BOARD MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 10 SEPTEMBER 2019
BOARDROOM, WHITE ROSE HOUSE
AT 1.00 PM
AGENDA
PART 1
No.

Agenda Item

1.

Welcome and Chair’s Opening Remarks

2.

Apologies for Absence – Jo Webster, Andrew Balchin

3.

Public Questions and Answers

4.

Declarations of interest

5.

a Minutes of the meeting held on 9 July 2019
b Action sheet from the meeting held on 9 July 2019

6.

Matters arising

7.

Project Search

8.

Deputy Chief Officer Briefing

Pat Keane

9.

NHS Oversight Framework 2019/20

Pat Keane

10.

Update on Care Quality Commission/Ofsted Special
Educational Needs and Disabilities (SEND) Re-visit June
2019

11.

Emergency Preparedness Resilience and Response
a
b

12.

Lead officer

All present

Gordon Smith (MYHT)

Annual Report 2018/19
EU Exit Operational Readiness Guidance from the
Department of Health & Social Care

Melanie Brown

Pat Keane
Ruth Unwin

Safeguarding Annual Reports
a
b

Wakefield CCG Safeguarding Children and Adults
Annual Report 2018/19
Health of Children in Care Annual Report 2018/19
1

Suzannah Cookson
Suzannah Cookson

c
d

Wakefield and District Safeguarding Adults Annual
Report 2018/19
Wakefield and District Safeguarding Children Board
Annual Report 2018/19

Diane Hampshire
Suzannah Cookson

13.

Progress on Developing Wakefield’s Integrated Care
Partnership

Melanie Brown

14.

Quarter 1 2019/20 Quality Reports – Governing Body
Summaries of:
a Experience of Care Report
b Care Quality Commission Inspection Update

Suzannah Cookson

15.

Performance Report

Jonathan Webb

16.

Finance Report Month 4 2019/20

Jonathan Webb

17.

Receipt of minutes and items for approval
a
b

c

d

e
f

g

h

Audit Committee
(i) Minutes of meeting held on 23 May 2019
Finance Committee
(i) Minutes of meeting held on 20 June 2019
(ii) Minutes of meeting held on 18 July 2019
Integrated Governance Committee
(i) Minutes of meeting held on 20 June 2019
(ii) Minutes of meeting held on 18 July 2019
Clinical Cabinet
(i) Minutes of meeting held on 27 June 2019
(ii) Minutes of meeting held on 25 July 2019
Connecting Care Executive
(i) Minutes of meeting held on 9 May 2019
Health and Well Being Board
(i) Minutes of meeting held on 21 March 2019
(ii) Unapproved Minutes of meeting held on 18 July
2019
West Yorkshire and Harrogate Joint Committee
(i) Unapproved Minutes of meeting held on 2 July
2019
Decisions of the Chief Officer – verbal update

18.

Any other business

19.

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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20.

Date and time of next Public meeting:
Tuesday, 12 November 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 9 July 2019
Boardroom, White Rose House
Present:

Diane Hampshire
Stephen Hardy
Dr Clive Harries
Anna Hartley
Dr Pravin Jayakumar
Pat Keane
Hany Lotfallah
Dr Adam Sheppard
Richard Watkinson
Jonathan Webb
Jo Webster
Judith Wild

Nurse Member
Lay Member
GP, Chapelthorpe Medical Centre
Director of Public Health
GP, Trinity Medical Centre
Chief Operating Officer
Secondary Care Consultant
CCG Chair
Lay Member
Chief Finance Officer
Chief Officer
Deputy Chief Nurse & Head of
Continuing Healthcare (deputising for
Suzannah Cookson, Chief Nurse)

In attendance:

Melanie Brown

Commissioning Director of Integrated
Care
Head of Quality (item 19/140)
Public Health Commissioning
Manager (item 19/134)
Minute taker
Chair of Mental Health Alliance (item
19/136)
Governance & Board Secretary
Director of Corporate Affairs

Laura Elliott
Joanne Hinchcliffe
Angela Peatfield
Sean Rayner
Amrit Reyat
Ruth Unwin

19/127 Welcome and Chair’s Opening Remarks
Dr Adam Sheppard, Chair of the CCG, welcomed everyone to the meeting.
Adam commented that he is looking forward to working with the Governing
Body members in his new role as Chair.
19/128 Apologies for Absence
Apologies for absence were received from:
Andrew Balchin
Suzannah Cookson
Dr Deborah Hallott
Dr Richard Hindley

Corporate Director, Adults, Health &
Communities
Chief Nurse
GP, New Southgate Surgery
Lay Member (Deputy Chair)
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Hany Lotfallah attended for the latter part of the meeting.
19/129 Public Questions and Answers
No public questions were received.
19/130 Declarations of Interest
There were no declarations of interest.
19/131 Minutes of the meeting held on 14 May 2019
The minutes of the meeting held on 14 May 2019 were agreed as a correct
record.
19/132 Action sheet from the meeting held on 14 May 2019
The action sheet from the meeting held on 14 May 2019 was noted.
19/97 – Primary Care Strategy
Amrit Reyat provided an update confirming that the Primary Care Workforce
analysis has been completed and a summary report will be provided to
Governing Body members when it is available.
19/133 Matters arising
There were no matters arising.
19/134 Public Health Update - Presentation
Anna Hartley introduced Joanne Hinchcliffe to present a Sexual Health
Update.
Joanne explained that following the Health and Social Care Act 2012
responsibilities for commissioning and funding sexual and reproductive
healthcare were divided between Local Authorities, Clinical Commissioning
Groups and NHS England.
In 2014 a Public Health England document was published entitled “Making it
work” a guide to whole system commissioning for sexual health, reproductive
health and HIV. Joanne went on to provide the results of national surveys
conducted by Natsal in relation to sexual behaviours and attitudes and how
this has changed over time.
Public Health continues to work with Public Health England in raising
awareness through various campaigns including the use of social media.
Joanne advised that Public Health is considering how it could support schools
in providing relationship education as another opportunity to raise awareness.
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A discussion followed regarding how the Primary Care Home and the
Networks could support the promoting of sexual health. The Contraception
and Sexual Health service is in a separate location which could be seen as a
barrier to some sections of the population.
It was suggested that it would be helpful to consider undertaking some
service user engagement to discuss the benefits of sharing information as
currently the Sexual Health Service has a strict confidentiality arrangement
where patient data is not shared.
Joanne advised that it is intended to hold a discussion at a future Target
session to discuss HIV, LGBT as part of raising awareness, including the
language used when referring to services and particular groups.
Anna Hartley commented that it will be helpful to work with providers on future
tenders and ensure meaningful conversations take place with the local
population. Anna commented that it would be helpful for Dr Deborah Hallott
to be involved in future discussions on improving access to services, how
SystmOne can be used to share data and integrating commissioned services
where appropriate and what support Primary Care Home can offer.
It was RESOLVED that:
(i)

Members noted the presentation

19/135 Chief Officer Briefing
Jo Webster gave an update on ongoing developments noting that NHS
England and NHS Improvement have published an implementation
framework setting out further detail on how it would be delivered. Work is
taking place locally to develop five year strategic plans which link to the
Health and Well Being Strategy.
Following the Ofsted and Care Quality Commission re-visit to the local area
Special Educational Needs and Disabilities services on 3 and 4 June 2019 it
was noted that a letter will be published in July outlining their findings and this
will be shared with Governing Body members.
Following the Children and Young People’s Services monitoring visit, Ofsted
have published their letter summarising their findings following the visit on 21
and 22 May 2019. The Inspectors noted their findings reflect the local selfassessment, confirming that services are aware of what needs to be done
and inspectors agree that it will take time to fully implement the changes
given the scale of improvement needed.
Jo advised that the terms of reference of the New Models of Care Board have
been reviewed and changes made to reflect the new way of working. The
New Models of Care Board will be replaced with the Wakefield Integrated
Care Partnership who will drive forward the district wide integrated care
model. It was noted that most partners have already signed up to these
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principles on behalf of their organisations.
Jo commented on the successful annual staff awards event held on 28 June
which was attended by almost 100 staff. The event was also an excellent
send off for Chair and Clinical Leader, Dr Phillip Earnshaw.
It was RESOLVED that:
(i)

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

19/136 Local implementation of the NHS Long Term Plan mental health
priorities and the Mental Health Five Year Forward View
Melanie Brown introduced Sean Rayner who gave a presentation on the
Wakefield Mental Health Alliance and the proposed initiatives to be prioritised
for 2019/20.
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 in 2018 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.
In March 2019 the Wakefield Mental Health Alliance considered the national
priorities and the local challenges and identified six key priorities for
investment.
A discussion followed and it was acknowledged that there is a recruitment
and retention challenge across the services and this is being discussed at a
West Yorkshire level. The Wakefield system wide engagement will continue
with the financial and implementation plans being overseen by the Mental
Health Alliance.
Jo Webster expressed her congratulations on the achievements already
made and the successful agreement of joint plans between mental health
providers and commissioners.
Following the request to the Integrated Care Partnership to support the
proposed investment into the identified priorities an update will be provided at
a future Governing Body meeting.
It was RESOLVED that:
(i)

members supported the investment proposed into the identified priorities
and resolved to receive an update at a future meeting
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19/137 Pontefract Freestanding Midwifery Led Unit Case for Change
Pat Keane presented this paper providing an overview of the actions taken
following the request from Mid Yorkshire Hospitals NHS Trust (MYHT) to
enter into a formal process to consider the future provision of midwife led
births at Pontefract Hospital, which was discussed at the November 2018
Governing Body meeting.
The CCG has embarked on the NHS England formal service change
assurance process. There has already been engagement with key
stakeholders as well as discussions with 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. 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 in autumn 2019.
It was noted that the level of engagement that has already taken place
including discussions by the Overview and Scrutiny Committee has been
really helpful.
It was RESOLVED that:
(i)
(ii)

members noted and supported the emerging solution following public
engagement and the clinical workshop held in June 2019; and
approved the proposed next steps and timeline for determining a
solution.

