
Yorkshire Hospitals NHS Trust
David Melia, Director of Nursing and Quality attended the meeting to
present this report.
David Melia gave a brief summary of the report noting that over the past
four years the Trust have been on an improvement journey. Following
the final inspection reports published by the CQC on 7 December 2018
the Trust’s overall rating remains as Requires Improvement. It was
noted that there are currently 57 actions in the improvement plan.
David Melia provided an update on the nursing workforce issues. He
advised that there have been improvements in recruitment since
December 2018 noting there are currently 15 whole time equivalent
midwife vacancies. Considering the longer term staffing solutions there
are discussions taking place with Huddersfield University regarding the
training of nursing associates who will not be registered nurses but will
be able to bridge the gap in the workforce. It is acknowledged that there
is a national shortage of registered nurses and the Trust need to
consider how to work differently to ensure they have the appropriate
workforce.
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It was noted that to ensure the appropriate level of staffing going forward,
staff have been required to be flexible and David Melia confirmed that
80% of shifts are now filled. A new nursing establishment review takes
place daily in the morning and before the change to night shift to confirm
staff numbers.
Reference was made to the Stroke Re-habilitation Unit at Pontefract
Hospital and the previous reported issues of poor patient experience. Dr
Earnshaw commented that following previous walkabouts at the Unit he
was disappointed that there was no senior leadership in place. David
Melia advised that there is now a Senior Nurse based at Pontefract who
looks after the whole site. It was suggested that regular Trust senior
management team walkabouts together with the data available would
help to highlight any issues.
David Melia gave an update on the progress of the Medical Staffing and
in particular the recruitment in the following areas; Microbiology,
Gastroenterology, Acute Medicine and Radiology.
The current cancer waiting times issue was acknowledged noting that a
quality impact assessment is being undertaken to identify actions
required.
A discussion followed and it was acknowledged that the Trust needs to
look wider to solve healthcare system issues. It was suggested that as a
first stage to system integration a mutually accountable agreement of the
whole care patient pathway across all systems should be developed
including agreed quality indicators. It was noted that all partners are
willing to make this happen and communication is key to making
improvement and achieving integration.
Jo Webster referred to the outpatient waiting list requiring a reduction of
50% noting there is a need to develop a robust plan with the support of
GP colleagues to consider alternative methods of delivering healthcare.
Richard Hindley thanked David Melia for the update and proposed a
further update in October 2019.
It was RESOLVED that:
i)
19/82

the Committee noted the presentation

Learning and Development Policy and Procedure
Sarah Walsh attended the meeting to present this policy advising that the
purpose of this policy is to ensure that the CCG has in place the
necessary mechanisms to maximise the contributions of each employee
by developing its workforce and enabling personal and organisational
objectives.
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Suzannah Cookson referred to page 15 of the report where it states that
failure to complete/pass will require the staff member to refund the whole
amount.
A discussion took place and it was agreed that the policy will be
amended to reflect that line managers will consider exceptional
circumstances regarding paid time off and cost of re-sits of examinations.
The wording will be amended to make it clear that this will be at the
discretion of the line manager who will seek approval of the appropriate
Director and HR at the relevant time.
It was RESOLVED that:
i)

19/83

the Committee approved the policy subject to the amendments
agreed

Clinical Supervision Policy
Lisa Elliott attended the meeting to request that the current Clinical
Supervision Policy is ratified for a further three years in its current form.
A discussion followed and it was suggested that Suzannah Cookson as
Chief Nurse and Judith Wild as Deputy Chief Nurse should review the
policy. It was agreed that following this review the Chair of the Integrated
Governance Committee can approve the policy on behalf of the
Committee.
It was RESOLVED that:
ii)

19/84

the Committee agreed that the Chair of the Integrated Governance
Committee can approve the policy following the review of the
document by the Chief Nurse and Deputy Chief Nurse.

Autism Spectrum Disorder Re-visit
Dominic Blaydon attended the meeting to present this paper explaining
that following the OFSTED Special Educational Needs and Disability
(SEND) inspection carried out in June 2017, partners developed and
implemented a recovery plan aimed at reducing diagnostic waiting times.
A system of waiting list validation has been introduced to ensure
accurate system and administration processes.
Dominic Blaydon gave highlights of the actions undertaken since the
original inspection and advised that the Autism Spectrum Disorder (ASD)
Project Group continues to prepare for the revisit which is likely to take
place in May 2019. Inspectors will notify the Director of Children’s
Services 10 working days before the re-visit team arrive on site.
A Written Statement of Action, which addresses all the concerns raised
at the time of the original inspection has been completed and is
supported by a repository of evidence held by Wakefield District Council.
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As well as maintaining the good performance on the diagnostic pathway,
partners are now working on how to develop post-diagnostic pathways.
It was noted that both the Mid Yorkshire Hospitals Trust and South West
Yorkshire Partnership Foundation Trust are working with partners
including the Local Authority on how best to support children who have
challenging behaviour but do not receive a diagnosis of ASD.
It was RESOLVED that:
i)
19/85

the Committee noted this report

Performance Report
Natalie Tolson attended to present this report providing a high level
overview of the CCG’s performance against both constitutional
performance metrics and national performance measures that are used
to assess the CCG’s overall rating as part of the Improvement and
Assessment Framework (IAF).
Natalie gave an update on the five IAF measures that the CCG is able to
update. Recent data indicate that there is an improved position regarding
the number of annual health checks for Learning Disability and the AMR
appropriate prescribing targets.
The remaining three measures are showing a deteriorated position:
Dementia diagnosis rate, Early Intervention in Psychosis (EIP) two week
referral and the AMR broad spectrum prescribing targets..
With reference to Constitutional Performance it was noted that overall
performance against the cancer waiting time standards reported a
deteriorated position at the end of February 2019 as the CCG achieved 3
of the 9 waiting time standards. Performance against the referral to
treatment 18 week standard slightly deteriorated in February and
reported at 89%.
In February 6 referral to treatment 52 week breaches were reported. 4
were at Leeds Teaching Hospital Trust, 1 at Manchester University
Foundation Trust and 1 at One Health. A full root cause analysis has
been requested and will be included in a future Performance Report
when received.
The Yorkshire Ambulance Service for February continues to report a
higher position than the national average against all of the response time
measures.
Natalie referred to the Care Quality Inspection advising that following an
inspection in September 2018 when Attlee Court was rated overall
Requirements Improvement. A further unannounced inspection during
January 2019 was undertaken and the service remained overall Requires
Improvement. Priory Gardens was previously rated Inadequate during
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May 2018 and following a further inspection in February 2019 received a
Good overall.
The latest Quality Premium position is reported and indicates that the
CCG is achieving 3 of the measures within part two. Achievement of the
Quality Premium is reliant on the CCG achieving the constitutional
gateway standards and meeting its year-end financial control total.
A&E attendances across Wakefield CCG have increased against
2017/18. A discussion followed querying what actions are being taken
by the Primary Care team to try to reduce this number. It was suggested
that the dashboard information is discussed by the Primary Care Team to
consider a system approach to reducing A&E attendances. Laura Elliott
advised that targeted pieces of work are already ongoing within primary
care. Dr Pravin Jayakumar agreed to discuss this further with Dr Greg
Connor to consider how improvements could be made to reduce the
number of A&E attendances. Dr Phil Earnshaw commented that
geography and deprivation in certain areas of the district could be a
factor on the number of A&E attendances from particular areas of the
district.
It was RESOLVED that:
i)

ii)
iii)
19/86

the Committee noted the current CCG performance against NHS
Constitutional standards, Improvement and Assessment Framework
(IAF) and Quality Premium;
noted the indicators where performance is below target and the
exception reports provided; and
agreed the recommendation actions.

Cancer Performance Report
Michala James attended the meeting to give a presentation on Cancer
Performance and the current actions being taken and provide an
overview of the recent Cancer Summits.
There are significant challenges in Mid Yorkshire Hospitals Trust in
meeting the national constitutional standards for cancer with sustained
underperformance in 62 day and two week cancer wait referrals. The
main issue for two week wait referrals relates to breast services.
On 8 April 2019 there was an emergency breast cancer summit and on
11 April 2019 there was a CCG cancer summit to review the issues and
priorities for all cancers.
Michala gave an overview of the outcomes of both summits, there were
10 key actions from the MYHT Breast Summit held on 8 April and the
actions from 11 April CCG summit are detailed below:


Review and evaluate progress against the Wakefield and North
Kirklees CCG Cancer Strategy
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Review and understand the outcomes of the Quality Surveillance
Programme
Business Intelligence teams (MYHT, Wakefield CCG, North Kirklees
CCG) to triangulate sources of referral and activity data to agree a
‘single version of the truth’ in order to identify priority areas for further
work
Agree strategy for primary care engagement and the Wakefield CCG
Wakefield CCG Wakefield Practice Premium Contract 3
A further summit to be scheduled for 8 weeks to review the outcomes
of the actions

A discussion followed and it was acknowledged that this is a national
issue and a West Yorkshire and Harrogate approach to resolving the
issues is being taken. A Quality Impact Assessment on the patients
waiting is being undertaken and daily triage is taking place.
A copy of the MYHT action plan will be shared with the Committee when
it is received. It was suggested that the issue should also be included in
the Target Event to be held on 24 April 2019.
Post meeting note:
MYHT confirmed on 30 April 2019 that the wait for first appointment for
two week wait breast services has reduced from 28 days to 16 days.
It was RESOLVED that:
i)

19/87

the Committee noted the current actions being taken to address
cancer performance, in particular, the outcomes of the Cancer
Summits

Experience of Care Framework
Laure Elliott presented this paper advising that the Experience of Care
Framework has been developed by the CCG’s Quality and Engagement
Teams in consultation with members of the Public Involvement and
Patient Experience Committee and the Quality Intelligence Group.
A detailed work plan sits alongside the Experience of Care Framework
and illustrates how the framework will be practically delivered and
monitored within the CCG by the Quality and Engagement Teams.
The framework will be launched during the Experience of Care week in
April 2019.
It was suggested that additional information is included against each
pledge detailing what action is taken and this will be reported through the
quarterly Experience of Care report.
It was RESOLVED that:
i)

the Committee approved the Experience of Care Framework
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19/88

Experience of Care Report – Quarter 4 2018/19
Lucy O’Lone presented this report including the Experience of Care
dashboard which identifies good practice and where areas for
improvement need to be considered to support and improve experience
of care. The report is in two sections: Place based reporting which is
Wakefield CCG, South West Yorkshire Partnership Foundation Trust
(SWYPFT) and Yorkshire Ambulance Service (YAS); and the second
section is Acute Commissioning (Mid Yorkshire Hospitals Trust (MYHT)).
Lucy advised that SWYPFT, YAS and MHYT staff had all completed the
national NHS Staff Survey noting that there had been a slight decrease
in the number of staff completing the survey in all three organisations.
There were no statistically significant changes to the scores in respect of
SWYPFT and MYHT. Compared to 2017 YAS were ‘significantly higher’
within four metrics: Health and Wellbeing; Immediate Managers; Safety
Culture and Staff Engagement.
Lucy presented the highlights from the Quality Intelligence Group
including information of complaints received. Following the discussion at
the Integrated Governance Committee in January 2019 the Clinical Chair
of the CCG wrote to the Chair of SWYPFT about the deteriorating
position in relation to complaints response rates.
Lucy advised that the CCG and the Local Authority have jointly
established a group known as the Maternity and Children’s Intelligence
Group. The role of the group is to enable regular formal communication
and engagement between commissioners across the Wakefield system
who have responsibility for children’s and maternity services. Parties will
share information and intelligence about quality, performance, activity
and experience improvement and promote a coordinated response.
It was noted that the Experience of Care Framework was presented prior
to this item and was approved by the Integrated Governance Committee.
It was RESOLVED that:
i)

19/89

the Committee noted the current trends against indicators in the
experience of care dashboard and themes relating to patient
experience

Commissioning Principles for Adults and Children and Young
People
Judith Wild attended the meeting to present this policy which describes
the way in which Wakefield CCG will make provision for the care of
people who have been assessed as eligible for fully funded NHS
Continuing Healthcare and children and young people deemed eligible
for health Continuing Care funding.
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The policy guides decision making on the provision of Continuing
Healthcare for Adults and Children and Young People in a manner that
reflects the choice and preferences of individuals. The approach
balances the need for Wakefield CCG to commission care that is safe
and effective and makes the best use of the resources available to the
CCG.
It was suggested that reference to the Personal Health Budget policies
should be included in this policy. Judith Wild advised that the revised
Personal Health Budget policies will be presented to the Committee in
June 2019.
It was RESOLVED that:
i)

19/90

the Committee approved the Commissioning Principles for Adults
and Children and Young People

Governing Body Assurance Framework (GBAF)
Pam Vaines attended the meeting to present this paper advising that
during March and early April 2019 the GBAF was reviewed by the Lead
Director, Lead Manager and Lead Clinician allocated to each entry.
The new format will allow the entry to change during each review period,
if necessary, to reflect the current focus of the issue and ensure there is
a consistent link to the Risk Register.
A discussion followed and Jo Webster commented that although the high
level objectives are correct it did not ‘read’ like an assurance framework.
Jo suggested that there needed to be more narrative on the strategic
objectives rather than highlighting specific risks.
It was RESOLVED that:
i)
ii)

19/91

the Committee noted the updated GBAF and agreed that this
would be presented to the May Governing Body; and
further discussions will take place by the Governing Body on how
to amend the content of the assurance framework to provide
assurance of the CCG’s strategic objectives.

Incident Report 2018/19
Pam Vaines presented this annual report advising that there have been
108 reported incidents during 2018/19.
The key area of incidents reported continues to relate to information
issues, 57 incidents falling within this category. The majority relate to
information errors by CCG staff and are predominantly from the
Continuing Healthcare Team which has been working to improve
processes and procedures.
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One incident was reported to NHS England and the Information
Commissioner Office and related to five identified instances of an
‘incorrect’ patient’s clinical details being attached to referrals on the
referral system. The incorrect clinical information related to the same
patient in all five instances. A full investigation took place and the file
has been closed.
Any health and safety incidents are detailed in the Health and Safety
report presented regularly to the Committee.
It was RESOLVED that:
i)
19/92

the Committee noted the incidents reported during 2018/19

Information Governance Update
Caroline Squires attended the meeting to present this update on current
work being undertaken by the Information Governance Team providing
assurance that the CCG is completing its obligations in respect of
Information Governance.
It was RESOLVED that:
i)

19/93

the Committee noted the Information Governance Update

Annual Senior Information Risk Owner Report 2018/19
Caroline Squires presented this annual report describing the activities
relating to Information Governance within the CCG during 2018/19. The
report provides assurance to the Governing Body that the CCG has a
robust Information Governance Framework in place which is supported
by a Data Security and Protection Toolkit.
The Data Security and Protection Toolkit self-assessment results for
2018/19 provide assurance that throughout the past year there has been
continuing progress towards improving the effectiveness and visibility of
the CCG’s information governance and information risk management
mechanisms.
A discussion followed and it was suggested that consideration should be
given as to how CCG staff can achieve their mandatory training
compliance earlier each year, noting that March is such a busy month.
Caroline agreed to have a discussion with HR.
It was RESOLVED that:
i)
ii)
iii)

the Committee noted the content of the Senior Information
Risk Owner Annual Report 2018/19;
noted the Information Governance priorities for the 2019/20
financial year; and
recommended the Senior Information Risk Owner Annual
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Report 2018/19 to the Governing Body for approval.
19/94

Wakefield CCG Equality Objectives
Sarah MacKenzie-Cooper presented this paper advising that the CCG
has agreed a new set of equality objectives for 2018/22. To ensure the
genuine and meaningful engagement of local communities the CCG has
used the Equality Delivery System as a tool to develop its objectives.
This tool is designed to help NHS organisations, in partnership with local
stakeholders, to review and improve their performance for individuals
and groups protected by the Equality Act 2010.
From the results and the feedback given by the Equality Health Panel
the following objectives were agreed:
1.
2.
3.
4.