19/138 Committee Annual Reports 2018/19
Ruth Unwin presented this report detailing a summary of the activities of the
Audit Committee, Clinical Cabinet, Connecting Care Executive, Integrated
Governance Committee and Probity Committee throughout the financial year
2018/19.
Collectively the annual reports provide the Governing Body with assurance
that the committees are operating effectively and confirm that all of the
committees have complied with their terms of reference and fulfilled their
duties.
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It was RESOLVED that:
(i)

members noted the committee annual reports and agreed that the
reports provide appropriate assurance to the Governing Body.

19/139 Local Multi-Agency Safeguarding Partnership Arrangements
Jo Webster presented this paper noting that 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 were prepared by the three statutory partners, West Yorkshire
Police, the CCG and Wakefield Council and agreed at the final Local
Safeguarding Children Board in June 2019.
It was noted that the partnership approach to safeguarding now relies on
leaders from the three statutory partners to ensure that systems and
processes remain ‘fit for purpose’. The wider, non-statutory partners will meet
twice a year as the Multi Agency Safeguarding Children Forum and it will be
the responsibility of the CCG to ensure that the health economy in Wakefield
is kept appraised of developments in the safeguarding children agenda
outside of the six monthly meetings.
Jo advised that an Independent Scrutineer will be appointed by the
Safeguarding Partnership Executive and act as a critical friend encouraging
reflection on practice and an open approach to improving services. The
appointment of the Independent Scrutineer will be completed by September
2019. A 12 month review of the new safeguarding partnership arrangements
will be completed by the independent Scrutineer in September 2020.
It was RESOLVED that:
(i)

members noted and approved the new arrangements, which replace the
Safeguarding Children Board in Wakefield District

19/140 Quarter 4 2018/19 Quality Reports – Governing Body summaries
Experience of Care and Patient Safety Outcomes Report
Laura Elliott attended the meeting to present both these reports which provide
a summary identifying good practice and where areas for improvement need
to be considered to support and improve patient outcomes and patient
experience.
Experience of Care report
This 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 the CCG commission.
Laura highlighted the following:
• The top three themes from the Quarter 4 meeting of the Quality
Intelligence Group were Maternity (mixed feedback), GP Practices
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(Compliments) and GP Practices (Access and treatment).
• The Quality and Engagement teams have developed the first Experience
of Care Framework to ensure that the CCG commission for positive
patient, families, carer and staff experience; improve services through
measuring experience of care and that experience of care is embedded
throughout the commissioning cycle.
• The National NHS Staff Survey 2018 results for Mid Yorkshire Hospital
Trust (MYHT), South West Yorkshire Partnership Foundation Trust
(SWYPFT) and Yorkshire Ambulance Service (YAS) were shared for
information. Overall there were no statistically significant changes to the
scores for 2018 when compared to 2017 in respect of MYHT and
SWYPFT. YAS results compared with 2017 were ‘significantly higher’ for
four metrics; health and wellbeing, immediate managers; safety culture and
staff engagement.
Patient Safety and Outcomes Report
The quarterly Patient Safety and Outcomes report provides an overview of the
quality of care for Quarter 4 2018/19.
Laura highlighted the following:
• Within the Wakefield District there are 92 care homes registered with the
Care Quality Commission that provide various types of service provision.
In 2016/17 Wakefield District had a higher than national average of care
homes rated as Require Improvement or Inadequate. Since the
introduction of the PerfectWard® visits, the overall ratings for care homes
in Wakefield have improved with 72.8% achieving a ‘Good’ rating.
• Sepsis Improvement and Assessment Indicator – 91% 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.
• The national Learning Disabilities Mortality Review (LeDeR) Annual Report
2018 was published on 21 May 2019. The report has identified 12
recommendations for action, two relate specifically to CCGs. 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 included in the NHS Operational Planning and Contracting
Guidance 2019/20 detailing requirements for CCGs. The CCG is
compliant with these requirements but is not currently able to ensure
reviews are undertaken within 6 months of the notification of death. This
has been added to the risk register.
• Never Events – Mid Yorkshire Hospitals Trust have reported two during
Quarter 1 2019/20, Leeds Teaching Hospitals Trust reported two. For all
four Never Events no harm was sustained to the patients.
A discussion followed and the significant improvement in the CQC inspections
of care homes was acknowledged. Work is progressing to ensure that the
Local Authority is routinely engaged with care homes and a Care Home
Strategy is being developed for the district.
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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 been discussed in detail at the Integrated
Governance Committee.
19/141 Performance Report
Jonathan Webb presented this report outlining the key highlights including an
overview of the discussions held at the June Integrated Governance
Committee.
• For the month of April, three of the nine cancer waiting time standards
achieved the assigned target
• Both the two week wait cancer measures have reported below the 93%
standard. Lots of work has been underway and it is expected that the
standard will be achieved in July 2019
• Six referral to treatment 52 week breaches for trauma and orthopaedics
were reported in April. One at Spire Elland and five at Leeds Teaching
Hospital (LTHT). It is expected there will be no breaches at LTHT by
September 2019
• In April the referral to treatment 18 week standard has deteriorated by
1.1% compared to March. System wide clinical summits have taken place
for ENT and Gynaecology and these will be discussed at the Planned Care
Improvement Group.
• Care Quality Commission inspections – 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 regarding cancer services noting that the Cancer
Alliance is currently looking at performance across West Yorkshire and
Harrogate and the cross boundary issues. It was suggested that the actions
that are in place across cancer service pathways should be discussed at the
Integrated Governance Committee followed by a report at a future Governing
Body meeting.
The increase in the incomplete waiting list was discussed and it was noted
that the Planned Care Improvement Group are looking at this by speciality
including a review of the waiting times for follow up appointments.
It was RESOLVED that:
(i)

members noted the current CCG performance against NHS
Constitutional standards; and
(ii) noted the indicators where performance is below target and the
exception reports provided.
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19/142 Finance Report Month 2 – 2019/20
Jonathan Webb presented this report confirming that 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 and currently
forecasting £10m of efficiency delivery against a target of £12.2m.
The 2019/20 summary of Key Financial Indicators currently shows all
indicators should be achieved with the exception of Efficiency Delivery which
currently has an amber rating.
The 2019/20 reported financial position showing unidentified QIPP of
£2,282m. The position is reported on a monthly basis to NHS England. Jo
Webster advised that there is a Q1 Assurance meeting with NHS
England/Improvement in August and it may be appropriate for the CCG to
consider sending a letter advising that all QIPP targets may not be achieved.
It was RESOLVED that:
(i)

members noted the contents of the report

19/143 Remuneration Committee Terms of Reference review
Ruth Unwin presented this paper, which 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.
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 Chair. 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 states that the chair of the Remuneration Committee must
be a lay member. The guidance states ‘whilst the secondary care doctor
does bring a degree of independent insight they are not a lay member as
defined by the Regulation.’ It is therefore proposed 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 Governing
Body may delegate authority to the Remuneration Committee for 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 decision making function in relation to employee remuneration may not
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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 and the 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.
The proposed changes to the Committee’s delegated authority will need to be
reflected in the Scheme of Reservation and Delegation, which will form part of
the updated Constitution.
It was RESOLVED that:
(i)

members noted and approved the proposed revisions to the
Remuneration Terms of Reference

19/144 Working Together pledge to create a vibrant Voluntary and Community
Sector in Wakefield
Melanie Brown presented this paper advising that discussions have been
underway through the Wakefield Together Executive to develop a pledge as a
set of system partners setting out how we will work together to achieve a
vibrant Voluntary and Community Sector (VCS) in Wakefield.
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 agree to:
• 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; and
• Recognise the potential within the social and economic capital of VCS for
future service delivery and the promotion of community regeneration.
It was RESOLVED that:
(i)

members agreed that Wakefield Clinical Commissioning Group will sign
up to the Working Together pledge to create a vibrant Voluntary and
Community Sector in Wakefield

19/145 Audit Committee
The minutes of the Audit Committee were presented.
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It was RESOLVED that:
(i)

Members noted the minutes of the Audit Committee meetings held on 16
April and 2 May 2019

19/146 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 18 April and 16 May 2019

19/147 Minutes of Clinical Cabinet
The minutes from Clinical Cabinet were presented. It was noted that the item
highlighted for action in relation to provision for peri-natal care was an action
for the Clinical Cabinet not the Governing Body.
It was RESOLVED that:
(i)

Members noted the minutes of the Clinical Cabinet meetings held on
25 April and 23 May 2019

19/148 Minutes of Probity Committee
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 March 2019

19/149 Minutes of Public Involvement and Patient Experience Committee
The minutes from Public Involvement and Patient Experience Committee
were presented.
It was RESOLVED that:
(i)

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

19/150 Minutes of West Yorkshire & Harrogate Joint Committee
The minutes from West Yorkshire & Harrogate Joint Committee were
presented.
It was RESOLVED that:
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(i)

Members noted the minutes of the West Yorkshire & Harrogate Joint
Committee meetings held on 5 March and 7 May 2019

19/151 Decisions of the Chief Officer
There were no additional decisions by the Chief Officer.
19/152 Any other business
None
19/115 Date of next meeting
Tuesday, 10 September 2019, Boardroom, White Rose House.
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Agenda item : 5b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Tuesday 9 July 2019
Minute
Topic
No
19/134 Public Health
Update on
Sexual Health
Services

Action Required
•
•

19/135

Chief Officer
Briefing

•

19/136

Wakefield
Mental Health
Alliance –
identified
priorities

•

19/137

Pontefract
Freestanding
MLU Case for
Change
Finance Report
Month 2 –
2019/20

•

•

19/142

Who

Consider what support could
be provided through Primary
Care Home
Consider how to progress
integrating commissioned
services including the
sharing of data
Share letter outlining findings
from Ofsted and Care
Quality Commission re-visit
with Governing Body
members
Update to Governing Body
on progress of identified
priorities

Anna Hartley/
Dr Deborah
Hallott/
Joanne
Hinchcliffe

Date for
Completion
November 2019

Progress
Ongoing. Update to
be provided at the
November Governing
Body

Melanie Brown

July 2019

Complete. Letter
emailed to GB
members

Melanie Brown

Future
Governing Body
meeting

Present proposed options
following deliberative event
in September 2019

Pat Keane

November 2019

Complete
Action added to work
plan for an update to
be received at a future
Governing Body
meeting
Update to be provided
at November
Governing Body

Consider whether to send a
letter to NHSE/I on possible
non achievement of some
QIPP targets

Jo Webster/
Jonathan Webb

September 2019

1

Complete

Paper 7

Project Search
(Mid Yorkshire Hospitals NHS Trust)

Presentation

Title of
meeting:

Governing Body

Date of
Meeting:

10 September 2019

Paper Title:

Chief Officer Briefing

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussio
n

8

Public/Private
Section:

Public
Private
N/A

Assurance



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 Wakefield CCG Integrated Assessment Framework Performance
Review of the CCG constitution
West Yorkshire and Harrogate Health and Care Partnership
Wakefield Health and Wellbeing Board
Wakefield Integrated Care Partnership
Pontefract Midwife Led Unit
South West Yorkshire Partnership NHSFT CQC rating
Memorandum of Understanding to support procurement of 999 and 111 services
Consultation on vascular services for West Yorkshire
Revised guidance on Friends and Family Test
Carer friendly spaces in hospital
Launch of TV advertising campaign on alcohol harm
Public health campaign to promote activity for people with long term conditions
Proposed merger of North Yorkshire CCGs

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:

Details of the new Friends and Family Test guidance

Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable







Not applicable

CCG Leadership Team

A Chief Officer Report is presented at every Governing Body
meeting.
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NHS Wakefield CCG Performance
NHS Wakefield CCG has secured a ‘green’ rating overall in the annual Improvement
and Assessment Framework assessment.
This is a significant achievement for the CCG which has been rated amber for the
two preceding years. The rating of good recognises that the CCG achieved its
financial plan last year and is continuing to keep its finances on track.
The Improvement and Assessment Framework for Clinical Commissioning Groups
includes ratings to show patients how their local health service is performing in a
number of important areas, including efficiency, quality, partnership working and
involving the public.
The CCG was commended on the good progress it has made in the 12 months up to
the 31 March 2019 in terms of managing its budget and also in other areas of
improvement, including working with partners to provide community services that
reduce the need for people to be admitted to hospital; developing outstanding
diabetes management; reducing smoking in pregnancy from 21% to 16%; achieving
34% fewer alcohol related hospital admissions and significantly reducing waiting lists
for children with autism.
The full NHS England Improvement Assessment Framework ratings for 2018/19 can
be viewed at www.nhs.uk/service-search/Performance/Search
The CCG met with NHS England for its first quarterly performance review of 2019/20
at the end of July.
The NHSE team congratulated the CCG on achieving a rating of ‘good’ in the
2018/19 full year integrated assurance (IAF) process.
It was highlighted that all systems will be required to be performing better in relation
to referral to treatment standards at the end of the year, compared with March 2019.
NHSE noted the work being undertaken locally to increase activity and manage
demand in challenged specialties.
The cohort of patients waiting over 52-weeks for treatment at Leeds Teaching
Hospitals NHS Trust, the work to improve the position in relation to waiting times for
diagnosis of suspected cancers, development of primary care networks and
developments in relation to the midwife led unit at Pontefract were also discussed.

Review of the CCG Constitution
Work is taking place to review the CCG Constitution and supporting governance
arrangements in line with the model constitution which has been developed by NHS
England.
Proposed changes to the composition of the Governing Body, committee structure
and delegation arrangements will be discussed at a Governing Body workshop in
3

September and there will be a formal opportunity for GP members to consider the
changes before a revised constitution is submitted to NHS England for approval.

Wakefield Health and Wellbeing Board
The Health and Wellbeing Board is next due to meet on Thursday 19 September
2019 at 1.30pm in the Old Court Room, Wakefield Town Hall. The priority area of
the Health and Wellbeing Plan which will be covered this month will be around
‘Creating sustainable communities’ and will consist of a focused discussion around
the physical environment, the social environment and how we can bring this agenda
together at scale through embedding community development approaches,
community engagement and system wide training.

Wakefield Integrated Care Partnership
The Wakefield Integrated Care Partnership met on 7 August 2019. The Partnership
received an update on the housing support coordinator role that has been
established at Fieldhead. The partnership agreed to continue funding the post, which
supported 104 people with an identified housing barrier to discharge, between April
2019 and June 2019.
The Partnership also discussed the Wakefield Families Together initiative to
transform the way support services for children in Wakefield are organised and
delivered, which will come into effect in April 2020.
An evaluation has been commissioned from Healthwatch to find out about the
experiences of people from Black, Asian and Minority Ethnic (BAME) backgrounds
who access the Connecting Care hubs and wider health and social care services
and the experiences and perceptions of Connecting Care staff working with clients
from BAME backgrounds.

West Yorkshire and Harrogate Health and Care Partnership
The West Yorkshire and Harrogate Health and Care Partnership Board met on 3
September 2019 to discuss the first draft of a Five Year Plan. All health and care
partnerships nationally are required to develop their response to the national NHS
Long Term Plan both through a system delivery plan outlining activity, finance and
workforce and a narrative describing how this will be delivered.
In West Yorkshire the narrative plan has been in development since March this year
based on existing priorities and programmes and locally place based plans, which
have been refreshed to ensure it will meet the ‘asks’ of the NHS Long Term Plan.
There is no requirement for Wakefield to produce a local narrative to support this
however, the Integrated Care Partnership has agreed that this will be something
which will be developed in order to describe how locally we intend to deliver.
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The WY&H system delivery plan is a collation of submissions from commissioners
and providers at place level, developed collaboratively to ensure alignment across
systems. Each of the six places had to submit first drafts to the ICS by 6 September
in order to allow a review at ICS level to take place to ensure there is alignment
between local health and care plans. Feedback will be provided back to places by 13
September prior to a further submission to the ICS on 20 September. The ICS have
to submit their first complete draft of the narrative and system deliver plan on 27
September, followed by a final copy on 15 November.
The first submission was a high level outline of activity, finance and workforce and
the CCG has worked closely with MYHT to ensure alignment of the activity plan
across the 5 year period for the first submission. The 2019/20 CCG Operational
Activity Plan has been used as the baseline for 2019/20 and growth has been
applied in-line with the financial plan. Work has already begun to understand the
transformation needed to meet the Long Term Plan ‘asks’ over the coming five years
and these discussions will continue over the coming weeks to understand what the
impact of this work will be on finance, activity and workforce.

Pontefract Midwife Led Unit
An extraordinary Governing Body meeting will take place in October 2019 to
determine a preferred solution for the future model of service at Pontefract Midwife
Led Unit.
The original timeline for making a decision has been brought forward in a bid to end
uncertainty over the future of the unit.
Public engagement concluded in April and the CCG and Mid Yorkshire Hospitals
NHS Trust have been working to develop a solution that will respond to the feedback
received. The two key issues that emerged are that people want safe services
wherever they choose to have their baby and that people would like women to have
the choice of giving birth at Pontefract.
The proposed solution will be to develop an on demand service whereby midwives
will be based in the community and will attend the unit when a woman goes into
labour. This will be combined with a continuity of carer model, which involves all
pregnant women being supported by the same team of midwives throughout
pregnancy, labour and after the birth, which is in line with the national maternity
strategy.
The Yorkshire and Humber Clinical Senate has been asked to review the model of
care to provide assurance that it is safe and sustainable in the long term. A
deliberative event with members of the public is also planned for 12 September to
provide an update on the public engagement and Clinical Senate feedback and to
consider how the service can be promoted so that more women choose Pontefract.
Following this, the CCG and Trust will meet with the Adult Services, Public Health
and the NHS Overview and Scrutiny Committee to determine whether further
5

engagement or consultation is required before the Governing Body makes its
decision.