Improve access to GP Practices for specific equality groups
People with learning disabilities live good healthy lives
Improve governance processes for equality
Improving staff experience

With regard to objective two, Jo Webster commented that she would
speak to Anna Hartley, Director of Public Health regarding additional
actions relating to this objective that may be taking place through the
Health and Well Being Board. Stephen Hardy referred to the number of
completed annual health checks and Jo Webster commented that there
had been significant improvement and suggested that an update could
be included on the number of annual health checks completed as part of
the Performance Report.
Dr Phil Earnshaw referred to objective one and suggested that
consideration needs to be given to the balance of male and female
leadership in primary care.
It was RESOLVED that:
i)
19/95

the Committee noted and approved the content of the action plan

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

Joint Acute Commissioning Group – minutes of meetings held on
7 March 2019
999/111 Joint Quality Board – minutes of meeting held on 8 January
2019
Quality Intelligence Group – minutes of meeting held on
12 March 2019
Mid Yorkshire A&E Improvement Group – minutes of meeting held
on 5 March 2019
South West Yorkshire Partnership Foundation Trust – minutes of
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vi)

19/96

meeting held on 15 March 2019
YAS 999 Contract Management Board – minutes of meeting held on
18 January 2019

Matters to be referred to other committees or Governing Body
Governing Body – Present Senior Information Risk Owner Annual Report
2018/19
Governing Body – Present Governing Body Assurance Framework

19/97

Any other business
None

19/98

Date and time of next meeting:
Thursday, 16 May 2019, 9.00 am to 11.00 am in the Seminar Room,
White Rose House.
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Agenda item: 18b (ii)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 16 May 2019
Present:

Richard Hindley(Chair)
Dr Phillip Earnshaw
Stephen Hardy
Dr Pravin Jayakumar
Ruth Unwin
Jonathan Webb
Jo Webster

Lay Member
Nominated Clinical Member
Lay Member
Nominated Clinical Member
Director of Corporate Affairs
Chief Finance Officer
Chief Officer

In Attendance:

Suzie Tilburn
Elaine Wylie
Laura Elliott
Gemma Gamble

Deputy Director of HR and OD
Programme Manager
Head of Quality and Engagement
Strategy, System and Reform
Manager
Quality Manager
Quality Support Manager
Head of Health Protection
Senior Infection Prevention and
Control Practitioner
Information Governance Manager
Deputy Designated Professional –
Safeguarding Adults
Minute taker
Governance & Board Secretary
Head of Business Intelligence
Lay Member

Valerie Aguirregoicoa
Sharon Daniel
Jane O’Donnell
Beverley Claughton
Caroline Squires
Karen Charlton
Emma Scholey
Amrit Reyat
Natalie Tolson
Richard Watkinson
19/99

Apologies for Absence
Apologies for absence were received from Suzannah Cookson.

19/100

Declarations of interest
The Chair invited attendees to declare any conflicts of interest.
Dr Phillip Earnshaw and Dr Pravin Jayakumar declared an interest in
items relating to GP practice information. The Chair noted the
declarations. The Chair determined that Dr Earnshaw and Dr Jayakumar
could provide input into the debate.
No other declarations of interest were received.

19/101

Minutes of the meeting held on 18 April 2019
The minutes of the meeting held on 18 April 2019 were agreed as an
accurate record.
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19/102

Action Sheet from the meeting held on 21 March 2019
All actions were noted.

19/103

Matters Arising
There were no matters arising.

19/104

Integrated Governance Committee
(i) Committee Effectiveness Report
(ii) Annual Report 2018/19
(iii) Draft Work plan 2019/20
Committee Effectiveness Report
Amrit Reyat updated the committee on the results of the committee
effectiveness survey and noted the positive 72% response rate.
IGC members reflected on the three ‘disagree’ survey responses. It was
acknowledged that there is a section on each agenda that captures any
outcomes and reflections that are made in IGC that will be reported to
Governing Body. Members disagreed that the level of prominence is
equally given to both quality and financial assurance. Going forward all
IGC members should view the agenda items whilst keeping the resource
aspect in mind. The financial assurance will also be discussed in Finance
Committee.
Members did not agree that the committee always received assurance
from third parties. It was agreed that any future internal audit reports that
relate to any IGC area will be brought to the committee for members to
have site on. These will be added to the committee work plan.
There was a discussion regarding the impact of the West Yorkshire and
Harrogate ICS on Wakefield place. Wakefield CCG is required to reduce
running costs by 20% in 2019/20 and 2020/21 and will also be
undergoing a review of the clinical leadership. IGC agreed that it was
also the appropriate time to review the governance structure and the
committees. It was agreed that this will be looked at as part of a
Governing Body development session and will include West Yorkshire
and Harrogate as part of the infrastructure.
A discussion then followed regarding the Integrated Governance
Committee and rationalising what needed to come to the committee.
Members were concerned that they could not give the proper level of
scrutiny to each item due to the large agenda and time restrictions. By
streamlining the agenda, the committee can be confident that they have
time to conduct an appropriate deep dive and reach a conclusion.
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It was agreed that Richard Hindley, Ruth Unwin, Jo Webster and Amrit
Reyat will work together to address the changes to Integrated
Governance Committee. This will be done alongside a review of the
scheme of delegation and the change to the constitution. It was agreed
that SMT will summarise what the process will be and they will inform the
Governing Body.
Annual Report 2018/19
Amrit Reyat reported on the summary of activities for the Integrated
Governance Committee throughout the financial year 2018/19. The
report provides assurances on the effectiveness of the committee and
concludes that the committee has complied with its terms of reference.
It was recommended that (chair) be removed from after Phillip
Earnshaw’s name on the members list as it implies that he is the chair of
the committee.
This report will be presented to Governing Body in July 2019.
Draft Work plan 2019/20
Taking into consideration the discussion on the Committee Effectiveness
Report and the potential changes to the agenda and governance
structure, IGC agreed that the draft work plan with the knowledge may
be amended. In this event, a revised work plan would be presented to
IGC for approval..
It was RESOLVED that:
i)
ii)
iii)

iv)

19/105

the Committee noted the findings of the Integrated Governance
Committee Effectiveness Survey;
agreed any follow up actions from the Committee Effectiveness
Survey;
commented on the annual report and subject to any
necessary amendments, recommended the annual report go to
Governing Body July 2019; and
commented on the work plan which is subject to changes following
the work noted.

Referral Support System
Elaine Wylie attended IGC to present this paper. She updated the
committee on the recommendation to approve the Integrated Impact
Assessment (IIA) for implementation of the VBC tool. She explained that
this is no longer required to be approved by Integrated Governance
Committee.
The implementation plan for the Values Based Checker Tool is on track
to be implemented on 3 June 2019 across all practices in Wakefield CCG
and North Kirklees CCG. This has been communicated to practices and
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providers and further work is planned to support with the implementation
period.
It was noted that in addition to the 17 national policies, several local
commissioning policies that have been clinically approved by the CCG as
suitable for VBC and will form phase one of the transfer of policies onto
VBC for 3 June 2019. Using the VBC tool will reduce the requirement to
go through the IFR process and so will make it quicker, easier and more
transparent for patient referrals.
Several Wakefield practices are currently piloting the tool and 17
practices are booked on for mandatory training. It was noted that there is
an element in the incentive scheme to be part of the evaluation and
monitoring. Elaine Wyllie highlighted concerns from Mid Yorkshire
Hospital NHS Trust that the training may be too much for the clinicians. It
was also considered that the tool will be an administrative burden.
A discussion followed regarding the pilot. As the pilot period is very short,
the numbers may be small. Therefore going live may provide the best
data. It was recommended that a list be provided to all practices,
identifying the 17 national policies and the 28 additional policies that the
CCG have deemed suitable for VBC.
There was concern that some GP colleagues may seek to circumvent the
tool. Work will need to be done to ensure all practices see VBC as an
opportunity for better patient experience. It was noted that the tool can
help support referrals and the best clinical outcome for the patients. All
the policies included in VBC are subject to routine review.
Elaine Wyllie provided an update on the TRISH closedown. She informed
the Committee that all staff have now concluded their contracts, and that
the OSCAR website and app have also been closed down. Kathryn
Brown and colleagues are looking at all of the documents to see where
else they can sit. There will be an update on the progress of this to IGC
in July 2019.
It was RESOLVED that:
i)
ii)
iii)

19/106

the Committee noted the paper and the progress made to date on
the project;
the committee approved the transfer of local policies to Prior
Approval on VBC; and
the committee supported the proposal to bring a full and detailed
report on OSCAR in July 2019.

Workforce Update
Suzie Tilburn presented the workforce report to provide the committee
with information and assurance relating to the workforce employed by
Wakefield CCG during the six month period 1 October 2018 to 31 March
2019.
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She highlighted that only 8% of employees are under the age of 31 and
not many people within this age profile are being shortlisted for roles.
The CCG may wish to consider how it could bring more younger people
into the workforce.
Suzie Tilburn referred to the sickness absence rate for the six month
period ending 31 March 2019. This is currently 4.04% which is above the
target of 2.5%. It was noted that anxiety/Stress/depression/ other
psychiatric illnesses was the top sickness absence reason during the
period. Suzie Tilburn also noted that there is work in place to support
contributions to sickness absence due to menopause. It was
acknowledged that Wakefield CCG has hit the sickness absence target
only twice in five years. Suzie Tilburn asked if the target needs to be
changed. Richard Watkinson referred to the absence rate for anxiety and
stress and asked if the mental health first aiders are being utilised. It was
suggested that these should be renamed as wellbeing first aiders to
remove any stigma regarding Mental Health. Jo Webster asked for a
breakdown by directorate of the employees hitting the first sickness rate.
Members acknowledged that the staff compliance rate for the mandatory
and statutory training was below the target. It was agreed that this will be
discussed at an Extended Senior Management Team meeting and there
will be a push on this for the organisation. It was noted that employees
should not pass their increment until they are fully compliant with their
training. it was suggested there should be training for line managers on
this issue.
A discussion was held regarding the representation of the CCG
workforce in relation to the population of Wakefield. It was agreed that
HR will undertake a sample review of the shortlisting process in relation
to non-shortlisted applications in order to try and identify any barriers
faced by applicants.
It was RESOLVED that:
i)

19/107

the Committee noted the contents of the workforce report for
Quarter 3 and 4 2018/19.

Workforce Policies
Suzie Tilburn provided an update on these policies.
Induction, Mandatory and Statutory Training Policy
The changes to this policy include an increased emphasis on the local
and corporate induction as an integral part of best employment practice.
Alcohol, Substance Misuse and Smoke Free Policy
There have been no changes to this policy.
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Pay Progression Policy
The policy has been reviewed and updated to reflect the national
changes to terms and conditions with respect to pay progression which is
no longer automatic and will now require employees and managers to
complete a form to confirm that all relevant control objectives have been
met. The communication team will notify all employees of this change.
Maternity, Paternity, Adoption and Shared Parental Leave Policy
The policy has been reviewed and updated primarily to reflect national
changes to entitlements to enhanced shared parental pay.
It was RESOLVED that:
i)
ii)
iii)
iv)

19/108

the committee approved the Induction, Mandatory and Statutory
Training policy for implementation;
agreed to extend the Alcohol, Substance Misuse and Smoke Free
Policy for a further three years;
approved the Pay Progression Policy for implementation; and
approved the Maternity, Paternity, Adoption and Shared Parental
Leave Policy policy for implementation.

Mid Yorkshire System Executive Working Group Terms of
Reference
Gemma Gamble presented this report. She explained that the terms of
reference reflect the recommendations from consultation at Wakefield
CCG Senior Management Team meeting on 14 March 2019, IGC on 21
March 2019 and the joint SMT for Greater Huddersfield CCG and North
Kirklees CCG on 21 March 2019. The terms of reference were approved
at JACWG on 04 April 2019.
A discussion then followed regarding lay member representation. The
paper did not reference if this had been taking into consideration. It was
agreed that the groups that sit under MYSEG will have interaction with
lay members and the work plans will reflect this. It was agreed that for
assurance and rigor, quarterly reports will be presented at Integrated
Governance Committee.
It was agreed that work will be done to ensure that there is sufficient
thought into patient representation. For scrutiny, all pieces of work that
are led by planned care will need to take into consideration how
Wakefield CCG does it for patients. The executive members of MYSEG
will think about the level of report from planned care and consider
anything that is to be highlight to Integrated Governance Committee and
Governing Body.
It was RESOLVED that:
i)
ii)

The committee supported the revised Terms of Reference for the
Mid Yorkshire System Executive Group; and
The committee supported the revised system governance
Page 6 of 10

arrangements in the context of the discussion that was noted in
IGC.
19/109

Performance Report
Natalie Tolson presented this report. She provided a detailed update to
Governing Body on 14 May 2019.
She provided an update on maternal smoking at delivery as the CCG
reported in the worst quartile range against five of the measures. She
explained that Wakefield CCG has improved on this over the years but
the IAF is monitored against the national average.
Laura Elliot updated the committee on the new process for how CQC will
review GP practices. The outcome of these reports will be included in
future performance report.
The monthly Performance Report provides a high level overview of the
CCG’s performance against both constitutional performance metrics and
national performance measures that are used to assess the CCG’s
overall rating as part of the Improvement and Assessment Framework
(IAF). The committee noted that Wakefield CCG is currently not meeting
the constitutional targets, and it was not assured about the mitigations to
address this issue. It was therefore agreed that the report will need to
address what the CCG is doing to mitigate this looking at local measures
and the support of the measures.
It was RESOLVED that:
i)

ii)
iii)
19/110

the committee noted the current CCG performance against NHS
Constitutional standards, Improvement and Assessment Framework
(IAF) and Quality Premium;
noted those indicators where performance is below target and the
exception reports provided; and
agreed the recommended actions for the Committee.