South West Yorkshire Partnership NHS FT rated good following CQC
inspection
South West Yorkshire Partnership NHS FT, which is the main provider of mental
health and learning disability services for the district, has improved its CQC rating to
‘good’ following an inspection which took place in May and June this year. The Trust
had previously been rated as ‘requires improvement’. Details are included in the
quality report to the Governing Body.

Consultation on vascular services in West Yorkshire
NHS England North East and Yorkshire has launched a public consultation setting
out proposals for the future of specialised vascular services in West Yorkshire and is
asking patients and the public for their views.
Currently the specialised vascular services in West Yorkshire are delivered from
three centres – Leeds General Infirmary, Bradford Royal Infirmary and Huddersfield
Royal Infirmary. Based on a need to reduce the number of specialised vascular
centres from three to two as identified by Yorkshire and The Humber Clinical Senate,
the proposed recommendation being consulted on is that those centres should be at
Leeds General Infirmary due to its status as a major trauma centre, and Bradford
Royal Infirmary due to its co-location with renal care. The proposals could result in all
specialised vascular surgery that requires an overnight hospital stay being
transferred from Huddersfield Royal Infirmary to Bradford Royal Infirmary, which
would potentially affect up to 800 patients a year.
Under these proposals the majority of patients would continue to access vascular
day-case surgery, diagnostics, outpatient appointments and rehabilitation services in
local hospitals throughout West Yorkshire. Only the most complex patients who
require an overnight stay in hospital after having vascular surgery or radiological
vascular intervention would be affected, with these patients receiving treatment at
either Leeds General Infirmary or Bradford Royal Infirmary.
There are three main reasons for the recommended change to services set out as
part of the consultation:
•
•

•

Specialised vascular centres must be able to deliver a safe and sustainable
service to comply with NHS England’s national service specification.
There are significant staffing pressures at both the Bradford and Huddersfield
centres, and while teams are working very hard to maintain good patient
outcomes and deliver the appropriate volume of activity for specialised
vascular procedures, the service cannot continue in its current form.
Calderdale and Huddersfield NHS Foundation Trust and Bradford Teaching
Hospitals NHS Foundation Trust currently run a shared out of hours on-call
rota for emergency vascular services between the two sites, which is not
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supported as an acceptable or long-term solution by NHS England or
Yorkshire and Humber Clinical Senate.
Memorandum of Understanding (MOU) to support procurement of 999 and 111
services
CCGs across the Yorkshire and Humber region have developed a memorandum of
understanding for Integrated Urgent Care to support more effective collaborative
arrangements for commissioning of 999 and 111 services. The MOU will replace 2
separate, detailed (50 page +) MoUs covering 999 and 111 services.
The West Yorkshire and Harrogate (WY&H) Joint Committee of CCGs had already
agreed to make a collective decision on IUC procurement. The aim of the MoU is to
replicate the WY&H approach across Yorkshire and Humber whereby each ICS/STP
will agree a collective position and these ICS/STP views will then be brought
together to achieve a Yorkshire and Humber position. Unanimity will be needed
across all 3 ICS/STP areas for a decision to be carried. There is no change to the
transactional matters which all CCGs delegated to the Lead Contractors under the
previous MoUs.
Publication of revised guidance for implementing the Friends and Family Test
NHS England is making changes to the way providers are required to carry out the
Friends and Family Test, following an extensive review. Detailed guidance and
additional information are available on the NHS England website
The revisions aim to make the FFT a more effective tool for supporting service
improvements and to ensure it is more accessible to a broader range of people,
including children and those with a learning disability.
The key changes are:
•
•
•

a revised FFT question;
a requirement for all services to make the FFT available to patients and
service users at any time;
revision to the requirements for see-and-treat ambulance services.

The new guidance is effective from 1 April 2020. The current FFT requirements and
guidance will remain in place in the meantime and providers should continue to
collect data under these processes up to the end of March 2020.
Carer friendly spaces in hospitals
Unpaid carers in Wakefield will be given greater support in hospital thanks to a
partnership between Carers Wakefield & District, The Mid Yorkshire Hospitals NHS
Trust, Wakefield Council and South West Yorkshire Partnership NHS Foundation
Trust.
Carers Wakefield and District have been awarded funding to base carer support
workers in hospital settings offering information and support to unpaid carers. They
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will also be supporting carers to be involved in care and discharge planning so they
understand the treatment that their loved ones are receiving and know how to
support them once they are discharged from hospital. Crucially, carers will be linked
in to support services so that they are better able to manage and maintain their own
health and wellbeing.
Mid Yorkshire Hospitals NHS Trust and Wakefield Council will be developing carer
friendly spaces in hospitals so that carers have access to up to date information
boards and comfortable areas where they can get information, support and meet
with relevant professionals about the care/treatment of their loved ones. Carers will
be encouraged to share their views on what they would like to see in hospitals and
work is underway to involve unpaid carers to develop a ‘Carers Charter’ for Mid
Yorkshire Hospitals NHS Trust.

Launch of TV advertising campaign on alcohol harm
The new Yorkshire and Humber Alcohol Alliance will be launching the first TV-led
campaign on alcohol harm to run in the Yorkshire and the Humber region. The
campaign is supported by the national charity Breast Cancer Now and is co-branded.
The campaign highlights the links between alcohol and breast cancer and
encourages people to reduce their consumption to reduce the risks. The campaign
will include TV and digital advertising, free digital resources and print artwork for
partners who wish to support. The key message is that any level of regular drinking
increases the risk of developing breast cancer but reducing drinking can reduce the
risks.

Public health campaign to promote activity for people with long term
conditions
Fifteen leading health and social care organisations in the voluntary sector, with
support from Sport England and Public Health England, have developed the ‘We Are
Undefeatable’ campaign.
The campaign, which was launched on 2 September, aims to change the
misconception that those with long-term health conditions cannot be active. It seeks
to inspire and empower those who are least active to build physical activity into their
lives in small chunks, in a way that long-term health conditions allow, whilst
celebrating every little victory.

Proposed merger of North Yorkshire CCGs
The three North Yorkshire CCGs (NHS Hambleton, Richmondshire and Whitby
CCG, NHS Harrogate and Rural District CCG, NHS Scarborough and Ryedale CCG)
announced plans to merge in May 2019.
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A formal merger application will be submitted to NHS England/Improvement by 30
September and, if accepted, the organisations will begin operating as the North
Yorkshire Clinical Commissioning Group from 1 April 2020.
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Recommendation:
It is recommended that Governing Body note and discuss the new Oversight Framework and
the associated dataset through which the CCG and wider system will be measured.
Executive Summary:
A new approach to oversight has been developed which sets out how regional teams review
performance and identify support needs across sustainability and transformation partnerships
(STPs) and integrated care systems (ICSs). This framework summarises how this new
approach to oversight will work from 2019/20 and the work that will be done during 2019/20 for
a new integrated approach from 2020/21. For the CCG the NHS Oversight Framework will
replace the Integrated Assessment Framework.
Changes to oversight will be characterised by several key principles:
• NHS England and NHS Improvement teams speaking with a single voice, setting
consistent expectations of systems and their constituent organisations
• a greater emphasis on system performance, alongside the contribution of individual
healthcare providers and commissioners to system goals
• working with and through system leaders, wherever possible, to tackle problems
• matching accountability for results with improvement support, as appropriate
• greater autonomy for systems with evidenced capability for collective working and track
record of successful delivery of NHS priorities.
The existing statutory roles and responsibilities of NHS Improvement and NHS England in
relation to providers and commissioners remain unchanged. The key change is the context in
which they are applied, which will now reflect the principles set out above. This will serve to
identify and address both:
• performance issues in organisations directly affecting system delivery
• development issues which may, if not addressed, threaten future performance.
Regional directors and their teams will lead on system oversight, working closely with
organisations and systems and drawing on the expertise and advice of national colleagues. In

line with the move to greater autonomy for better performing local systems, oversight
arrangements will reflect both the performance and relative maturity of ICSs. In 2019/20 it will
be for regional teams to determine the level of oversight that best meets their assurance
needs. Regions have been testing new ways of working and arrangements already in place
will continue.
The specific dataset for 2019/20 broadly reflects existing provider and commissioner oversight
and assessment priorities although there are a small number of additional indicators. From
2020/21, the metrics for oversight and assessment purposes will include the headline
measures described in the NHS Long Term Plan Implementation Framework against which
the success of the NHS will be assessed. These Long Term Plan measures will be used as
the cornerstone of the mandate and planning guidance for the NHS for the next five years.
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
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Board Executive Lead:
Recommendation:
It is recommended that the Governing Body
i.
notes the attached published report from CQC/Ofsted and the outcome of sufficient
progress; and
ii.
notes the progress that has been made in reducing the waiting times for ASD
assessment in Wakefield.
Executive Summary:
In July 2019 Ofsted published on their website the outcome of their last CQC/Ofsted SEND
Revisit to Wakefield which took place on the 3 and 4 June 2019. This was a deep dive into pre
and post diagnosis support for children with Autism Spectrum Disorder, the ASD pathway and
views of parents/carers and children and young people. The Inspectors concluded that
Wakefield had made sufficient progress in relation to the significant weaknesses identified in
the previous SEND inspection in 2017.
Ofsted received 107 responses to an online survey they published in the run up to the visit.
They met with parents over two parent sessions and met with a small group of children and
young people. The CQC/Ofsted team considered over 100 case records whilst the visit was
underway.
CQC and Ofsted concluded in June 2019 that the ‘Local authority and CCG leaders have
worked together in a committed way to tackle the area of significant weakness.’ The full report
is provided in Appendix 1.
Positives were identified in the report and these include:
• Marked reduction in the number of children and young people waiting for their ASD
assessment (614 under 14 years were waiting in June 2017 this had reduced to 57 at the
time of the inspection 72 over 14 years waiting in June 2017 and 55 at the time of the
revisit)

• Improvement in the waiting time for under 14 ASD pathway from nearly 2 years in June
2017 to 26 weeks in June 2019
• TEAM, the parent and carer forum in Wakefield, has made a strong contribution to
improving the local area’s arrangements for ASD diagnostic assessment. TEAM had a key
role in co-producing Wakefield’s written statement of action and has worked proactively to
give families stronger and more influential voices.
• Feedback from parents about the parent sessions that have been in place between
November 2018 and June 2019 have been positive with parents saying these were
‘fantastic’
• Services for children aged 0 to 5 with communication and interaction difficulties are highly
effective. Young children and their families access a range of services and support without
a formal ASD diagnosis. Specialist diagnostic assessment of ASD for this group of children
is timely and effective.
The report asks the Wakefield system to focus on the following areas:
• Improving the ASD assessment waiting times for young people aged over 14 years –
(these are currently at 43 weeks)
• Improving the way professionals communicate with families as Ofsted identified that that
there continue to be occasions when some individual education, health and care
professionals do not communicate with children, young people and families in a way which
reflects the standards expected by local area leaders.
• Suggestions that sharing of rich information gained from ASD assessment process with
schools could be more developed.
Governing Body members can be assured that Wakefield CCG and NHS Health partners are
active members of the ASD strategy group that meets fortnightly to drive forward this ASD
improvement programme. That forum has received a recovery plan from SWYPFT for the
ASD over 14 pathway and arrangements are in place to increase ASD assessments using
Educational Psychologists from 4 assessments a month to 12 and this commenced in July
2019. The recovery plan is available in appendix 3.
Following the publication of the report the Parliamentary Under-Secretary of State for Children
and Families at that time wrote to our system to congratulate us on our progress. Nadim
Zahawi MP has followed our journey very closely and has written to the system on a number
of occasions. The letter is attached in appendix 2 and it advises our system that formal
monitoring period has come to an end. The Minister has asked Wendy Barker from NHS
England and Elaine Baulcombe from DFE to keep in touch with us.We have established
strong relationships with these colleagues and this is something Wakefield would have
continued to do.
Other next steps underway is that a family ASD event was held on 22 August 2019 to enable
us to capture children, young people and parents views’ on some of the detail for our
developing ASD Strategy, which we hope to present to CCG Governing Body in late Autumn
2019. Wakefield Trinity Rugby Club have become a key partner in our ASD work programme
and hosted the August event with players and the local Mascot in attendance as well as the
travelling zoo and other family activities. Governing Body can find out more about the event
here:
•
CCG Twitter: https://twitter.com/NHSWakefieldCCG/status/1156172493213896705
•
CCG Facebook:
https://www.facebook.com/HealthyWakefield/photos/a.931327193630309/2381718711924476

/?type=3&theater
Wakefield Trinity Rugby Club has been delivering a 12 week programme called Engage for
families for ASD. This has been very popular and a film has been developed for Governing
Body members to see this in action. The last session of this concluded on the 7 August 2019.
Wakefield CCG has commissioned the Rugby Club to deliver 3 more programmes over the
next two years. Up to 18 families at a time can access this programme. The film link is here:
https://www.youtube.com/watch?v=xY9wkfKkIDs
Wakefield CCG are hosting a series of open learning events for areas working through ASD
pathway and the first of these took place in June 2019 and the second is scheduled for
October 2019.
Wakefield system have also been capturing our parents experiences through some case
studies and these are available for other areas to access here:
Case studies:
Hear Denis’s story on his experience of the ASD pathway in Wakefield:
https://www.youtube.com/watch?v=kZ5f12wncbk&t=1s
Hear Colleen’s story on her experience of the ASD pathway in Wakefield:
https://www.youtube.com/watch?v=V5R1OauRFp8&t=2s
There has been positive media coverage of the SEND revisit and there has been significant
communications activity from our system communications team in readiness for the
publication of this result.
Link to overarching
principles from the
strategic plan:
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15 July 2019
Ms Beate Wagner
Corporate Director, Children and Young People
Wakefield Council
County Hall
Bond Street
Wakefield
WF1 2QW
Jo Webster, Chief Officer, NHS Wakefield Clinical Commissioning Group (CCG)
Andy Lancashire, Service Director for Education and Inclusion, Wakefield Council
Melanie Brown, Commissioning Director for Integrated Care, NHS Wakefield CCG

Dear Ms Wagner and Ms Webster
Joint local area SEND revisit in Wakefield
On 3 and 4 June 2019, Ofsted and the Care Quality Commission (CQC) revisited
Wakefield to decide whether the local area has made sufficient progress in
addressing the area of significant weakness detailed in the written statement of
action issued on 4 August 2017.
As a result of the findings of the initial inspection and in accordance with the
Children Act 2004 (Joint Area Reviews) Regulations 2015, Her Majesty’s Chief
Inspector (HMCI) determined that a written statement of action was required
because of significant areas of weakness in the local area’s practice. HMCI
determined that the area’s CCG was responsible for submitting the written statement
to Ofsted. This was declared fit for purpose on 20 November 2017.
Inspectors are of the opinion that the local area has made sufficient
progress to improve the area of serious weakness identified at the initial
inspection. This letter outlines our findings from the revisit.
The revisit was led by one of Her Majesty’s Inspectors from Ofsted and a Children’s
Services Inspector from CQC.
Inspectors spoke with children and young people with special educational needs
and/or disabilities (SEND), parents and carers, along with local authority and
National Health Service (NHS) officers. Inspectors met with leaders and practitioners
from the local area for education, health and social care. They considered 107

responses to the online survey for parents and carers and reviewed a range of
evidence about the effectiveness of the local area’s SEND arrangements.
Main findings
The initial inspection in June 2017 found that:
‘There are significant weaknesses in the local area’s arrangements for
completing specialist diagnostic assessments of autistic spectrum disorder
(ASD). Inspectors are not assured that these significant weaknesses are
being addressed with the required urgency or robustness’.
Local authority and CCG leaders have worked together in a committed way to tackle
the area of significant weakness.
There has been a marked reduction in the number of children and young people who
are waiting for ASD diagnostic assessment, and waiting times are significantly
improved. In June 2017, 614 children and young people aged 0 to 14 were waiting
for ASD diagnostic assessment, and the average waiting time was almost two years.
Currently, 57 children and young people in this age group are waiting for ASD
diagnostic assessment and the average waiting time is 26 weeks. Although the
number of young people aged 14 and above who are waiting for ASD diagnostic
assessment has reduced from 72 to 55 since the initial inspection, there has been
minimal improvement in the average waiting time, which is currently 43 weeks. In
part, this is because local area leaders have not had strong enough oversight of the
effectiveness of the 14+ ASD diagnostic pathway. In recent weeks, the actions taken
to improve this pathway have been more focused and determined. However, at this
stage it is too early to evaluate the impact of these actions on the experience of
young people aged 14 and above or their families.
TEAM, the parent and carer forum in Wakefield, has made a strong contribution to
improving the local area’s arrangements for ASD diagnostic assessment. TEAM had a
key role in co-producing Wakefield’s written statement of action and has worked
proactively to give families stronger and more influential voices. Local area leaders
recognise the importance of understanding the experience of children, young people
and families and are using what they are learning to improve the 0 to 14 and 14+
ASD diagnostic pathways. Many families told inspectors that ‘the parents’ events are
fantastic’ because they give them the opportunity to speak to education, health and
care professionals about the aspects of the ASD diagnostic pathway that worked well
and the things that could have been better.
Importantly, however, the recommendations and advice from ASD diagnostic
assessments are not used well enough to meet children and young people’s needs
better. Reports from these assessments are not routinely shared with education and
care professionals and, in some schools and settings, the findings are underused or
ignored. This unhelpfully reinforces the perception that ‘nothing changes’ as a result
of ASD diagnostic assessment. It undermines joint working, for example between
education, health and care professionals, and it weakens planning for transitions
between services and settings. It is also a concern for inspectors that there continue
to be occasions when some individual education, health and care professionals do
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not communicate with children, young people and families in a way which reflects
the standards expected by local area leaders.
Services for children aged 0 to 5 with communication and interaction difficulties are
highly effective. Young children and their families access a range of services and
support without a formal ASD diagnosis. Specialist diagnostic assessment of ASD for
this group of children is timely and effective.
The local area has made sufficient progress in addressing the area of
significant weakness.
As the local area has made sufficient progress against the weakness identified in the
written statement of action, HMCI recommends that the formal monitoring visits
from Department for Education (DfE) and NHS England should cease. The decision
about whether to continue the monitoring visits rests with the DfE and NHS England.
Yours sincerely