General Practice Quality Assurance Framework
Valerie Aguirregoicoa and Sharon Daniel attended IGC to present this
framework. It was explained that since April 2016 Wakefield Clinical
Commissioning Group has held delegated responsibility from NHS
England for Primary Care General Practice Contracts. The Framework
formalises the governance process under which the CCG has been
operating in relation to quality of General Practice provision.
A discussion followed regarding the coproduction of the framework with
general practice and aligning it with the national Primary Care Home and
Network developments. There is a need to be transparent with practices
as there was concern that some may not know how they are being
monitored. Valerie Aguirregoicoa explained that a risk profile will be
shared with the provider and there will be formal communication to
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inform them of the increased surveillance and of the outcome,
expectation and next steps, to ensure that they are fully informed of the
decision and rationale for this.
IGC supported the framework in principle and encouraged the quality
team to continue operating in relation to quality of General Practice
provision. However, that the committee required the quality team get the
support of the Local Medical Committee (LMC) and then bring back the
framework for approval at a future Integrated Governance Committee.
It was RESOLVED that:
i)

19/111

The committee notes the General Practice Quality Assurance
Framework

Infection Prevention and Control Q3/Q4 2018/19
Jane O’Donnell and Beverley Claughton presented this report that
provides information on how risks related to healthcare associated
infection (HCAI) are being addressed. It includes actions from Post
Infection Reviews (PIRs).
It was noted that the outturn for Wakefield CCG and Mid Yorkshire
Hospital NHS Trust was greater than the national ambition. MYHT
reported a total of 15 post 72 hour cases of Clostridium difficile (C.diff) in
this period with a final outturn for 2018/19 of 46 cases against a year-end
trajectory of no more than 26 cases. In CCG residents for this period
there were 41 cases, with a total of 95 cases of C.diff against a year-end
target of no more than 71 cases.
A discussion followed regarding E.coli bacteraemia cases. From 1
October 2018 to 31 March 2019 there have been a total of 168 cases.
The cumulative total stands at 335 against a target of no more than 225
cases in 2018/19, this is a 20% reduction on baseline data of 2016/17
(274 cases). In January 2019 the E Coli reduction plan for the CKW
footprint was reviewed and updated with partner agencies. The IPC team
has contacted NHS Improvement for comment on the action plan. It was
noted that the numbers in Wakefield have been shared with Public
Health England to see if they can support with the reduction.
It was agreed that a focused assurance report will come back Integrated
Governance Committee as part of the quality report in three months. This
report will be a deep dive into E.coli and include comparisons with peer
groups and include more analysis on the statistics.
It was RESOLVED that:
i)
ii)

the committee received, noted and discussed any areas of interest
and concern;
discussed the opportunity to undertake GP-led post infection
reviews (PIR);
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iii)
iv)

19/112

agreed to receive a further update in six months; and
confirmed that the report provides assurance that the risks identified
are being mitigated against.

Fire Safety Policy
Ruth Unwin provided an update on the Fire Safety Policy which was
reviewed and updated in April 2019. She noted that there have been a
few minor terminology changes to the policy and also the inclusion of the
fire evacuation chairs in the equipment section.
It was RESOLVED that:
i)

19/113

the Committee approved the revised NHS Wakefield Clinical
Commissioning Group (CCG) Fire Safety Policy

E Communications and Social Media Policy
Caroline Squires attended IGC to provide an update on the Electronic
communications and Social Media Policy. She noted that the policy
includes amendments to policy and procedural messages in relation to
email which are a mandated pre-requisite to the CCG moving to NHS
Mail. The updated policy also strengthens the content relating to text
messaging, WhatsApp and social media use.
It was RESOLVED that:
i)

19/114

the committee approved the Electronic Communication and Social
Media Policy and Procedure, subject to any amendments.

Prevent Policy
Karen Charlton updated the committee on the new policy which has been
developed as a result of NHS England best practice recommendations.
She explained that this policy will now be separate from the safeguarding
policy and will provide staff with the right mechanisms for raising any
prevent concerns.
It was recommended that Karen Charlton presents this policy at a staff
briefing. It was noted that the training package on ESR is good and that
some of the scenarios should be included in the staff briefing session.
It was RESOLVED that:
i)

19/115

the committee agreed the above policy for 2 years subject to any
statutory changes at which point the policy will be revised and
reviewed if required.

For information Children and Young People’s Local Transformation
Plan: Quarter 3 2018/19 Progress
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This information was provided for information.
Jo Webster highlighted the importance of the letter which states that the
DCO Panel, who met on the 21 February to review the documentation,
were fully confident on Wakefield CCG progress in quarter 3 2018/19 in
delivering the Local Transformation Plan.
19/118

Minutes of meetings
The minutes of the following meetings were shared for information
Joint Acute Commissioning Group – minutes of meetings held on
04 April 2019
ii) System Transformation Group – minutes of meeting held on 4 April
2019
iii) 999/111 Joint Quality Board – minutes of meeting held on 5 March
2019
iv) YAS Contract Management Board – minutes of meeting held on 26
February 2019
i)

These were all received.
19/119

Matters to be referred to other committees or Governing Body
The work relating to the governance and constitutional changes will be
brought back to a future Integrated Governance Committee and
Governing Body session.
There were no other matters that required referral to other committees or
Governing Body.

19/120

Any other business
There was no other business raised.

19/121

Date and time of next meeting:
Thursday, 20 June 2019, 9.00 to 11.00 am in the Seminar Room, White
Rose House.
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Agenda : 18c(i)

NHS Wakefield Clinical Commissioning Group
CLINICAL CABINET
APPROVED MINUTES

Of the meeting held on Thursday 25 April 2019
PRESENT:
Dr Adam Sheppard
Suzannah Cookson
Dr Aly Damji
Michele Ezro
Stephen Hardy
Dr Clive Harries
Dr Pravin Jayakumar
Dr Nadim Nayyar
Dr Colin Speers
Ruth Unwin

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

In attendance:
Dr Jordache Myrescough GP, WCCG
Rachael Bolton
Lead for Planned Care Service Delivery and Transformation,
WCCG & NKCCG
Joanne Fitzpatrick
WCCG, Head of Medicines Optimisation
Paula Spooner
WCCG, Practice Nurse Consultant
Dena Coe
WCCG (Minutes)

No.

Agenda Item

19/20-1

Apologies for Absence were given for :
Dr Phillip Earnshaw, Dr Debbie Hallott, Dr Tim Dean, Jonathan Webb,
Dr Chris Barraclough, Dr Omar Alisha, Dr Patrick Wynn, Dr Dutta Soumitra

19/20-2

Declarations of interest
There were no declarations of interest.

19/20-3

Minutes of the meeting held on 28 March 2019
The minutes of the meeting held on 28 March 2019 were agreed as a true
record.

19/20-4

Action log from the meeting held on 28 March 2019
The Action Log was updated accordingly.

19/20-5

Matters Arising
There were no matters arising.

19/20-6

Planned Care Transformation Update
Rachael Bolton attended to give an update on Planned Care Transformation.
The planned programme for 2019-20 was outlined using the organogram
circulated with the papers. It was highlighted that a huge amount of work had

been done and the team should be congratulated.
It was noted that updates had been scheduled quarterly on the Clinical Cabinet
WorkPlan, these were intended to be a general overview giving a broad update
of the Transformation programme overall. Highlight reports would be produced
after summit events on specific areas of transformation had taken place. These
would be a summary of development and outcomes and it was agreed that
Clinical Cabinet members would find these useful to have sight of.
Discussion took place regarding both clinical and patient engagement in the
process and the most appropriate timing of involvement going forward. It was
agreed that further links should be made between the Planned Care
Transformation team and the Engagement team within the CCG.
It was noted that the ambition of the agreed 2019-20 programme was to be
completed within the financial year, however specific timescales may vary as
required. It was emphasised that the priority of the process was to mitigate
against growth (rather than cost saving).
It was highlighted that in the past feedback on next steps and outcomes
achieved had not been communicated to all those engaged in some of the
processes. It was advised that this would be taken into consideration and
remedied going forward.
Other comments and brief discussion took place on :
• Consider a 2-Year Lookback
• Use of HealthWatch
• Patient voice/experience and input/engagement needs to be earlier in the
process – issue across both WCCG and NKCCG
• Untapped resource of GP specialities – look at capacity and resource
(remunerated?)
• Issues around consultation with MYHT
• Role of PCIG; clarified as ensuring agreed work plans are effected
• How priorities identified
• How plans link with ICS, MYHT etc.
Detailed discussion took place around pain management, including connections
with Mental health/psychology, non-pharmacological approach, social
prescribing and managing new patients and those already taking multiple
prescriptions.
ACTION: It was agreed that a standing agenda item for Clinical Cabinet should
be suggestions for pathways to be taken from primary and secondary care to
PCIG
ACTION: Data on e-referrals to be circulated to Clinical Cabinet members.
ACTION: E-consultation to be included on a forthcoming Clinical Cabinet
agenda.
IT WAS RESOLVED THAT CLINICAL CABINET: noted the contents of the
report and presentation and agreed that individual planned care project highlight
reports were to be submitted for information and assurance.

19/20-7

Value Based Checker
Michele Ezro gave a brief overview and bulleted update on behalf of Elaine
Wyllie on the Value Based Checker Tool. It was agreed that the email detailing
the information would be circulated after the meeting.
It was highlighted that two practices had already agreed to take part in the pilot
of the tool prior to the full roll-out scheduled for 3 June 2019 however more
practices were needed to volunteer. Clinical Cabinet members agreed to ask
their network member practices to take part in the pilot. Dr Damji offered to
discuss in his practice.
Discussion took place on the full commissioning policies and in particular where
they should be electronically saved for sharing and linking purposes. It was
suggested that a link should be included on the VBC tool so that clinicians could
view the full policy if they wished. The discussion included debate on defined
criteria and exceptional circumstances.
It was noted that from the patient perspective processes and tools that make the
system more transparent would be welcomed. It was highlighted that a patient
engagement meeting to discuss in further detail IFRs and exceptionality had not
yet taken place.
ACTION: Email bullet points to Clinical Cabinet members.
ACTION: “Idiots guide” / summary of VBC Tool to be devised and circulated
ACTION: Diary invitation for the workshop on 7 May 2019 to be sent to Clinical
Cabinet members.
IT WAS RESOLVED THAT CLINICAL CABINET:
1. Supported, in principle, the transfer of local criteria led pathways from the
current IFR process to the VBC as part the Phase 1 implementation.
2. Noted the BAU workshop to identify clinical representatives(s) to input
into this discussion in relation to the on-going requirements of Clinical
Cabinet.
3. Noted the progress in VBC implementation to date and discussed the
issues that needed further clarity in relation to implementation of the tool
and or the shutdown of OSCAR.

19/20-8

Minutes from Sub-Committees to Note
There were no meeting notes in March 2019 for Medicines Optimisation Group
to note.

19/20-9

Any other business
There were no further items of business to discuss.

19/20-10

Date and time of next meetings:
Clinical Leader ship F orum: Thursday 9 M ay 2019, 1. 00– 2.30 pm , B oardroom,
WRH
Clinical Cabinet: Thursday 23 May 2019, 09.00 – 12.30, Seminar Room, WRH.
Deadline for papers 15 May 2019.

NHS Wakefield Clinical Commissioning Group
CLINICAL CABINET

Agenda : 18c(ii)

Approved MINUTES

Of the meeting held on Thursday, 23 May 2019
PRESENT:
Suzannah Cookson
Dr Aly Damji
Dr Phillip Earnshaw
Dr Debbie Hallott
Stephen Hardy (Chair)
Dr Clive Harries
Dr Pravin Jayakumar
Dr Nadim Nayyar
Dr Colin Speers
Ruth Unwin

Chief Nurse, WCCG
GP, WCCG, Network Chair
GP, Board Member, Chair WCCG
GP, Board Member
WCCG Board Member, Lay Member
GP, Board Member, WCCG
GP Board Member, WCCG, Network Chair
GP, WCCG, Network Chair
GP, WCCG, Network Chair
WCCG, Director of Corporate Affairs

In attendance:
TJ Alexander
Dr Chris Barraclough
Sharon Cook
Joanne Fitzpatrick
Alix Jeavons

GP, WCCG, Medicines Optimisation Clinical Lead
WCCG, Service Delivery & Transformation Manager
WCCG, Head of Medicines Optimisation
WCCG, Head of Mental Health & Learning Disability
Commissioning
Karen Parkin
WCCG, Associate Director Finance
Dr Jordache Myerscough GP, WCCG
Kerry Wright
WCCG, Senior Commissioning Manger, LD Services
Dena Coe
WCCG (Minutes)

No.

Agenda Item

19/20-11

Apologies for Absence: Dr Adam Sheppard, Dr Tim Dean, Michele Ezro, Jonathan
Webb, Dr Omar Alisha, Dr Patrick Wynn, Dr Dutta Soumitra, Paula Spooner

19/20-12

Declarations of interest
There were no declarations of interest.

19/20-13

Minutes of the meeting held on 25 April 2019
The minutes of the meeting were agreed as a true record.

19/20-14

Action log from the meeting held on 25 April 2019
The Action Log was updated accordingly.

19/20-15

Matters Arising
There were no matters arising.

19/20-16

Finance Update

Karen Parkin attended, on behalf of Jonathan Webb, to give a finance update. It
was noted that the final version of the plan had been submitted to NHSE on 4 April
2019 and presented to Governing Body on 14 May 2019.
It was highlighted that all NHS organisations still have an individual finance target
but the transition to move towards an all system arrangement was underway with
the introduction of the 15% provider sustainability funding.
It was noted that the financial recovery plan had received a strong assessment
rating of 5/5 and recovery had been agreed for the financial year 2021/22 (not
20/21 thereby giving the CCG an extended period to reach the agreed target).
Discussion took place on :





The total growth received by the CCG and a high level overview of how
those funds have been used
Breakdown of local primary care spend. It would be useful for GPs to
understand and it was confirmed that a piece of work was already underway
The present Aligned Incentive Contract
Risks and unidentified savings required

IT WAS RESOLVED THAT CLINICAL CABINET: noted the finance update on the
Financial Plan 2019/20.
19/20-17

Anticoagulation Monitoring Service Review
Sharon Cook attended to give a presentation and obtain clinical feedback on the
review undertaken of the anticoagulation monitoring service. Members were asked
to give clinical feedback on the following :


Should a future service include provision for suitable patients to self-test?
o Clinical Cabinet concluded that patients should be empowered to selftest and supported a future service model that includes provision for
suitable patients to self-test.



Should near patient testing be the preferred method of taking blood samples for
the anticoagulation service?

Key points noted were :
 It was clarified that Wakefield was not an outlying area in terms of prescribing
DOACs.
 Robust service specification required that; improved patient health outcomes,
high quality safe patient care, equitable patient service, good patient
experience, patient empowerment, optimises time in therapeutic range (TTR),
patient’s time in therapeutic range sent to GP
 Currently warfarin service not providing information on patient’s time in (TTR)
with GP, the TTR should be shared with GP to review if patient should continue
on warfarin and have discussion with patient.
 DOACs prescribing steadily increasing/natural progression.
 Patients not been given the choice to move to DOACs.
 Future service should include patient self-testing as long as evidence to back
up.