Nick Whittaker
Her Majesty’s Inspector

Ofsted

Care Quality Commission

Cathy Kirby HMI

Ursula Gallagher

Regional Director

Deputy Chief Inspector, Primary Medical
Services, Children Health and Justice

Nick Whittaker HMI

Elaine Croll

Lead Inspector

CQC Inspector

cc:

Department for Education
Clinical commissioning group(s)
Director Public Health for the local area
Department of Health
NHS England
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Nadhim Zahawi MP
ParIamentary Under-Secretary of State for Children and Families
Sanctuary Buildings 20 Great Smith Street Westminster London SW1 P 3BT
tel: 0370 000 2288 www.education.gov.uk/help/contactus

Ms Beate Wagner
Corporate Director, Children and Young People
Wakefield Council
County Hall
Bond Street
Wakefield
WF1 2QW
J0 Webster, Chief Officer, NHS Wakefield Clinical Commissioning Group
Melanie Brown, Commissioning Director for Integrated Care, NHS Wakefield
Clinical Commissioning Group CCG
Andy Lancashire, Service Director for Education and Inclusion, Wakefield
Council
kIt
24 July 2019
Dear Beate, Jo, Melanie and Andy
Joint local area SEND revisit report

—

Wakefield

As you know, I am taking a close interest in the Ofsted and CQC inspections of SEN
and disability services and I read with great interest the findings in your recent revisit
report, published on July 23rd.
I was pleased to read about the positive action Wakefield has taken in response to its
previous inspection report, and the impact this has had on waiting times for ASD
assessment particularly for children aged 0 to 14 years. I was particularly encouraged
to learn about your close partnership working with TEAM, which has led to
improvements in the ASD diagnostic pathway and a real sense of engagement on the
part of local parents and carers.
-

I know that that this positive revisit report comes as the result of a great deal of
commitment and hard work on the part of the local authority, the Clinical Commissioning
Group, families and front line staff. Please continue to work on your ASD diagnostic
pathway for children over the age of 14, and on ensuring that completed assessments
are routinely shared appropriately and used to good effect.
This letter marks the end of your formal period of monitoring but I have asked our
professional SEND Adviser, Elaine Baulcombe, to retain her role as your link to the
Department for Education. I look forward to hearing from Elaine in the future that you
have successfully built on your success with assessments for younger children and
maintained your momentum on this important issue.
In the meantime, if you have any questions or need any further support, please contact
Elaine in the first instance. Wendy Barker will remain your link to NHS England.

I am copying this letter to Peter Box (Leader of the Council); and to MPs, Mary Creagh,
Jon Trickett, Yvette Cooper and Andrea Jenkyns.
Yours sincerely

Nacihim Zahawi MP
Parliamentary Under-Secretary of State for Children and Families

>14 years ASD SWYPFT Recovery Plan Quarter 1 2019

Action
Owner
Deadline
To ensure SWYPFT are achieving 26
week waiting times for young
people over 14 years. SWYPFT need
to create capacity for Additional
Assessments- objective to create 8
additional ASD assessments to
commence in Quarter 2 2019. 12
ASD assessments in total for over 14
years.
Recruitment of Consultant
David Ramsay
April 2019
Psychiatrist to replace vacant post
Deputy Director of Specialist Services
South West Yorkshire Partnership
NHS Foundation Trust
Recruitment of two vacant
Carmain Gibson-Holmes
June 2019
Psychologist posts
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust

Progress & RAG rating
Green-Underway
Red-Off Track
Amber- on track
Ongoing – work will continue to
evolve therefore will not be colour
coded.

Establishment of interest of subcontracted Educational Psychologists
to the CAMHS team from under 14
to over 14 C&YP

Melanie Brown
Commissioning Director Integrated
Care

End February 2019

Set up meeting with Educational
Psychologists to the CAMHS team

Tracey Farrar
Administrative
Supervisor
South West Yorkshire Partnership
NHS Foundation Trust

Feb 2019

Completed
MB contacted both Educational
Psychologists who confirmed they
will work with SWYPFT once current
work programme completed could
be available April 2019. Confirmed
will be utilised from July 2019.
Completed- meetings held March to
confirm how they will integrate into
the service and inductions have
started –March 2019

Recruitment completed post
commences August 2019
Underway - vacant from July 2019
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Meeting of Educational Psychologists
and CAMHS General Manager to
discuss work programme, processes
and logistics of the shift from under
14 to over 14 years ASD programme
Induction of Educational
Psychologists to the CAMHS team

Set up contracts for the Educational
Psychologists to the CAMHS team
5 staff to attend ADOS training in
broader SWYFT team to strengthen
MDT of >14 service
A broader MDT will improve the
sustainability of the volume of
assessments required. A broader
MDT group will improve further the
quality of the assessment, and the
post diagnosis support.
Reconfiguring clinical psychology
resources to optimise assessments
undertaken.
Adult ASD team have offered to
support transition to adult services
for those 17+.

Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust
Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust
Ryan Turnbull
Contracts Manager
NHS Wakefield CCG

Mid-March 2019

Completed

June 2019

Underway

April 2019

Completed
CCG signed contracts April 2019

Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust

To be completed week commencing
13th May2019

Completed
5 staff trained in ADOS this includes
a mental health nurse and a learning
disability nurse to increase MDT
options and to ensure the ability to
make use of Educational Psychology
resources.

Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust
Professor Marious Adamou
Adult Wakefield ASD services
South West Yorkshire Partnership

End June 2019 – go live July 2019

On track – rotas are being
generated.

June 2019

On track
Young people identified and
transition arrangements underway.
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Discussion at Clinical Professionals
Group meeting to identify flexing of
MDT staff from under 14 to over 14
pathway- discussion on SALT staff
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Speech and Language Therapy
resources from Mid Yorks NHS Trust
Hospital, SALT to start work on >14
pathway
Support for >14 years Young
People- keep in contact with
families on ASD >over 14 year
waiting list every quarter
Contact all parents of the >14 years
waiting list and offer pre-diagnostic
support.
Specifically invitation for Engage
Programme.
Write to all parents of young people
on the waiting list and direct them to
Wakefield Local Offer and WESAIL
service, parent support sessions and
send out the support groups
information through both the ASD
booklet and wallet cards.
Monitoring Demand and scenario
planning
Develop a trajectory for reducing
number of young people waiting for

NHS Foundation Trust
Louise Diamond
Business and Quality Manager
Family Services and Clinical Support

02nd May 2019

Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust

Beginning July 2019

Tracey Farrar
Administrative
Supervisor
South West Yorkshire Partnership
NHS Foundation Trust

8th April 2019

Tracey Farrar
Administrative
Supervisor
South West Yorkshire Partnership
NHS Foundation Trust

By end June 2019

SWYPFT BI team

May 2019

Completed
Speech and Language Therapy
resources have been offered from
Mid Yorks NHS Trust Hospital, SALT
contracts are currently being agreed.
On Track

Completed
Letter sent out to all young people
on waiting list
Engage Programme commenced 14th
May 2019
X young people from CAMHS ASD on
programme
On track

On track
By December 2019 based on
3|Page

their assessment and also reducing
wait times
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Continued monitoring of the volume
of assessments will allow us to
determine the demand and capacity
to ensure we have the right
resources to maintain the over 14
years waiting lists
Reporting of progress of mobilisation
of delivery plan to ASD strategy
Group fortnightly
Report Progress of reduction of ASD
waiting times to ASD System
Assurance panel meetings
Report progress to Wakefield
CAMHS Assurance group

Quality assurance of the revised
delivery model of >14 years model
Achieve the 26 week target for
young people on the >14 years
waiting list
Transformational Actions

David Ramsay
Monthly analysis
Deputy Director of Specialist Services
South West Yorkshire Partnership
NHS Foundation Trust
Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust
Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust
Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust
Volunteers from Clinical
professionals group
David Ramsay
Deputy Director of Specialist Services
South West Yorkshire Partnership
NHS Foundation Trust

assumption of 6 referrals a month
number of young people will be
reduced to 23 by end December. The
longest waiter will be under 26
weeks at this point.
Ongoing

17th May 2019 last update

Ongoing

Every quarter

Ongoing

Monthly
Next reporting period July 2019
meeting

Ongoing

First audit of cases October 2019
December 2019

On track - Mobilisation of additional
capacity on track to enable this
reduction of waits to be achieved.
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Increasing MDT opportunities within
CAMHS teams to support ASD
service
Training and development of staff
and partner agencies

Continued work with young people
and parent/ carers to further
improve the patient experience and
co-produce services
Progressing discussions with MidYorkshire NHS Hospital Trust to
create a co-located integrated ASD
team for Young Peopleunderstanding feasibility of this
integrated ASD team
NHSE Trailblazer bid to be created
and submitted to support the needs
of young people pre and post ASD
diagnosis, supporting young people
who are NEET or on the edge of
exclusion.
If the Trailblazer is unsuccessful a
plan for how to meet the needs of
these young people within current
resource will be developed and

Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust
Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust
Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust

July 2019

On Track- 5 staff trained in ADOS,
resources are being made available
to meet the 12 assessments per
month.