IT WAS RESOLVED THAT CLINICAL CABINET: discussed and noted the key
clinical considerations of the review.
19/20-18

Ophthalmology & Cataract Surgery Pathways
Sharon Cook attended to provide an update on the proposed Non-Urgent
Ophthalmology and Cataract Surgery paths. It was noted that the ICS leads and
supports the planning and design of the change programmes across West
Yorkshire and Harrogate. 
Members were asked to give clinical feedback on the proposed pathways, the
following key points were noted :
Key points of note on a future service:
 Clinical agreement that cataract surgery service should be bi-lateral – more
benefits for the patients
 Robust service specification required that; improved patient health outcomes,
high quality safe patient care, equitable patient service, good patient
experience, patient empowerment, optimises time in therapeutic range (TTR),
patient’s time in therapeutic range sent to GP
ACTION: Leaflet on Minor Eye Conditions to be circulated to Clinical Cabinet
Members
IT WAS RESOLVED THAT CLINICAL CABINET: discussed and noted the NonUrgent Ophthalmology and Cataract Surgery pathways.

19/20-19

E-consultation Update
Sharon Cook attended to give an update on the e-Consultation service
implementation. 
The service was well received overall and it was acknowledged that the local offer
was excellent and often exceeded agreed outcomes, in particular cardiology was
highlighted as being exemplary. Dr Harries commended the work and staff who
oversaw the process on behalf of the CCG.
Key discussions and points to note were as follows:
 Disparity of EMIS and SystmOne
 Potential to link to mental health
 Monthly bulletin of latest facts and figures
o FAQ on SystmOne template
o Good news stories development underway
o Potential to develop training/and or TARGET sessions
 What does good look like, share good practice wider amongst specialities
 KPIs
 Concern regarding delays in responses
 Issues of level of commitment from service providers and inconsistency of
quality of responses
 The impact of the quality of the question impact on quality of response
It was clarified that there is no method to query an ambiguous response and that a
further e-consultation was required. It was requested that any issues should be
reported to the relevant specialty in the first instance to and escalate to Sharon
Cook if necessary.

There was clinical agreement for the proposed expansion of specialities to be
included in the e-consultation service.
IT WAS RESOLVED THAT CLINICAL CABINET: noted and discussed the
update on the e-consultation process.
19/20-20

Mental Health Investment and Priorities
Alix Jeavons attended to give an overview of the Mental Health Partnership
Priorities, this included information on funding and priorities.
Information highlighted included :
 New ways of working collaboratively with a wide range or partners
 Safe Space would initially be available in central Wakefield from Friday to
Sunday and people who had experienced and come through issues such as
personality and chaotic lifestyles would be there to talk to
 More joint work going forward between adult and youth services
 Dementia and elderly care provision plans (including plans on a page) have
been submitted for approval
 Positive feedback received on GP MH service provision
Areas of discussion included:
 Suicide prevention and methods of communicating potential contagion /
linked instances
 Step change in care programme and the potential lack of clarity of access to
services and care
 Sign-posting
 Issues of support to families and patients dealing with autism and ADHD
 Primary Care Home priority
An issue which was out of the Wakefield area regarding peri-natal services and an
instance of withdrawal of care was highlighted.
Thanks were given to Dr Pravin Jayakumar and Network 5 for their help in
establishing the role of MH community advisor within practices.
Members were asked to feedback directly to Alix Jeavons, by email, regarding
markers of success for integrated working and ideas of how to measure it.
ACTION: It was requested that the adult pathway documentation was circulated to
Clinical Cabinet members.
ACTION: Assurance and confirmation of a particular area of the Wakefield service
provision for peri-natal care was requested.
IT WAS RESOLVED THAT CLINICAL CABINET: noted and discussed the
presentation on Mental Health Partnership Priories.

19/20-21

Learning Disabilities - Transforming Care Update
Kerry Wright attended to give an update on Learning Disabilities Transforming
Care.
It was highlighted that Wakefield had two patients in assessment and treatment

units and that it was envisaged that this would reduce to one in July, with robust
discharging planning around a move for the other.
It was reported that the STOMP initiative was working very well in the Wakefield
area. In order to further improve an added focus could be on improving confidence
of patients and their families to understand and potentially challenge any medicines
prescribed.
Discussion took place on:
 Variance of services provided within practices
 Sharing good practice
 Opportunity to look at quality of service provision
 LeDer Report and training offer
 Sign-posting / Awareness of services available and how to access
 Lack of uptake of the offer of Annual Health Check – any feedback would be
welcomed. Some feedback already received;
o Reasons communication via third sector/community sector was that
the offer was intimidating and misunderstood
o Mistaken belief it is a benefits review
Clinical Cabinet were assured that the quality of service provision for the two
Wakefield in-patients was felt to be adequate and there were no issues of concern
that were immediately observable.
IT WAS RESOLVED THAT CLINICAL CABINET: discussed and noted the
Learning Disability Transforming Care Update.
19/20-22

Healthy Hearts - Lipid Phase Engagement
Anna Staples attended to present the draft lipid guidance and supporting material
from the ICS programme.
Members were asked to comment on the dosage and switching prescribing of
statins via letter and/or other methods.
Key areas of discussion and comment included;
 Do we want Treatment to Target for primary prevention?
 Queried whether all type 2 diabetes patients need statins
 Exclusions to searches will rule out those with contra-indications (need to follow
this up)
 Some prefer to prescribe and then leave the patient to self-manage ‘in primary
prevention, shift guidance for follow to sit under column for secondary
prevention
 Others not comfortable with leaving the patient to self-manage as issues with
compliance and wider support not then addressed.
 Shared decision making needs implementing. This doesn’t need to be GP:
social prescribers / range of pharma roles could potentially provide this service
 Social prescribing options and non-medicalisation approach
 Specific issues around prescribing statins by letter
 Difficulty of reaching and engaging key groups of relevant patients
 Emphasis on any approach should be on lifestyle
 Potential and benefits of speaking to patients in Group Consultations to be
explored earlier in the pathway






Possibility of working with Ardens on a healthy heart option
Public Health / Generic approach – need for a brand
Pathway should include non-statins medication
Pharmacist representation is occurring at ICS level and engagement locally was
offered by Head of Meds Optimisation

IT WAS RESOLVED THAT CLINICAL CABINET: discussed and noted the draft
lipid guidance and supporting material.
19/20-23

Clinical Cabinet Annual Report
The Clinical Cabinet Annual Report was noted.
IT WAS RESOLVED THAT CLINICAL CABINET: noted and recommended the
annual report to the Governing Body

19/20-24

Clinical Cabinet Effectiveness Report
The Clinical Cabinet Effectiveness Report was noted.
Key issues included:
 It was highlighted that officer colleagues needed to be clear regarding
expectations and response required of Clinical Cabinet
 During the meeting clarification of actions and opinions should be detailed at
the end of each agenda item
 Suggestion that Clinical Cabinet should be seen as a clinical advisory forum /
sense checking
IT WAS RESOLVED THAT CLINICAL CABINET: noted the findings of the Clinical
Cabinet Effectiveness Survey.

19/20-25

Clinical Cabinet Work Plan
The Clinical Cabinet Work Plan was noted.
IT WAS RESOLVED THAT CLINICAL CABINET: noted the Clinical Cabinet Work
Plan.

19/20-27

Minutes from Sub-Committees to Note
The minutes from the Medicines Optimisation Group held on 11 April 2019 were
noted.
It was confirmed that that Clinical Cabinet members should continue to note MOG
minutes.
IT WAS RESOLVED THAT CLINICAL CABINET: noted the minutes from the
Medicines Optimisation Group held on 11 April 2019.

19/20-28

Any other business
Dr Debbie Hallott highlighted the 1000 GP Park Run event.
Dr Clive Harries suggested that the discussion forum on Skyline was revitalised in
order to optimise clinical feedback on relevant issues.
There were no further items of business to discuss.

19/20-29

Date and time of next meetings:
Clinical Leadership Forum: Thursday 13 June 2019, 1.00– 2.30 pm, Boardroom,
WRH.
Clinical Cabinet: Thursday 27 June 2019, 09.00 – 12.30, Seminar Room, WRH.
Deadline for papers 19 June 2019.

Agenda item: 18d (i)
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 27 November 2018
Present:

Melanie Brown

Programme Commissioning
Director Integrated Care
Executive Clinical Advisor
Chief Nurse
Lay Member (Deputy Chair)
Lay Member (Chair)
Secondary Care Specialist
Lay Member (Audit)
Interim Chief Finance Officer

Dr Greg Connor
Suzannah Cookson
Stephen Hardy
Richard Hindley
Mr Hany Lotfallah
Richard Watkinson
Jonathan Webb
In Attendance:

Jonathan Hodgson

Internal Audit Manager, Audit Yorkshire (item
18/138 only)

Anna Ladd
Amrit Reyat

NHS England Representative
Governance and Board Secretary (item
18/132 only)
Head of Primary Care Co-Commissioning
Minute Taker

Chris Skelton
Pam Vaines
18/127

Apologies
Apologies were received from Diane Hampshire, Nichola Esmond, Pat Garbutt,
Anna Hartley and Ruth Unwin.

18/128

Declarations of Interest
There were no declarations of interest made.

18/129

(a) Minutes of the meeting held on 25 September 2018
The minutes from the meeting held on 25 September 2018 were agreed as an
accurate record.
(b) Action sheet from the meeting held on 25 September 2018
The action sheet was noted.

18/130

Matters Arising
There were no matters arising discussed.

18/131

Special Allocations Scheme Appeals Process
Chris Skelton reminded the Committee that the provision of a Special Allocations
Scheme and associated appeals process was a delegated commissioning
1

responsibility.
The scheme provides GP services for patients who have been removed from
general practice for being physically or verbally aggressive. The scheme is
currently delivered in Wakefield at Lupset surgery.
At any one time there are roughly 15 patients in the scheme and between three
and six appeals could be expected per year.
The proposed appeals process would be via a panel made up of members of NHS
Wakefield CCG (CCG) and the Local Medical Council (LMC). The relevant practice
and patient would be required to submit evidence for the panel’s consideration.
This model has been successfully implemented in other areas and has been
recommended by NHS England Area Team.
Jonathan Webb asked how long patients usually remain on the Special Allocations
Scheme. Chris Skelton explained that the usual term was for a year, at which time
patients would be reviewed to establish whether they could be returned to their
usual surgery. The decision would be made taking into account the patient’s
behaviour whilst registered under the scheme at Lupset Surgery.
Chris Skelton agreed to report back to the Committee with the exact number of
patients currently on the scheme at the January 2019 Probity Committee. He
clarified that the service has been commissioned on a block basis and not per
patient.
Chris Skelton confirmed that the local practice managers at other practices were
aware of the scheme and received regular presentation and updates from the
Lupset Practice Manager.
It was RESOLVED that:
i.
The Probity Committee discussed the content of the process for undertaking
appeals for patients allocated to the Special Allocations Scheme
ii.
The Probity Committee approved the process.
18/132

NHS Wakefield CCG mid-year committee progress and assurance report
Amrit Reyat presented the mid-year summary of probity committee work and
explained that the report would form part of the Annual Report.
Amrit Reyat explained that the report covered the period April to August 2018 and
raised no areas of concern.
Amrit Reyat apologised for an error on the table within the report which duplicated
the axis legends and confirmed that this would be corrected for future publication.
It was RESOLVED that:
i.

The Probity Committee noted the mid-year committee progress reports,
including progress made against agreed work plans; and
2

ii.

18/133

The Probity Committee agreed that the mid-year committee progress reports
provide appropriate assurance.
Maybush Medical Centre CQC report
Chris Skelton reminded members that he provided a verbal update at the
September 2018 Probity Committee during which it was agreed that the CQC
report would be shared as soon as it had been published. The report was provided
to members.
Chris Skelton drew attention to assurances that the number of clinical staff has
been increased and effective mentorship has been established for new staff.
Policies are now in place and patient engagement established. A patient survey
action plan has been developed and shared with the CCG.
Dr Greg Connor commented on the tremendous turn around by Maybush over last
18 months. He suggested that the clinical team and practice manager deserve
recognition for the work carried out.
Mel Brown agreed to write formally to the practice to acknowledge the work they
have carried out.
Richard Hindley sought assurance that the CCG was satisfied that the practice
would be able to maintain the improvements they have implemented. Chris Skelton
responded that support would remain in place to ensure that this continues. The
situation would continue to be monitored.
Chris Skelton commented that a further update of the action plan would be
included in the Quarter 3 Wakefield Practice Premium report.
Suzannah Cookson commented that nominations for the national nurse awards
were open and Dr Connor and Chris Skelton agreed to consider this in relation to
the work carried out by Maybush clinical staff.
It was RESOLVED that:
i.
ii.

18/134

The Probity Committee received the information in relation to Maybush
Medical Centre CQC report.
The Probity Committee received assurances about how performance
improvement would be maintained

Wrenthorpe Communication and Assurance Report
Chris Skelton presented the report which formed part of a series of reports
monitoring the impact of the Wrenthorpe Branch Closure.
Chris Skelton confirmed that a number of new staff were in post, in line with the
branch closure proposals, including two apprentice receptionists which would
improve patient contact experience.
Transport continued to be offered. However, there has been little uptake of the
3

scheme. Only a small proportion of patients for whom transport is available have
used the service. The CCG continued to work with the practice on this.
Richard Hindley asked whether there would be any further involvement with the
Overview and Scrutiny Committee or NHS England. Anna Ladd responded that
NHS England had been reassured that the change has been robustly overseen by
the CCG via Probity Committee and that any developing issues would be
investigated.
Mel Brown commented that the Overview and Scrutiny Committee were expected
to request an update on this matter in 2019.
Dr Connor informed the Committee that the Practice would meet with local
councillors in the near future to provide an update and feedback. He then
confirmed that the network development scheme included tasks related to
workforce and capacity which would help both the CCG and the Practice to
establish whether the new recruitments had produced a positive impact.
Mel Brown asked whether the practice had received any complaints regarding the
branch closure. Chris Skelton responded that there had been some positive
feedback but no complaints that had been reported to the CCG.
It was RESOLVED that:
i.
ii.