Ongoing

Ongoing work to skill up the SPA
teams, and to further develop our
workforce training programme
delivered through FIM primary
practitioners.
Underway
Two engagement sessions with
CAMHS staff facilitation Jan & March
2019.
Next parent engagement session
20th June 2019.
Meeting has taken place between
Carmain Gibson-Holmes, Louse
Diamond and Melanie Brown on 17th
May to discuss potential options and
discuss next steps.

January 2019- October 2019

David Ramsay
October 2019
Deputy Director of Specialist Services
South West Yorkshire Partnership
NHS Foundation Trust
Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership
NHS Foundation Trust

May 2019

Bid has been submitted 24th May
2019. The outcome of this bid will be
shared by the end of july.

Carmain Gibson-Holmes
General Manager – Wakefield
CAMHS
South West Yorkshire Partnership

September 2019

Dependant on outcome of above.
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discussed at the ASD strategy group.
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Not applicable
Lead:
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Pat Keane, Chief Operating Officer
Governing Board
Executive Lead:
Recommendation:
It is recommended that the Governing Body note the content of the annual report.
Executive Summary:
It is an NHS England requirement that the CCG presents an Emergency Preparedness
Resilience and Response (EPRR) Annual Report at a public governing body meeting.
This report covers the period 1 June 2018 to 31 May 2019.
The EPRR team work across North Kirklees CCG and Wakefield CCG. The report reflects
EPRR activity undertaken across both CCGs.
The report outlines the following:
• EPRR training and exercises undertaken by the CCG
• Summary of business continuity and critical incidents and major incidents experienced
by the organisation
• Lessons identified for the CCG from incidents and exercises
• The organisation’s compliance in relation to the NHS England EPRR assurance
process.
• Winter planning
• Forward planning
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
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register (risk 289). The risk reflects that regardless of preparation
undertaken, there are some types of major incidents which will
have significant impact on health.

Finance/ resource
implications:

Not applicable

Not applicable

None

Not applicable

Emergency Preparedness, Resilience and Response (EPRR)
Annual Report 2019/20

Context and Purpose
The National Emergency Preparedness Resilience and Response (EPRR) Core
Standards set out a requirement that the Chief Executive Officer / Clinical
Commissioning Group Accountable Officer, ensures that the Accountable
Emergency Officer discharges their responsibilities to provide an EPRR report to the
Board / Governing Body, no less frequently than annually. It is expected that this
report is taken to a public board, and to include as a minimum, an overview on the
following:
•
•
•

Training and exercises undertaken by the organisation;
Information regarding business continuity, critical incidents and major
incidents;
The organisation's position in relation to compliance against the NHS England
EPRR assurance framework.

The NHS Act 2006 (as amended) requires NHS England to ensure that the NHS is
properly prepared to deal with an incident / emergency.
CCGs are Category 2 responders under the Civil Contingencies Act (CCA) (2004),
which means the CCG has a statutory duty to cooperate with partners and to share
information. CCGs are also expected to provide assurance in addition to support to
NHS England in relation to coordination of resources within and in partnership with
their local health economy.
It is also a requirement of the NHS England EPRR Framework for CCGs to ensure
effective processes are in place to properly prepare for and rehearse incident
response arrangements with local partners and providers.
The CCG’s EPRR team aims to demonstrate the skills and competency in
undertaking an extensive EPRR work programme, which evidences activity and
actions planned and delivered and demonstrates compliance against the national
standards. This document provides assurance that Wakefield and North Kirklees
CCGs are compliant with their duties relating to the NHS England EPRR core
standards. A summary of the training and exercises undertaken by the CCGs is
provided below.
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This annual report period covers 1 June 2018 to 31 May 2019 and captures
EPRR activity across both Wakefield and North Kirklees CCGs
1. Training
1.1 On call Managers
The EPRR team provided a variety of training methods to on call managers over the
past year, which accommodated experienced managers with refresher updates and
those less experienced or new to the on call process with a full package to meet their
needs. In addition to this process was the option of engaging in three exercises
delivered on 20 July 2018, 12 October 2018 and 22 November 2018.
1.2 Loggist training:
Loggists are trained to record decisions taken in the response to an emergency
incident. The EPRR Manager attended the Public Health England Loggist Train the
Trainer course in September 2018. This enabled loggist training to be delivered ‘in
house’ A Total of 17 loggists were trained and now provide a resource for on call
managers should they be needed to support in an event.
1.3 Joint Emergency Service Interoperability Principles (JESIP) course 25
September 2018
The Head of EPRR and the EPRR Manager attended the JESIP course. The course
focused on providing delegates with knowledge and understanding to aid the
response to major or complex incident at a tactical or operational level. This ensured
that delegates could follow the Joint Decision Model as part of an incident response
and described command and control arrangements to enable joint working.
1.4 West Yorkshire Local Resilience Forum Emergency Planning Seminar: 11
October 2018
The Head of EPRR and EPRR Manager attended the Emergency Planning Seminar.
There were speakers from different services who were involved in the response to
the Manchester Arena incident on 22 May 2017. They gave an informative account
of their role in the response, outlining the numerous factors they had to consider.
The NHS England speaker outlined at what stage the CCG became involved in the
response. Speakers gave valuable insight about the array of support required for
people who attended the concert and their family and friends. It was recognised that
testing of plans to convey patients to the different hospitals greatly benefited the
response.
1.5 Defensible Decision Making Train the Trainer: 5 December 2018
The Head of EPRR and EPRR Manager attended the Public Health England
Defensible Decision Making course. Attending this training will inform future internal
training provided to senior CCG staff for on call purposes.
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2. Exercising:
 Public Health England: Exercise Accentus – 13 June 2018
The following CCG staff attended on behalf of North Kirklees CCG and Wakefield
CCG:
• Two on-call managers, including a director
• Communications Lead
• Senior Manager, Governance and Corporate Affairs
• EPRR Manager
This was a regional exercise for the north region. The exercise explored the health
response to deliberate incidents that cause large numbers of casualties and the
interface with Counter Terrorism Police.
One of the key learning points was how to establish a single point of contact
between NHS England and the Counter Terrorism Police during an incident.
The exercise report has been considered and it was established there were no
specific actions for the CCG to take.
 West Yorkshire Fire and Rescue Service: Lake Erie (COMAH Exercise): 27
June 2018
COMAH relates to Control of Major Accident Hazard. COMAH sites are required to
test their COMAH plan every three years.
The exercise gave an opportunity for a CCG On-Call Manager to participate in the
multi-agency tactical command established as part of the exercise. The role of the
CCG representative was to support the NHS England representative at the tactical
command.
The CCG supported the planning of the exercise by developing injects for the CCG
participant to respond to. The EPRR Manager attended as a loggist and a second
On Call Manager attended the exercise as an observer.
 Local Health Resilience Partnership - Health Protection Workshop: 4
October 2018
The Head of EPRR and EPRR Manager attended this Public Health England led
workshop, which covered the North of England. The workshop focussed on how local
place based systems would respond to 3 different public health outbreak scenarios.
The Public Health England exercise report highlighted that there are gaps across the
north about clarity of roles and responsibilities, funding responses and management
review.
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Both the Kirklees and Wakefield systems have an agreement in place, which confirm
roles and responsibilities, financial arrangements and exercise programmes to test
these arrangements.
 Kirklees Council: Exercise Synergy – 17 October 2018
This multi-agency exercise covered three scenarios:
• Terrorism
• Cyber-attack
• Care home power loss
The EPRR Manager attended this exercise. Actions for all organisations to consider
included reviewing how well staff are prepared to prevent a cyber-attack, ensuring on
call staff are familiar with emergency processes, support provided by the wider
response network and increasing utilisation of Resilience Direct. The CCG has acted
on the recommendations by amending the on call folder and training content.
 Kirklees Council: Exercise Morbilli – 20 March 2019
This table top exercise was held to test the response to a measles outbreak. The
exercise was well attended by all partners and tested the Kirklees Public Health
Memorandum of Understanding. The exercise was attended by the Head of EPRR
and EPRR Manager.
 Wakefield CCG Business Continuity Exercise: 26 October 2018
Wakefield CCG held a business continuity test on 26 October 2018. The scenario
tested loss of contact to White Rose House. As part of the exercise the CCG
Business Continuity Activation Team was co-ordinated to test the response. A
questionnaire relating to the scenario was sent to all teams within the CCG which
instigated actions to improve the quality of team BCPs.
 North Kirklees and Greater Huddersfield CCG Business Continuity
Exercise: 14 December 2018
A joint table top business continuity exercise was held between North Kirklees CCG
and Greater Huddersfield CCG. The exercise was based on a scenario which
resulted in loss of access to Broad Lea House and the telephone system for both
CCGs. The exercise tested the response of selected senior staff who could be
involved in coordinating the overarching response for the CCGs.
The exercise provided assurance about the tactical options available to minimise the
impact of disruption. Learning centred on the continued need for staff to be familiar
with business continuity plans and the need to rehearse responses to different
scenarios. The EPRR manager attended this exercise.
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3. NHS England EPRR Core Standard Assurance Process
The CCGs undertook the annual NHS England EPRR Core Standard selfassessment in October 2018. The Core Standards assess how well prepared the
CCGs are for responding to major, critical and business continuity incidents. The
CCGs are required to submit a self-assessment rating for each of the 43 core
standards.
Both Wakefield and North Kirklees CCGs submitted a rating of ‘substantial’
compliance. This is based on the CCGs complying with 42/43 of the core standards.
The single standard achieving partial compliance was in relation to Accountable
Emergency Officer attendance at the West Yorkshire Local Health Resilience
Partnership. The partial compliance on the standard was consistent across other
CCGs.
All CCGs will continue to send a representative from their own organisation if the
Accountable Emergency Officer is unable to attend.