18/135

The Probity Committee received assurance in regards to the progress of
the branch surgery at Wrenthorpe
The Probity Committee received a further update in regards to progress
at the next Probity Committee in January 2019

Wakefield Practice Premium Contact 2018/19 Q2 Performance Report
Chris Skelton presented the report covering performance at the six month point in
respect of the Wakefield Practice Premium Contact (WPPC) and provided an
update against each of the domains.
The Primary Care Team continued to work with practices to monitor action plans
and to support practices where necessary.
The Learning Disabilities Health Check performance had progressed over the
period with a rolling 12 month performance of 57.45%. However, Chris Skelton
asked the Committee to note that due to national changes to the scheme, there
could have been some under-reporting.
Suzannah Cookson was assured that all practices work to a standard guide for the
Learning Disabilities Health Check which has been supplemented with a series of
questions from NHS Wakefield CCG regarding quality. Chris Skelton commented
that several practices have been asked to clarify their responses.
Mel Brown commented that the situation this year is a vast improvement on the
equivalent period last year. Practices which had difficulty completing the Checks
4

last year have begun work on this year’s assessments.
Chris Skelton informed the Committee that support had been offered to practices
which experienced difficulties in completing the identification assessments in the
manner had expected by NHS Wakefield CCG.
Jonathan Webb asked whether there was confidence that the KPIs had been set
correctly and whether it was likely that the allocated £1.6m would be paid out due
to targets being achieved.
Chris Skelton responded that the report included a table showing progress against
KPIs. He reminded the Committee that the initial intention was to ensure that all
practices were compliant in all areas. Payment has not been allocated to each
element and the Probity Committee was able to impose financial sanctions where
necessary, subject to the consideration of mitigating factors. Chris Skelton
commented that he expected to be able to present a position on performance by
month nine.
Mel Brown explained that this would be discussed with Programme Board and
asked whether plans for WPPC for 2019/20 were yet in place.
Dr Connor commented that in light of the national plan and CCG allocations, a
further report would be presented to Probity Committee in January 2019 with the
initial plan and strategy for 2019/20. It is expected that aspects of the contract
which are aimed at reducing hospital stays (eg prostate management) would
remain in the WPPC contract and that new targets would be included, such as
Learning Disabilities. Discussion regarding targets remained at a preliminary stage.
Richard Hindley noted that one practice had already achieved the Learning
Disabilities Health Check target and that by the end of Quarter 3 it was hoped that
it would be possible to identify practices which may not achieve the targets so that
they could be supported appropriately.
Mel Brown reminded the Committee that Dr Nayyar wrote to practices last year and
suggested that this could be repeated this year. However, a decision would be
made at the end of Quarter 3.
Chris Skelton commented that Learning Disabilities Health Checks are quite time
consuming and can take up to an hour. NHS Wakefield CCG has therefore always
recommended that practices begin work on this topic at the start of the financial
year. However, some practices have historically carried out the Checks in Quarters
3 and 4.
Dr Connor explained that an additional time constraint resulted from the need to
conduct the checks using the same GP and nurse to ensure consistence between
annual reviews. It was acknowledged that a great deal of organisation is involved in
arranging the Health Checks.
Richard Hindley noted that four practices had been reported as ‘awaiting more
information’ and was assured that additional information had been received since
the report was written. This would be reflected in the next report.

5

It was RESOLVED that:
i.
ii.

18/136

The Probity Committee noted the progress in regards to performance
against the Wakefield Practice Premium contract up to Quarter 2.
The Probity Committee agreed the KPI payments in regard to the KP1003
for Quarter 2.

Primary Care Network Development Scheme
Chris Skelton presented the paper. He explained that it related to the £1 per head
for accelerated development of primary care and was four work area of the primary
care strategy. The scheme is designed to encourage practices to work locally with
other providers. The scheme has being successfully delivered nationally.
Networks were designed to work in collaboration at a size small enough for
personalised care but large enough to generated economies of scale. This has
provided additional sustainability for providers.
The model which has been adopted by NHS Wakefield CCG is the Primary Care
Home which would work across populations of 30-50k. Chris Skelton stressed that
work had been undertaken as collaboration and that there had not been any
mergers or take-overs. Work has been concentrated around a keen focus on health
outcomes, improved workforce and was aligned to clinical and financial drivers.
Chris Skelton explained that the scheme delivered against four specific areas:
network, population, clinical commissioning and GP resilience.
GP practices were required to work thought a series of questions in their existing
networks, to look at how they can develop Primary Care Home schemes. As
commissioner, NHS Wakefield CCG has sought to ensure that the local health
economy is resilient and would therefore formally approve the networks which work
at Primary Care Home level and would support networks which continued to work
towards this level.
Chris Skelton stressed the holistic approach of the scheme and pointed out that the
quality outcomes for the enhanced mental health reviews included a requirement in
relation to physical health.
The pathology testing standards for GPs remained at the development stage.
Chris Skelton stressed that local practices have been encouraged to engage with
the scheme which is a value based commissioning tool. Practices have been asked
to provide two year practice plans. NHS England had also sought assurance that
all practices had completed the capacity and demand tool which should be shared
with networks, the resilience academy and NHS Wakefield CCG.
Stephen Hardy expressed a lack of assurance regarding patient involvement in the
Primary Care Home scheme and suggested that patient and public involvement
should be made an intrinsic part of the scheme.
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Chris Skelton provided assurance that practices would appoint a patient
representative prior to signing up to scheme.
Mel Brown confirmed that the scheme would go live on Saturday, 1 December
2018 with the support of the Local Medical Committee (LMC).
Dr Connor commented that following preliminary discussions with the LMC, some
elements of the scheme had yet to be finalised. A diagnostic review has been
carried out in every network and some meetings have taken place. The meetings
have included a patient representative.
Mel Brown stated that the work carried out so far had been encouraging and that
consideration should now be given to the work which would be required during
Quarters 3 and 4. Practices would be encouraged to begin work in early 2019/20 to
ensure future resilience.
Dr Connor commented that Integrated Care System (ICS) funding had recently
been announced and reminded the Committee that the CCG was, at all times,
dependent on funding for this scheme.
Richard Hindley was pleased to note the two year practice plans which provided a
clear indication of how practices assess and plan their own resilience. He then
sought assurance that support has been provided to the practices that are less
resilient and whether the CCG had plans to support them and to encourage
support from elsewhere in primary care.
Chris Skelton confirmed that some practices have enquired whether it was
acceptable to submit a network plan. This had been agreed, subject to clear
indications within the plan of the role of individual practices. The CCG has
supported this opportunity for network members to work together. Conexus have
supported practices with specialists from external organisations. Dr Connor
clarified that each practice within the network would have to demonstrate that they
have individually worked through each of the steps.
It was RESOLVED that:
i.
The Probity Committee approved the Primary Care Network
Development Scheme for 2018/19;
ii.
The Probity Committee received a further report in May 2019 with
regards to the scheme outcomes and next steps.
18/137

General Practice Strategy Update
Following the outline of the General Practice Strategy presented at the
25 September 2018 Probity Committee, Dr Connor provided an update and
explained that the national NHS plan had not yet been published. Details would be
shared with the Public Involvement and Patient Experience Committee (PIPEC) in
December 2018.
The Committee was reminded that the new Associate Director, Dominic Blaydon,
would come into post on 7 December 2018 and would have responsibility for
strategic planning.
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Mel Brown informed the Committee that Dr Connor and Dominic Blaydon would
attend the Connecting Health Partnership.
Richard Hindley reminded the Committee that the Governing Body development
session considered the CCG’s strategic objectives which aligned with the General
Practice Strategy update.
Mel Brown commented that local councillors would be provided with an update
when the national plan had been received. The work programme would then be
updated and presented to the Overview and Scrutiny Committee.
It was RESOLVED that:
i.
ii.

18/138

The Probity Committee approved the summary outline of a general practice
development plan for Wakefield district;
The Probity Committee received a substantive plan in January 2019 in the
light of the NHS long term plan and associated CCG financial allocations for
primary care.

Primary Medical Care Commissioning and Contracting: Internal Audit
Framework for delegated Clinical Commissioning Groups
Jonathan Hodgson presented the NHS England Internal Audit Framework and
highlighted several elements for consideration by the Committee.
The audit plans have been developed on a cyclical basis rather than an annual
pattern. The last review was carried out in January 2016 resulting in a rating of
Significant Assurance for NHS Wakefield CCG.
Internal Audit has sought a consistent approach across their client base and plan to
share good practice. It was suggested that a three year cycle would be appropriate.
It was noted that if the audit programme begin in 2018/19 the expectation would be
that it should be possible to complete the audits required by March 2021. If audit
plans commenced from 2019/20, the audit programme would be completed by
March 2022.
Jonathan Hodgson explained that the reporting of the findings would be discussed
at Governing Body to reduce the duplication of reporting at Probity Committee,
Audit Committee and Governing Body. He reminded members that sections of the
Internal Audit report are included in the Annual Report and Annual Governance
Statement.
Jonathan Webb noted that the paper was discussed at the 27 September 2018
Audit Committee where it was recommended that the paper be shared at Probity
Committee for information. Jonathan Hodgson commented that four local CCGs
currently consider the report at several committees as each committee views the
report for different reasons.
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Jonathan Hodgson gave assurance that the work would be within the existing work
envelope. The work had been RAG-rated as critical and other elements of the
work plan would be postponed, if necessary, to ensure the audit is completed.
Anna Ladd commented that NHS England had no plans to providing any additional
funding for this task.
It was RESOLVED that:
i.
ii.

18/139

The Probity Committee noted the summary of the guidance below and
The Probity Committee agreed to ratify the approach to compliance over
2019/20 to 2021/22.

Matters to be referred to other committees or Governing Body
The following papers were to be referred to other Committees:
i.
The minutes of this meeting would be shared with the Governing Body.
ii.
Item 18/137 would be shared with PIPEC and the Overview and Scrutiny
Committee.

18/140

Any Other Business
Suzannah Cookson asked members of the Committee to consider possible
nominations for the upcoming Nurse Awards and to promote the scheme with their
teams and partners.
Mel Brown obtained consent from the Committee for Dominic Blaydon to observe
future Probity Committees until the Terms of Reference can be amended to make
him a full member of the Committee.

18/141

Date and Time of Next Meeting
Tuesday 22 January 2019, 3:00pm, Boardroom, White Rose House
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Agenda item: 18d(ii)
NHS Wakefield Clinical Commissioning Group
PROBITY COMMITTEE
Minutes of the Meeting held on 26 March 2019
Present:

In Attendance:

19/001

Dr Greg Connor
Suzannah Cookson
Diane Hampshire
Richard Hindley
Mr Hany Lotfallah
Jonathan Webb

Executive Clinical Advisor
Chief Nurse
Registered Nurse
Lay Member (Chair)
Secondary Care Specialist
Chief Finance Officer

Dominic Blaydon

Associate Director Primary Care
Commissioning

Sharon Daniel

Quality Support Manager

Nichola Esmond

Healthwatch Representative

Natalie Knowles

Primary Care Support Manager

Amrit Reyat
Chris Skelton
Pam Vaines

Governance and Board Secretary
Head of Primary Care Co-Commissioning
Minute Taker

Apologies
Apologies were received from Mel Brown, Stephen Hardy, Richard Watkinson,
Anna Ladd, Anna Hartley, Cllr Pat Garbutt and Ruth Unwin.

19/002

Declarations of Interest
There were no declarations of interest made.

19/003

(a) Minutes of the meeting held on 27 November 2018
The minutes from the meeting held on 27 November 2018 were agreed as an
accurate record.
It was noted that the agenda for the meeting on 26 March 2019 incorrectly stated
that the minutes and action sheet from the meeting held on 23 January 2018 would
be reviewed. The minutes and action sheet reviewed by the Committee were from
the meeting held on 27 November 2018.
(b) Action sheet from the meeting held on 27 November 2018
The action sheet was noted.

19/004

Matters Arising
1

There were no matters arising discussed.
19/005

Annual Practice Visits Report
Natalie Knowles and Sharon Daniel presented the paper describing the findings of
the annual practice visits held in 2018/19.
Sharon Daniel explained that 35 practice visits had taken place, with specific
reference to key areas, including access, medication, patients with learning
disabilities, engagement in New Models of Care and Core Contracts.
Natalie Knowles highlighted the involvement of Patient Representative Groups in
the flu campaigns run by a number of practices.
Several practices were highlighted as requiring assistance with Care Navigation
process. They will be supported by Conexus.
Diane Hampshire commented that the report was informative and useful, it would
have been helpful to have specific numbers and references. For example, the
report states that ‘where practices have been identified as requiring further support,
members of the Primary Care, Quality and Resilience Academy teams are
available to offer support and advice’, the Committee would have found it useful to
understand the number of practices involved.
Suzannah Cookson commented that there needed to ensure the targets are
sufficiently challenging.
It was agreed that future reports will contain more detail and will be linked to the
main functions of the CCG.
Mr Lotfallah asked for clarification regarding the two remaining practices which had
not had a practice visit. The Committee was informed that one practice visit is due
to be completed in April 2019 and the CCG continued to work with the remaining
practice.
Richard Hindley sought assurance regarding resilience and succession planning
and would like future reports to include this topic.
Natalie Knowles confirmed that the 2018/19 visits looked at the whole service and
included an overall of resilience and succession planning.
Dr Connor informed the Committee that two other changes will feed into the new
round of visits – practice two year development plans and the CCHG performance
framework.
Jonathan Webb asked how the report was to be used. Chris Skelton explained that
the report was to be shared with commissioners and that where necessary;
practices would be signposted to the appropriate support.
Chris Skelton informed the Committee that teams within the CCG often refer issues
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to the Primary Care Team and the Committee could therefore be assured that
information sharing is embedded within the organisation.
It was acknowledged that whilst feedback from the Practice Visits was provided to
individual practices, there is scope for sharing learning at Network level and
beyond. This will be developed over time.
Richard Hindley asked for an updated report in the revised format, to be presented
at a future meeting.
It was RESOLVED that:
 The Probity Committee received the annual practice visits assurance report for

19/006

2018/19
The Probity Committee agreed to receive a further report on the practice visits
undertaken in 2019/20

Primary Care Strategy
Dominic Blaydon presented the draft Primary Care Strategy, supported by a
presentation, for comment prior to consideration by the Governing Body for final
approval.
The Primary Care Strategy reflected the challenges of an aging and growing
population, increased demand for out of hospital health provision and an aging
healthcare workforce.
The Strategy established two key objectives; strengthening GP practices and
supporting integration. The Strategy identifies three levels;practice, network and
district level) and five key priorities: Core GP teams, Primary Care Home,
Consolidation of community urgent care services, care navigation and interface
between specialist and primary care.
The Strategy has been developed to improve resilience and strengthen the
interface between primary and secondary care.
To support the work of the Strategy, Dominic Blaydon explained that there were
five Enablers – Wakefield GP Resilience Academy, Conexus GP Confederation,
Connecting Care Hubs, Population Health Management and a new local contract to
replace the Premium Contract.
Dominic Blaydon explained that feedback had been received on the draft Primary
Care Strategy and that the final draft would be presented to Governing Body in
May for approval. A Project Initiation Document has been made available to share
with members at their request.
Suzannah Cookson asked whether Bradford Community Trust had been contacted
regarding prevention, specifically in relation to children’s services. Dominic
Blaydon explained that children’s services had not been explicitly reflected in the
document and that this would be addressed.
Diane Hampshire also commented on the lack of reference to children’s services in
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the Strategy and suggested that a carers section be included in the patient
satisfaction.
Nichola Esmond sought clarification regarding the governance process for Primary
Care Home, specifically whether the leadership team has a system- wide
approach. Dominic Blaydon explained that robust governance arrangements within
the Primary Care Hub will be established. From there all key stakeholders across
the system will link into those arrangements to ensure the governance processes
are effective. An event has been organised for 30 April 2019 to disseminate how
this will operate.
Nichola Esmond suggested that thought be given to the funding of volunteer
organisations and patient involvement, commenting that it was not always
financially viable for these groups to take part on an equal footing to other, larger
stakeholders. Dominic Blaydon accepted the restrictions in the process and
confirmed that work was required to ensure equal consideration to the priorities of
all stakeholders.
Richard Hindley highlighted that the documentation and the presentation
demonstrated a slightly different emphasis on certain information, specifically in
relation to the enablers. Dominic Blaydon confirmed that details of the enablers are
currently being finalised and that the presentation to Governing Body will present a
clear picture of the enablers.
Richard Hindley sought assurance regarding patient and public involvement in the
Strategy. Dominic Blaydon confirmed that there had been attendance at PIPEC
and the revised Strategy would reflect the comments received. He acknowledged
that learning had been identified regarding the need to engage with patients and
public at an earlier stage in future develpments.
Dr Connor commented that the draft strategy would be updated with all the
feedback received and this will be combined in a way that gives the document a
single narrative voice.
Richard Hindley suggested that the presentation articulated the position regarding
engagement with stakeholders more clearly than the documentation.
Suzannah Cookson commented that the recent the Chief Nurse conference
included a patient story which emphasised the importance placed on the NHS by
individuals. People with long term conditions will have a great deal of knowledge
which could be taken into account if the CCG engaged with them more thoroughly.
It was RESOLVED that:
i.

19/007

The Probity Committee supported the priorities set out in the Primary Care
Strategy ahead of final approval by the Governing Body in May 2019.

GP contract 5 year framework and commissioning intentions 2019/20 and
beyond (Presentation)
Chris Skelton provided a review of the GP 5 Year Forward framework for the GP
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Contract and the link to the NHS Long Term Plan. A presentation was used to
support the discussion.
Chris Skelton explained that technical guidance has yet to be published and that it
is proposed to continue with the current arrangements until 1 July when all national
guidance will apply.
The Committee was informed that there will be a state-backed indemnity scheme
for general practice which will mean that individual practices will no longer need to
obtain separate indemnity cover. This will be beneficial at network level, as it will
provide consistency going forward.
Chris Skelton explained that from July 2019 a pharmacist and a social prescriber
will be available within each Network and that other services that support and
enhance primary care will be developed.
The Academy will continue to support practices and video appointments will be
rolled out across the patch from 2021/22.
The Committee were provided with timescales for next steps:
• Primary Care Allocations (Revised) – 21 March 2019
• Technical Guidance – 29 March 2019 (Provisional)
• Q1 Scheme commences – 1 April 2019
• Probity Committee – 21 May 2019
• Plans for 1 July 2019 and beyond – 1 July 2019
Diane Hampshire sought confirmation that the indemnity scheme would cover
practice nurses and was assured that the scheme would cover anyone employed
by the practice.
Chris Skelton explained that there will be a number of funding streams for GP
practices, including the non-discretionary element of the NHS England allocation,
reinvestment of the PMS premium (via WPPC Contract), practice development and
local enhanced services.
The Network offer is £1.50 per patient per Network, which is mandated nationally.
Networks have been given autonomy to determine how to spend this funding.
Chris Skelton discussed the approach to roll-over current commissioned schemes
into Q1 2019/20 and make changes to commissioning arrangements implemented
on 1 July 2019 in line with the national contract changes.
It is expected that the revised contract for Q2 onwards will be discussed at Probity
Committee in May 2019.
Chris Skelton informed the Committee that Care Homes are currently aligned at
practice level; however plans are in place to restructure this as the national
guidance requires this to be done at Network level.
Chris Skelton also discussed the further relationship with Conexus GP
Confederation and the ongoing support provided by the CCG through the MoU.
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Jonathan Webb informed the Committee that NHS England have recently
confirmed the allocation uplift for 2019/20 which is substantially less than expected.
CCGs will contribute to the new indemnity scheme and although this was expected,
it has impacted on the funding shortfall. A number of CCG’s in Yorkshire and
Humber are lobbying NHS England regarding the adverse impact on funding
allocations. Technical guidance is expected shortly. The Committee would be
updated on this once it has been received.
It was RESOLVED that:
i.
ii.

iii.
iv.

19/008

The Probity Committee noted the national changes to the GP Contract for
the next 5 years.
The Probity Committee approved the commissioning approach to extend the
current local contractual arrangements for three months from 1 April 2019
ahead of introducing new contractual arrangements.
The Probity Committee discuss and comment on the provisional
commissioning intentions from 1 July 2019 onwards
The Probity Committee received and approved the commissioning intentions
from 1 July 2019 onwards at the Probity Committee in May 2019.

Wakefield Integrated Urgent Primary Care Provision
Dominic Blaydon explained that over the last six months, work on the Urgent
Primary Care Strategy had been undertaken as part of the Primary Care Strategy.
An integrated model which provided a 24/7 clinical assistance service was being
developed. The aim was to co-locate the services of GP care and the walk-in
centre and develop an integrated urgent care model located at the Pontefract
Urgent Treatment Centre.
The CCG’s aim to undertake a tender process to implement a new service from
April 2020.
Dominic Blaydon explained that the current providers have not yet developed a
model that meets the needs of the Wakefield population. Diane Hampshire asked
whether, given these circumstances, it was appropriate to ask the current providers
to develop the future model. Jonathan Webb asked whether it would be appropriate
to launch the tender process or enter into a dialogue with providers.
Dr Connor responded that the current provision is complex with a number of
overlaps. This has resulted in patient confusion regarding the services offered. In
addition, the GP Access Fund element of the National GP Contract will grant
funding at Network level for Urgent Primary Care Provision, which will add further
complexities.
Jonathan Webb suggested that it might not be possible to co-locate GP Care and
the Walk-in Centre and asked whether this was a vital element of the future
provision. Dominic Blaydon explained that the aim was to have a consistent service
for all residents. A two-site option could be considered, dependent on the
proposals put forward.
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Nichola Esmond asked how the proposed provision differs from the existing
service. Dominic Blaydon responded that there are currently two providers offering
different services from two sites. The aim is to provide a consistent service across
the District with a single process.
Nichola Esmond emphasised that people appreciate access to a site in Wakefield
city centre, She acknowledged that there had been a number of consultations prior
to changes at Pontefract Hospital and it had been agreed that there should not be
any future consultations on the same topic. However Nichola suggested that a
public engagement session should take place if there are any proposals to move
the service outside the city centre.
Jonathan Webb noted that the Walk-in centre is significantly used by people who
live outside the Wakefield area. It would therefore be necessary to understand the
implications of a possible location change as part of any proposal.
The Committee were informed that the current providers of the Walk-in Centre
(Local Care Direct) are in negotiations with the Landlord regarding the current
lease. It may therefore be necessary to re-locate the Walk-in Centre due to leasing
issues. However, this would not necessarily mean relocating outside the city
centre.
Suzannah Cookson supported the requirement to determine the level of use at
both current locations before any decisions are made. She recommended that
young people should be considered when making any decision regarding patient
engagement.
Nichola Esmond reiterated the need to hold public engagement should there be
any suggestion that the service could be delivered from a different location. Dr
Connor stressed that all patients will need to be clearly informed of any change in
delivery.
Richard Hindley noted the tight timescales and sought assurance that they were
realistic. Dominic Blaydon acknowledged the pressures involved in completing this
task on time. He stressed the importance of commissioning the ‘right’ urgent care
provision.
It was RESOLVED that:
i.

19/010

The Probity Committee noted the progress that has been made on the
development of an urgent primary care service model

Probity Committee Self-assessment
Amrit Reyat explained the requirement for all CCG committees to carry out an
annual self-assessment. The 2018/19 assessment will be in two sections. The first
is a discussion between the Chair of the Committee and the Governance and
Board Secretary. A checklist will then be shared with committee members and
regular attendees.
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The process has been scheduled to commence the week beginning 1 April 2019
and the findings will be presented at the May 2019 meeting.
It was RESOLVED that:
i.

ii.

19/011

The Probity Committee noted the process for the completion of the
2018/2019 Probity Committee Self-Assessment questionnaire to consider
the effectiveness of the Probity Committee.
The Probity Committee noted this is an annual process undertaken by all
CCG committees to ensure that they are operating effectively. This is
reported in the annual report.

Wakefield Practice Premium Contract 2018/19 – Quarter 3 Performance
Report
Chris Skelton explained that the paper had been prepared for the cancelled
January 2019 Probity Committee meeting meaning that the data therefore referred
to Q3. The Quarter 4 paper will be presented at the May meeting.
Chris Skelton confirmed that the three practices which had achieved below 25/30 in
relation to the access domain are smaller practices and had met with patient
requests for appointments. They did not therefore comply with the KPI
requirements but provided evidence of patient satisfaction with appointment
access.
Chris Skelton clarified that Natalie Knowles had worked with the struggling
practices to seek additional assurances. The aim has been to improve patient
experience and safety.
Jonathan Webb sought confirmation that practices were being supported not to
accept repeat prescription requests by telephone. Dr Connor confirmed that this is
the case and explained that the advice had been given to –
 avoid errors due to confusion relating to complicated medicine names;
 reduce delays in telephone access as calls for repeat prescriptions
contribute to delays for patients trying to access GPs for other reasons such
as appointments or results etc.
It was RESOLVED that:
 The Probity Committee noted the progress in regards to performance
against the Wakefield Practice Premium contract up to Quarter 3.
 The Probity Committee agreed the KPI payments in regard to the KPI001 for
Quarter 3.

19/012

Estates Update – with specific reference to Castleford Health Centre
Chris Skelton explained that NHS Wakefield CCG has appointed an external
individual to review the proposals for Castleford Health Centre. The options are to
refurbish the existing site or to build new premises on an adjoining site.
Changes are required to provide additional capacity in the area.
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Committee members were reminded that Mid Yorkshire Hospitals NHS Trust
provide a number of services from the Health Centre.
The existing practices prefer the option of a new build.
NHS Property Services are the landlords and are looking at options for a
refurbishment to be funded by the CCG.
Chris Skelton explained that the next step would be to clarify the space required by
the GP practices and other providers.
Chris Skelton commented that the City Fields development will include a centre
which could include GP/Health provision but this has not been confirmed.
Discussions are taking place with practices to establish whether they could provide
services from this site.
Chris Skelton confirmed that he would continue to keep the Probity Committee
informed of progress and will share detailed plans as soon as possible.
Jonathan Webb commented that the Castleford practises have a clear view of the
best way to develop the health centre. They are not as engaged in the process as
much as they need to be and so the CCG will need to work with them to ensure
they are fully engaged going forward.
It was RESOLVED that:
i.
19/013

The Probity Committee noted the update

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

19/014

Any Other Business
Richard Hindley noted that Cllr Pat Garbutt and Nichola Esmond were standing
down from Probity Committee in 2019/20. He thanked them both for their
contribution and commitment over the period of their tenure.

19/015

Date and Time of Next Meeting
Tuesday 21 May 2019, 9:30 to 11:30am, Boardroom, White Rose House
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Agenda item : 18e(i)

Public Involvement and Patient Experience Committee
Thursday 14 March 2019, 2pm – 4pm,
The Glasshoughton Centre, Castleford
Minutes
Present:

Apologies:

In attendance:

1.

Stephen Hardy
Ruth Unwin
Dasa Farmer
Laura Elliott
Sarah Deakin
Leanne Whittaker
Brendan Power
David Hutchinson
Janet Witty
Darren Dooler
Norman Hazell
Sandra Cheseldine
Peter Wilson
Mavis Harrison
Hillary Rowbottom
Christine Allmark
Robert Ince
Morris Burrows
John Hyde

Lay Representative, Wakefield CCG (Chair)
Director of Corporate Affairs, Wakefield CCG
Senior Engagement Manager, Wakefield CCG
Head of Quality, Wakefield CCG
Engagement, Wakefield CCG
Senior Management Support, Wakefield CCG
Public Representative
Public Representative
Public Representative
Live Well Wakefield, SMaSH
Public Representative
Representative, Citizens Advice Bureau
Public Representative
Public Representative
Public Representative
Public Representative
PPG Network
Public Representative, Trans Wakefield
Healthwatch

Lucy O’Lone
Laura Elliott
Tracy Morton
Chris Skelton

Quality Co-ordinator, Wakefield CCG
Head of Quality, Wakefield CCG
Senior Commissioning Manager, Wakefield CCG
Head of Primary Care Co-Commissioning,
Wakefield CCG

Welcome and apologies for absence
Stephen Hardy welcomed members to the meeting and apologies received were
noted.

2.

Minutes of meeting held on 6 December 2018
The minutes of the PIPEC meeting held on 6 December 2018 were accepted as a
correct record.
Matters Arising
No matters arising were discussed.
Stephen Hardy took this opportunity to inform members of the recent passing of
a former PIPEC member, Dr Narendra Mathur, and acknowledged the work that he
had done. Stephen invited David Hutchinson to share with the Committee the many
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initiatives that Dr Mathur had been involved in. He also suggested that condolences
are formally sent to the gentleman’s family. Contributions were also made by Janet
Witty and Brendan Powers.
3.

Declarations of Interest
No declarations of interested were noted.
Maternity Services – Midwife Led Unit (MLU) in Pontefract

4.

Tracy Morton advised members that she attended the last meeting and was
attending today to provide an update on the assurance process in connection with
the decision of the future of Pontefract’s MLU. Engagement around local maternity
services was initially launched on 1 February, with an excellent response rate so
far and it is felt that all relevant people have been reached. There will be
representation from Wakefield CCG at the next Overview and Scrutiny Committee
meeting on 21 March and there is also a Clinical Senate meeting scheduled for 27
March. Tracy explained the Senate provides an advisory role to the CCG as a
panel of experts who use the latest clinical evidence to provide impartial and
independent reviews. Feedback from the recent engagement work undertaken will
feed into this meeting. An event in spring or early summer will be held to discuss
the findings and support the decision on the way forward.
Dasa Farmer added that over 700 responses have been received to the public
survey, which has been shared in hard copies, online, via social media and in
community settings. Various events have been attended along with visits to GP
practices, pharmacies, libraries, the MLU and hospital units, toddler groups and
antenatal groups. North Kirklees CCG, other Trusts and Local Authority colleagues
have also been involved with the work and asked to support the sharing of the
survey and enable as many people as possible to get a chance to have a say. A
high percentage of fully completed surveys have been received and there has also
been a good response across a range of postcodes. Some suggestions have been
made around how to encourage the use of the MLU unit as well as what should be
considered when planning local maternity services. Apart from the patient and
public survey, a separate staff survey has been sent to midwifery staff for
completion and relevant team meetings have been attended to gain further views.
One to one interviews were also being held.
Evidence received to date seems to identify that the main issue is within the
delivery function; women prefer to give birth at Pinderfields but receive their
aftercare at Pontefract. Ruth Unwin reassured members that both antenatal and
postnatal care will remain local, but understanding the driving factors behind these
decisions is extremely important. Members discussed and the following points were
captured:

Keeping the unit open at Pontefract is a waste of resource and staff are not being
utilised efficiently;
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Pinderfields is a larger space but capacity constraints make workloads more
difficult. Would Pinderfields have the capacity to cope with any increase in activity
should the MLU at Pontefract close; Pinderfields would be able to handle the
additional influx of patients, especially if staff are moved from Pontefract, as it is
the consultant led unit that is under pressure;
All potential birthing choices should be offered to pregnant women;
The MLU is only available to women classed as low risk;
Is the CCG confident that the Trust have made enough effort to promote the
services? It was suggested the Trust could provide correspondence advising
which hospital provides which service;
It was noted that there is a case of ‘drums on the estate’ – people stopping to use
the hospital per say, not just maternity services;
Important that the public understand the future of the hospital;
The CCG and the Hospital Trust engage in looking at information from public
engagement but there is considerable political drive. Mid Yorkshire need to share
the services that are available in the trust per say, which would alleviate focus on
just maternity services. A publication could be used featuring, e.g. excellent work
around pain management and cancer. Not trying to deflect from maternity but this
is just one area of service provided from Pontefract hospital.
There is a need for clarity and consistency as there had been change with the
Urgent Treatment Centre and now looking at the future of maternity provision;
The final decision on the future of the MLU lies with Wakefield CCG, preferably
with adequate Trust support

Stephen noted that the engagement work supporting this project has been excellent.
Action: Tracy Morton to provide another update at the next meeting
5.

Primary Care – update
Christopher Skelton, Head of Primary Care Co-Commissioning, attended the
meeting for this item and introduced himself to members of the group. Chris
explained the reason behind the Primary Care Strategy work that is now
progressing and presentation slides were circulated for information. The model
noted aims to incorporate all manners of healthcare professionals in a bid to share
resources, knowledge and skills and to encourage services to work together to
provide better, more efficient care to the public. There will be a review of GP
capacity and the potential to increase practice accommodation. There are currently
no new surgeries planned, however collaborative work is taking place with existing
practices to try and cover demand.
The strategy will be presented in draft form at Wakefield CCG’s Governing Body at
the end of May for agreement. Copies were circulated for information and members
were asked to pass any comments along to Dasa before this time.
The priorities of the strategy were described and are as follows:Priority 1 Development of core teams that support general practice - e.g.
pharmacists, physiotherapists, Mental Health workers
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Priority 2 Primary Care Home - working with practices to incorporate different
services
Priority 3 Consolidation of community urgent care services – to help patients with
urgent care requirements and align services
Priority 4 Care Navigation, Digital, Self-Care and Social Prescribing - expansion of
these services needs to continue. Extensive amount of work is being done around
digital services. Live Well service is being expanded for patients with non-medical
needs and voluntary groups will be created to help put people in touch with others
Priority 5 Working with specialists to improve pathways and deliver efficiencies
Chris stated that the aim is for organisations to work together on a geographical
basis and to ensure the right services are available in the correct areas according
to the needs of the local population. It was acknowledged that awareness across
all platforms is paramount and that clinical staff are in agreement with this
approach. Practices will also start to liaise with the public as networks need to have
their patient’s views; the CCG will assist with this work. A review will take place
around extended access and patients will be given more say with regards to their
care. The following points were noted:-

-

-

-

-

-

Patients might be involved in PPGs, but there is a distinct lack of patient
engagement as practices themselves reconfigure for business needs;
Primary Care homes are not commissioning entities and practices need
to engage with their PRG networks in the next 2-3 months; Networks
need to start communicating with own PPGs;
Some areas or networks can have six practices and currently should
have six PPGs but are now joining them together. What is the position
on this?
If a network decides to look at changing a service, this can have an
impact and be of interest to local PPG s to get involved in;
Some networks have more PPG groups than others and there are
issues around the number of memberships that can merge. Practices do
not welcome the groups and people do not understand what they are
for;
Need to sustain PPGs – although some practices have large lists, there
is still a struggle to retain members. If we do further changes going
forward, this could further alienate members in PPGs;
PPGs need to be helped to be more imaginative on how we engage.
This is on us as well as others;
Engagement is a contractual requirement, not an option;
Need to take into account “collisions” – more people require
medications, which means that more go to pharmacists and this will
have the effect of pharmacists having less time to dispense as spending
more time advising. This can then be passed further in the system;
It was acknowledged that people now live longer and there is inevitably
going to be an increase in people over a certain age that will have a
4|Page

-

-

-

-

-

-

-

number of issues;
Expert Patient Programme courses used to be useful;
Younger people need to be involved in decision making and thought
needs to be applied as to how they are reached;
Alternative methods to medication need to be explored in a bid to free
up GP time;
Services outside of the CCG remit but still on our patch need to be
reviewed – e.g. the local dental overnight service is now closed and
based in Huddersfield. How will people from poorer areas be able to get
to out of area hospital? There hasn’t been any consultation, which
needs to happen.
There is an emphasis on digital technology but need to reflect in your
strategy the fact that our communities don’t have access to digital
resources or the ability to use it. This needs to be appreciated;
There is lack of detail on how the voluntary sector will be engaged /
contracted with. There is a tendency by commissioners to use two or
three organisation and not consider the wider breadth of the sector;
Concerns were noted around patients being charged for delivery of
Prescriptions and finding it more and more difficult to distinguish
between services provided by the NHS and by private pharmacy
companies. It was suggested that NHS logo should be removed from all
communications made by private companies;
Priority 4 is important but not necessarily working. A&E attendance has
increased by 6% but the attendances include 20% of people who do not
need to be there and waiting times continue to be substantial;
Suggestion that opening times of local walk in centres could be
extended;
Care navigation was noted as positive in helping with prevention and
access to other services;
There is extensive work taking place at Wakefield CCG around
Integrated Urgent Care and how 24/7, 365 day care fits into general
practice;
NHS111 is still available and will be considered as part of looking at out
of hours services;
There has been no patient consultation around the change of how
repeat prescriptions are ordered. Not being able to make requests via
phone is not accessible for many patients;

Experience of Care Report
Lucy O’Lone, Quality Coordinator, and Laura Elliott, Head of Quality, attended the
meeting to present this item, noting that the report focuses on patient experience.
Data has been collected from YAS, SWYFT and Wakefield CCG. The Mental Health
Survey results and the CQC update were highlighted.
Lucy informed members about the monthly Quality Intelligence Group meetings that
Wakefield CCG hold with relevant colleagues to identify any recurrent themes and
which informs part of this report.
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One member queried if any information could be given around the problems with GP
access as there appears to be an increase in waiting when making appointments.
Chris Skelton responded that access is a complex issue as all 37 practices have
varying needs although one common theme is urgent, same day care.
Action: Share data contained within the report with the Committee
Sandra Cheseldine stated she felt that the care home walkabout findings do not
reflect the gradings given within the report. Laura Elliott agreed that a review is
necessary with regard to what information is shown. Laura also advised that joint
funding with the Local Authority has now been agreed for the Perfect Ward tool used
in gathering information, for the next 3 years.
Agenda suggestions for next meeting
Further MLU update
Integrated Urgent care update
Update on primary care
6.

Any Other Business
No other business was discussed.
Date of next meeting
Tuesday 18 June 2019, 2pm – 4pm, Seminar Room, White Rose House.
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Agenda item 18f(i)

West Yorkshire & Harrogate Joint Committee of Clinical Commissioning Groups
Minutes of the meeting held in public on Tuesday 5th March 2019
Kirkdale Room, Junction 25 Conference Centre, Armytage Road, Brighouse, HD6 1QF
Members

Initials

Role and organisation

Marie Burnham

MB

Independent Lay Chair

Richard Wilkinson

RW

Lay member

Dr Akram Khan

AK

Chair, Bradford City CCG

Dr James Thomas

JT

Chair, NHS Airedale, Wharfedale and Craven CCG

Dr Andy Withers

AW

Chair, NHS Bradford Districts CCG

Helen Hirst

HH

Chief Officer, NHS Bradford City, Bradford Districts and AWC CCGs

Dr Steven Cleasby

SC

Chair, NHS Calderdale CCG

Dr Matt Walsh

MW

Chief Officer, NHS Calderdale CCG

Dr Steve Ollerton

SO

Chair, NHS Greater Huddersfield CCG

Dr David Kelly

DK

Carol McKenna

CMc

Chair, NHS North Kirklees CCG
Chief Officer, NHS Greater Huddersfield CCG and NHS North
Kirklees CCG
Chair, NHS Harrogate & Rural District CCG

Dr Alistair Ingram

AI

Amanda Bloor

ABl

Chief Officer, NHS Harrogate & Rural District CCG

Dr Gordon Sinclair

GS

Chair, NHS Leeds CCG

Philomena Corrigan

PC

Chief Executive, NHS Leeds CCG

Dr Phillip Earnshaw

PE

Chair, NHS Wakefield CCG

JWb

Chief Finance Officer, NHS Wakefield CCG (Deputy for Jo Webster)

Fatima Khan-Shah

FKS

Lay member

Jo Webster

JW

Chief Officer, NHS Wakefield CCG

Matthew Groom

MG

Assistant Director, Specialised Commissioning, NHS England

Bryan Machin

BM

Finance Director, WY&H HCP

Karen Coleman

KC

Communication Lead, WY&H Health and Care Partnership (HCP)

Stephen Gregg

SG

Governance Lead, Joint Committee of CCGs (minutes)

Ian Holmes

IH

Director, WY&H HCP

Jonathan Webb
Apologies

In attendance

Anthony Kealy

AKe

Dave Lee

DL

Catherine Thompson

CT

Locality Director, West Yorkshire, NHS England North Region
Programme Lead, Academic Health Science Network
Programme Director - Elective care/standardisation of commissioning
policies
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For item 22/19 – Commissioning surgery for severe and complex obesity
Michelle Turner

MT

Director of Quality & Nursing, Bradford and Craven CCGs.

3 members of the public were present.
Item No.
14/19

Agenda Item

Action

Welcome, introductions and apologies
MB welcomed all to the meeting. Apologies were noted.

15/19

Open Forum
MB advised that no written questions had been submitted before the meeting
and asked members of the public present if they had any verbal questions.
There were none.

16/19

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

17/19

Minutes of the meeting in public – 8th January 2019
The Committee reviewed the minutes of the last meeting.
The Joint Committee: Approved the minutes of the meeting on 8th January
2018, subject to the correction of 2 typographical errors.

18/19

Actions and matters arising – 8th January 2019
The Joint Committee reviewed the action log. SG advised that actions 64/18
and 09/19 had now been completed.
The Joint Committee: Noted the action log.

19/19

Spinal policies and pathways
Dr James Thomas (JT) presented policies and pathways covering spinal
services, as part of the Elective Care/SCP programme. A minor amendment to
the pathway was circulated to members.
JT explained that the policies and pathways had been prepared in consultation
with clinicians and commissioners across WY&H. Waiting time pressures in the
specialist spinal pathway were significant. The policies and pathways had been
developed to ensure that only patients who would benefit from a consultation
with a spinal surgeon would enter that pathway. Other patients would access
more appropriate treatments locally. This would reduce variation across WY&H
and alleviate waits. Financial savings were not anticipated. JT advised that the
new ‘do once and share’ Quality and Equality impact assessment process had
been applied and had identified no negative impacts.
JT identified three implementation challenges:
• Ensuring adequate specialist spinal capacity
• Training staff in shared decision making
• Providing supporting therapies in local places
The changes represented relatively minor changes across the 9 CCGs, and
formal public consultation had not been required. Exceptions to the policies and
pathways would continue to be dealt with through established mechanisms.
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In response to questions from HH about implementation, MW acknowledged that
there were challenges for CCGs in ensuring that the right local services were
available. In line with the approach to other agreed WY&H policies, full
implementation was envisaged over a 12 month period, with commissioners and
providers working collaboratively to achieve this.
Action: The Programme team to circulate communication and engagement
materials to providers to support implementation.
In response to a question from PC, MW advised that the approach would not
require increased specialist spinal capacity. The aim was to manage demand
more effectively at local level, protecting specialist capacity for those patients
who most needed it.
The Joint Committee:
1. Adopted the West Yorkshire and Harrogate Spinal pathways and policies in
the nine CCGs of West Yorkshire and Harrogate.
20/19

Liothyronine commissioning policy
Dr James Thomas (JT) presented a commissioning policy for liothyronine as part
of the Elective Care/SCP programme.
JT explained that Liothyronine is a drug used for the treatment of hypothyroidism
(an underactive thyroid). In most cases the first line drug is levothyroxine and for
the majority of people levothyroxine will improve symptoms and quality of life. A
small number of people do not get adequate symptom relief from levothyroxine
alone, and some people report symptom improvement with the introduction of an
additional drug, liothyronine. There is no robust clinical evidence to support the
subjective reports of improvement.
A commissioning policy was published in 2017 by NHS England as part of their
Low Value Medicines programme. The policy had not been adopted by all CCGs
in WY&H resulting in variation in access. Recently there have been significant
increases in the cost of liothyronine, and whilst it is prescribed to relatively small
numbers of people across WY&H the impact of the rising drug costs have been
notable.
CCG pharmacy leads and Consultant Endocrinologists from across WY&H had
been engaged in the development of the Liothyronine policy, which was a
development of national guidance. NHSE had undertaken a public consultation
as part of the NHS England Low Value Medicines programme and a national
quality and impact assessment had also been carried out.
The Elective Care/SCP programme Board had considered 3 options – do
nothing, adopt the NHSE policy or adopt stricter criteria which applied in
Harrogate. If the NHSE policy was adopted, a 12 month period for
implementation was proposed.
SO said that the pattern of use in WY&H mirrored national patterns. Patients
became attached to Liothyronine, even though there was no clinical evidence of
its efficacy. He also highlighted the high cost of the drug in the UK compared to
elsewhere in Europe.
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AI highlighted a number of concerns about the policy. These included issues
around interpreting blood tests and assessing the impact of treatment. Usage in
Harrogate, which had been declining, was likely to increase as a result of the
policy. AB added that the policy developed in Harrogate had been a direct
response to financial pressures and that the new WY&H policy would create a
cost pressure. Harrogate supported the proposed change, but there might be a
need to revisit the policy in the future.
MW acknowledged that the new policy might widen inequity of usage. The
absence of clinical evidence meant that the conversation between patient and
clinician about whether they felt better was critical. CT said that the might be
variation in uptake, but that the standardised policy created a consistent
framework and that work was ongoing to develop clear outcome measures.
Action: Programme team to circulate information about the new approach to
support implementation.
GS added that the long term challenge was to support clinicians to work with
their patients to standardise practice. MW suggested that the Joint Committee
support national lobbying in relation to the high cost of liothyronine.
The Joint Committee:
1. Adopted the West Yorkshire and Harrogate liothyronine policy on behalf of
the nine CCGs of West Yorkshire and Harrogate.
21/19

Healthy Hearts
Amanda Bloor (ABl) and Steve Ollerton (SO) presented the report.
ABl advised that in June 2018, the Joint Committee had recommended that the
WY&H CCGs adopt the Healthy Hearts improvement project, which built on
fantastic work in Bradford. The project aimed to identify more people with high
blood pressure, help them to control it better and as a result reduce the risk of
heart attacks and strokes. ABl was now presenting simplified treatment
guidance for the treatment of uncomplicated hypertension (high blood pressure)
in adults aged below 80.
SO said that the guidance was strongly supported by clinical staff and
pharmacists. He noted that it was built on the Bradford work and that a website
was now live, featuring a wide range of information about the project. SO also
noted that there were some differences from National Institute for Health and
Care Excellence (NICE) guidance, but that the differences had been fully
explained. This was guidance, not a protocol and its application would be at the
discretion of individual clinicians.
In response to a question from DK about dual therapies, SO said that he would
provide the detailed evidence underpinning the guidance
The Joint Committee:
1. Reviewed the guidance and the rationale for it.
2. Considered the quality and breadth of the clinical engagement process and
the Quality and Equality Impact Assessment and;
3. Agreed the guidance for use by clinicians across West Yorkshire and
Harrogate.
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Commissioning surgery for Severe and Complex Obesity (Bariatric
Surgery
Michelle Turner (MT) presented the paper. In June 2018, the Joint Committee
had recommended to the CCGs that there was a strong clinical case to
commission more bariatric surgery over the next 2 to 5 years and to address
inequities in access across the region. This recommendation had been accepted
by the CCGs. MT noted that despite this, there had been a recent reduction in
activity levels.
It was now proposed that a new policy for surgery for complex and severe
obesity would be agreed for all CCGs. This was because as bariatric surgery
had previously been commissioned by NHS England, CCGs had no specific
policy to guide access to, and standards of, bariatric surgery in WY&H. The new
commissioning policy had been supported by the Elective Care and
Standardisation of Commissioning Policies Programme Board at its meeting in
January 2019 and was now brought to the Joint Committee for approval,
together with a standard service specification.
MT explained that the proposed policy did not differ significantly from the NHS
England policy, but clarified some aspects of it. The policy would address
inequity of access across West Yorkshire and Harrogate. The service
specification set out the expectations for commissioners.
To support implementation, commissioners had been exploring the best means
to manage the contract between CCGs and provider trusts. HH added that a
separate piece of work was underway with the West Yorkshire Association of
Acute Trusts (WYAAT) to explore how commissioners and providers could work
together collaboratively going forward.
Members supported the ambition of the policy and service specification. There
was a lengthy discussion about implementation and Members identified a
number of issues that needed to be taken into account:
•

each place in WY&H to ensure that local assessment and treatment services
linked effectively to the tier 4 services.
• patients’ expectations would need to be managed carefully in relation to their
eligibility for surgery.
• joint work with WYAAT and individually with local providers to ensure that
capacity was available and services were delivered to a consistent standard.
• engage with the independent sector on capacity once work with WYAAT
completed
• work was needed to understand the reasons behind the recent reduction in
activity, including workforce constraints, referral patterns and patient and
clinician behaviours
• Important to fully understand the financial impacts of the changes.
Members requested that a progress report on implementation be brought back
to the Committee.
Action:
To support implementation, circulate briefing material to
commissioners and providers.

WY&H Joint Committee of CCGs – 05/03/2019
Page 5 of 6

MT

Item No.

Agenda Item

Action

Recommendations:
The Joint Committee:
1. Noted that the Elective Care and Standardisation of Commissioning Policies
programme had reviewed and supported the bariatric work programme suite
of documents.
2. Agreed the Obesity Surgery Commissioning Policy for Adults with effect
from 1st April 2019.
3. Agreed the Obesity Surgery Service Specification with effect from 1st April
2019.
4. Agreed to contract for bariatric surgery via the main CCG commissioners’
existing provider contracts by adding the new service specification,
commissioning policy and proposed activity and financial to commence by
1st April 2019.
5. Agreed to work with the West Yorkshire Association of Acute Trusts to
explore how commissioners and providers could work together
collaboratively.
6. Requested that a report on implementation in each place be brought back
to the Committee in six months.
23/19

Risk Management

24/19

Stephen Gregg (SG) presented the significant risks to the delivery of the Joint
Committee’s work plan.
Currently 4 risks were scored at 12 or above after mitigation. An IT
interoperability risk to delivery of the integrated urgent care service had been
added since the last meeting and there were 3 risks to the Elective
care/standardisation of commissioning policies. 1 risk had been downgraded
following review.
In response to a question from PC, AK advised that interoperability was a key
focus of the Partnership digital work stream. IH advised that the risk was
presented to the Joint Committee for information and would be managed through
the digital work stream.
The Joint Committee:
1. Reviewed the risk management framework and the actions being taken to
mitigate the risks identified.
Any other business
There was none.

Next Joint Committee in public – Tuesday 7th May 2019, Kirkdale Room, Junction 25 Conference Centre,
Armytage Road, Brighouse, HD6 1QF.
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West Yorkshire & Harrogate Joint Committee of Clinical Commissioning Groups
Minutes of the meeting held in public on Tuesday 7 May 2019
Kirkdale Room, Junction 25 Conference Centre, Armytage Road, Brighouse, HD6 1QF
Members

Initials

Role and organisation

Marie Burnham

MB

Independent Lay Chair
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FKS

Lay member

Richard Wilkinson

RW

Lay member

Dr Akram Khan

AK

Chair, Bradford City CCG

Dr James Thomas

JT

Chair, NHS Airedale, Wharfedale and Craven CCG

Dr Andy Withers

AW

Chair, NHS Bradford Districts CCG

Helen Hirst

HH

Chief Officer, NHS Bradford City, Bradford Districts and AWC CCGs

Dr Steven Cleasby

SC
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Neil Smurthwaite

NS

Chief Finance Officer, NHS Calderdale CCG (Deputy for Matt Walsh)
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Dr David Kelly
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Dr Alistair Ingram
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Chief Officer, NHS Harrogate & Rural District CCG

Dr Gordon Sinclair

GS

Chair, NHS Leeds CCG

Tim Ryley

TR

Chief Executive, NHS Leeds CCG

Dr Phillip Earnshaw

PE
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JW

Chief Officer, NHS Wakefield CCG

Dr Matt Walsh

MW

Chief Officer, NHS Calderdale CCG

Matthew Groom

MG
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Anthony Kealy
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Dr Adam Sheppard
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Catherine Thompson
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Locality Director WY&H, NHS England & NHS Improvement
Assistant Clinical Chair, NHS Wakefield CCG, Chair, WY&H Urgent
and Emergency Care Programme Board.
Programme Director - Elective care/standardisation of commissioning
policies
Director of Finance, WY&H HCP

3 members of the public were present.
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Welcome, introductions and apologies
MB welcomed the following to the meeting:
•

•
•

Tim Ryley – had taken over as Chief Executive of Leeds CCG from Phil
Corrigan on 1st May. On behalf of the Committee, MB thanked Phil for her
contribution to the work of the Committee, in particular on Urgent and
Emergency Care.
Dr Adam Sheppard – would be presenting the Urgent and Emergency Care
(UEC) item as Chair of the WY&H UEC Programme Board.
Jonathan Webb – had taken over from Bryan Machin as the Partnership
Finance Director. MB thanked Bryan for his contribution to the Committee.

MB also noted that Fatima Khan Shah and Phil Earnshaw were attending their
last meeting. On behalf of the Committee, MB thanked Fatima and Phil for their
contribution to its work.
MB explained that item 31/19 on the agenda on Flash Glucose Monitoring had
been withdrawn to enable full consideration by the Clinical Forum.
26/19

Open Forum
MB advised that no written questions had been submitted before the meeting and
asked members of the public present if they had any verbal questions.
There was one question relating to the use of e-cigarettes. This was not relevant
to the Joint Committee agenda and would be passed on for a response outside
the meeting.

27/19

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

28/19

Minutes of the meeting in public – 5 March 2019
The Committee reviewed the minutes of the last meeting.
The Joint Committee: Approved the minutes of the meeting on 5 March 2019
subject to the following corrections:
21/19 – replace ‘were not significant’ with ‘had been fully explained’
22/19 – add recommendation 6 ‘Work with the West Yorkshire Association
of Acute Trusts to explore how commissioners and providers could work
together collaboratively’.

29/19

Actions and matters arising – 5 March 2019
The Joint Committee reviewed the action log.
The Joint Committee: Noted the action log.

30/19

Musculoskeletal (MSK) pathway
Dr James Thomas (JT) presented a musculoskeletal (MSK) pathway for West
Yorkshire and Harrogate as part of the Elective Care/Standardisation of
Commissioning Policies Programme. JT explained that demand for MSK services
was high across West Yorkshire and Harrogate and that local services varied. The
pathway set out an expectation that all but the most urgent MSK cases would be
managed in primary care or through referral to an MSK service. The aim was to
ensure that patients received the right care in the right place at the right time.
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JT explained that the pathway had been led by NHS Wakefield CCG, NHS Leeds
CCG and Mid Yorkshire Hospitals Trust, in consultation with clinicians and
commissioners across WY&H. It reflected key messages from patient and public
engagement, including support for self-management, an increase in the range of
services available in GP practices and better co-ordination of services. The
Quality and Equality Impact Assessment identified positive impacts for patients.
Negative impacts on the workforce related to the need for new roles and training.
FKS noted that the Patient and Public Assurance Group had identified the need to
demonstrate to the public how their feedback had been used to shape the
pathway. She also asked how the Committee would gain assurance that the
pathway was being implemented consistently. AW asked whether there would be
a shared approach to developing digital and decision support tools, asked about
support for places to implement the pathway and how links were being made into
secondary care and the Getting it Right First Time (GIRFT) programme.
CT replied that the Working Group and Programme Board brought together all the
place leads to share learning and test implementation solutions, including digital
support tools. Progress on implementation would be reported to the Joint
Committee. She noted that the Kings Fund and NHS England were supporting
work to evaluate patient insight from implementing the pathway in Leeds. The
learning from this would be shared. JT confirmed that links were being made into
the GIRFT programme though the West Yorkshire Association of Acute Trusts
(WYAAT).
DK supported the pathway and welcomed the development of policies to underpin
it. He asked how variation in local implementation would be addressed. PE noted
the need for clear guidance on quality standards for providers.
JT said that the Programme Team was working on standardising a range of
commissioning policies for MSK conditions which would align with the pathway.
CT added that the first of these policies would come to the Committee in
September. CT noted the importance of commissioners supporting providers on
implementation. She noted the example of shoulders, where clear quality
standards were being built into the draft policy.
SO highlighted the importance of MSK triage and noted the need to ensure that
the pathway did not permit direct referrals for surgical assessment. NS asked
about the circumstances when a patient on the pathway would need to refer back
to a GP for referral. CT confirmed that direct referral would only be permitted
when all other conservative management options had been exhausted. The aim
was to support patients to make the right decision for them.
GS highlighted the key role of first contact practitioners and noted the potential
implications of patient-initiated follow up. JW highlighted the need for clarity about
the implementation ‘ask’ for places.
CT confirmed that it was expected that most of the pathway would be
implemented in each place within one year. Capacity in mental health services,
the development of holistic pain management services and first contact
practitioners may take up to three years due to workforce challenges. The
Programme Team would continue to work with planned care leads to support local
implementation.
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AI asked about how the pathway related to health optimisation in Harrogate, which
included referral restrictions, for example relating to patients with a BMI above 30.
CT confirmed that the pathway had been designed to be used alongside existing
local policies. AI noted that this meant that in some cases, there would still be a
‘postcode lottery’.

Action

The Joint Committee:
a) Agreed to adopt the musculoskeletal pathway in the nine CCGs of West
Yorkshire and Harrogate.
31/19

Urgent and emergency care (UEC) programme update
AS advised that at the Special meeting on 4th December, the Joint Committee
had approved a recommendation to appoint Yorkshire Ambulance Service as the
provider of the new Integrated Urgent Care (IUC) service. The service had gone
live on 1st April 2019. The main changes included an increase in clinical advice
and direct booking, clinical validation for emergency department referrals and
greater integration with locally commissioned services
AS also provided an update on two other Integrated Urgent Care deliverables:
•

Working with CCGs, the GP Out of Hours Service and NHS 111 to increase
the number of patients receiving clinical assessment/advice. By the end of
March 2019, 46.7% of patients in Y&H who could benefit from clinical advice
received this, against a national target of 50%+. AS anticipated that the new
IUC service would deliver further improvement.

•

Bookable face to face appointments in primary care. By the end of March
2019, WY&H had achieved 51.4% against a target of 30%.

In response to a question from SO, AS confirmed that there was evidence that
direct booking was working in practice and that slots were being taken up. He
acknowledged that further evaluation was needed. AW asked whether bookable
primary care appointments needed to be face to face. AS said that only face to
face appointments were being counted at present, but that there might be
flexibility on this going forward.
The Joint Committee:
a) Noted the urgent and emergency care programme update.
32/19

Joint Committee governance
Stephen Gregg (SG) presented the report.
Draft Joint Committee Annual Report 2018/19
The draft annual report had been drawn largely from the ‘key decisions’ summary
produced after each Joint Committee.
It had been shared with Accountable Officers in March for comment and sent to
each CCG for inclusion in their annual governance statement and annual report.
Once approved, it would be circulated to key local and national stakeholders and
posted on the Joint Committee web pages. A ‘public friendly’ version had also
been produced. Following approval, the reports would be published on the
website.
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Self-assessment
The Committee had evaluated its performance in March 2019, scoring the
Committee’s performance on a scale of 1 (low) to 5 (high). Much of the feedback
was very positive, particularly around Committee processes and levels of trust,
collaboration and cooperation. Areas identified for further improvement included
how the Committee promoted innovation and supported the reduction of health
inequalities. A consistent theme was how the Joint Committee assured itself that
actions were being implemented in each place. Actions were proposed to address
the areas for improvement.
Lay members
Fatima Khan Shah was stepping down from her lay member roles with Greater
Huddersfield and North Kirklees CCGs, leaving a vacancy on the Joint Committee.
Expressions of interest in the role would be sought from CCG PPI lay members.

Action

SG

111/999 decision making
It was proposed to streamline 111/999 decision making at Yorkshire and Humber
level, with each STP adopting the WY&H approach, where the Joint Committee
agreed a collective position. There would be no formal delegation and the
approach would be informal and non-binding.
The Joint Committee:
a) Approved the draft Joint Committee Annual Report.
b) Noted the Joint Committee self-assessment and agreed proposals for
developing the work of the Committee in 2019/20.
c) Noted the vacancy for one of the Joint Committee CCG lay members and
the proposal to seek expressions of interest for the role.
d) Noted the proposed changes to 111/999 decision making at Yorkshire
and Humber level, including the proposal that Hambleton, Richmondshire
and Whitby CCG becomes an associate member of the WY&H Joint
Committee for 111/999 decision making only.
33/19

Risk Management
Stephen Gregg (SG) presented the significant risks to the delivery of the Joint
Committee’s work plan.
4 risks were scored at 12 or above after mitigation. These were: an IT
interoperability risk to delivery of the integrated urgent care service and 3 risks to
the Elective care/standardisation of commissioning policies programme.
The respective Programme Boards had reviewed the risks since the last meeting
and identified further mitigating actions. The risk scores remained the same.
The Joint Committee:
a) Reviewed the risk management framework and the actions being taken to
mitigate the risks identified.

34/19

Any other business
There was none.

Next Joint Committee in public – Tuesday 2 July 2019, Kirkdale Room, Junction 25 Conference Centre,
Armytage Road, Brighouse, HD6 1QF.
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