4. Overview of Incidents
Neither Wakefield nor North Kirklees CCG had to formally activate their business
continuity plan during the reporting period.
The following incidents occurred within the Mid Yorkshire Health and Social Care
System during the annual reporting period:
 Allied Healthcare
Ownership of domiciliary care provider Allied Healthcare transferred to CRG to
November 2018 following a period of financial uncertainty. The provider was not
commissioned to deliver care by Wakefield Council or Wakefield CCG; however the
provider was commissioned to deliver care in Kirklees. The North Kirklees / Greater
Huddersfield Continuing Healthcare team had to review patients affected in order to
provide continuity of care.
 Care home evacuation
Radcliffe Care Home in Mirfield was evacuated on 12 February 2019. This was due
to a fire in an adjacent house damaged the care home’s utilities, leading to the risk of
a gas explosion. All residents were timely and safely evacuated to alternative
accommodation.
 Explosion
An explosion occurred at a building in the centre of Batley on 6 February 2019,
which generated media coverage. Injured people were taken to Mid Yorkshire
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Hospitals Trust for treatment and NHS England in conjunction with the Police
coordinated effective communication to the media and partners.
5. European Union Exit Preparation
Planning focussed on the possibility that the UK may exit the European Union
without a ratified deal in place on 29 March 2019 has been coordinated across the
CCGs and in conjunction with NHS England following EU exit operational guidance
published by the Department of Health and Social Care.
The CCG has liaised with partners to establish a shared understanding of risk within
the health and social care system. This included being part of both Local Authority
planning processes.
The CCG has established mechanisms for providers to escalate EU exit related
issues in preparation for the possibility that the UK could have exited the EU without
a deal on 29 March 2019 and provided NHS England assurance reports at their
request.
The process has now recommenced with planning for the possibility of a no deal exit
on 31 October 2019.
6. Business Continuity
NHS England requires Clinical Commissioning Groups to have a system to assess
the business continuity plans of commissioned providers or suppliers. This is an
NHS England Emergency Preparedness Resilience (EPRR) and Response core
standard requirement.
All providers are contractually required to have a business continuity plan in place.
The CCG has reviewed a selection of provider business continuity plans against
NHS England standards. A survey was also issued to GP surgeries.
This process provided assurance that commissioned organisations have business
continuity plans in place with plans to respond to key risks to business continuity,
such as loss of access to building, IT failure etc. All plans described the role and
responsibilities of senior staff in the event that business continuity plans are
activated.
Outside of having to respond to an actual business continuity incident, the best way
to test whether the business continuity plan is effective in minimising the impact of a
business continuity incident is to hold an exercise. Less than half of GP surgeries
had tested their business continuity plan in the past 12 months. The EPPR team will
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signpost these organisations to resources which can support them in testing their
business continuity plan.

7. Resources and funding
 Public Health Outbreak Funding Agreement
In 2018/19 an agreement was reached across West Yorkshire on financing
additional costs incurred as part of the response to a public health outbreak. Local
authorities, CCGs and NHS England each agreed to pay a maximum £25,000 per
organisation towards additional costs as part of a £75k three-way split. This clarity of
funding strengthened existing commitments that any uncertainty over who pays
should not delay a response to a public health outbreak.
8. Winter Planning
The EPRR team coordinated the completion of the Mid Yorkshire Health and Social
Care System Winter Plan. The plan took a risk based approach to challenges
presented by previous winter periods. Key parts of the winter plan included:
 Risk Mitigation
The EPRR team consulted the System Response Group on which risks required
mitigating in the winter plan. The EPRR team liaised with partners to identify
mitigating actions.
 Multi Agency Discharge Events
The EPRR team coordinated CCG support for Multi Agency Discharge Events.
These involved senior staff from health and social care partners basing themselves
on specific hospital wards with the intention of increasing the number of discharges.
Multi agency discharge events were held in December 2018 at Pinderfields and at
Dewsbury and District Hospital in January 2019.
 Winter Funding
Additional winter funding was provided from the following sources:
• West Yorkshire and Harrogate Health and Care System; £935,000
• Local authorities Wakefield and North Kirklees
• NHS England, £20,000 per local authority area
Additional funding provided staffing, transport, community beds and greater uptake
of flu vaccines and demonstrated exceptional support and collaborative working
across the entire Mid Yorkshire health and social care system.
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 Winter Communications
The EPRR team coordinated the system communications plan in preparation for and
during the winter period. The campaign focused on promoting the following key
messages:
• Raising awareness of urgent care services including GP extended hours
services
• Promoting flu vaccine uptake
• Promoting stay well messages
Communications activity undertaken included promoting key messages:
• Press releases
• Direct mail to 60,000 households across the three post code areas with the
highest ED attendances
• Radio interviews
• Pay per click advertising
• Social media advertising
• Messages from health and social media accounts
• Bus advertising

 Winter Performance Key points:
• The Mid Yorkshire Emergency Care Standard was below the target 90%
throughout the winter period.
• Ambulance handover at MYHT was amongst the best in Yorkshire through the
winter period.
• System support assisted MYHT with achieving significant reductions in super
stranded patients this winter, achieving a 26% reduction by March 2019 which
was 1% above the national target.
• Flu vaccination rates in target groups were slightly reduced. The vaccination
campaign was impacted by the national phased vaccine distribution, which
meant that surgeries received the final 40% of their vaccine supply in
November 2018.
• Utilisation at the Wakefield extended hours service increased over winter from
the previous year.
9. NHS England assurance
The EPRR team populated the annual Christmas assurance return about service
availability. The team participated in the weekly West Yorkshire winter calls to
provide updates about system pressures within the Mid Yorkshire system.
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Throughout winter NHS England required daily exception reporting if specific triggers
relating to hospital performance were met. The team submitted these reports in the
week and the On-Call manager at weekends.
The EPRR team also engaged in extraordinary conference calls over the Christmas
and New Year period representing the lead commissioner for YAS 999 service which
were planned and chaired by NHS England.
The EPRR team coordinated and participated in all system escalation calls which
occurred during core hours offering support and challenge to system partners and
ensuring actions were in-line with the system OPEL escalation framework. The
EPRR team has undertaken a survey monkey exercise involving key partners aimed
at reviewing the winter calls for their content and effectiveness.
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10. Meetings and Groups
Cooperation with partners is a statutory duty for the CCG as set out in the Civil
Contingencies Act. The CCG cooperates with partners at a West Yorkshire level via
the Local Health Resilience Partnership (LHRP).
At a West Yorkshire level the CCGs are represented at the LHRP by the Head of
EPRR and the Wakefield CCG Chief Officer agreed to provide Accountable
Emergency Officer input on behalf of all CCGs. The LHRP maintains a risk register
which assesses the risk of emergencies occurring which affect the NHS.
Locally, the EPRR team continue to work with the Wakefield Council’s Emergency
Planning Team via their Wakefield Emergency Planning Group and the Kirklees
Emergency Planning Group.
The CCG is a member of the Wakefield Health Protection sub group, which is a
subcommittee of the Health and Well Being Board.
The A&E Improvement Group is an executive board of partners meeting monthly
which oversees urgent and emergency care planning, delivery and transformation.
The EPRR team has provided full support as key members over the past year and
also provided active involvement with the system response and effective discharge
groups both which feed into the A&E Improvement Group.
The EPRR teams’ administrative and operational skills have been effective in the
production of documents and reports, the coordination of the meeting, and the
design and development of key projects, supporting the system in transforming
services and responding to system pressures.
Moving forwards this work will be undertaken by the Urgent Care Transformation
team.
11. Forward planning
The EPRR team will continue to improve its quality and performance with particular
focus on a new comprehensive training package for on call managers; bringing
access to resources more readily via Skyline and providing thought provoking and
motivating training workshops.
Partnership working will continue to expand and the intention is to lead on the design
of consistent approaches to EPRR not just across the Mid Yorkshire system but to
wider partners such as Calderdale and Huddersfield; in particular winter planning
and on call training.
The teams systems and processes will further improve to provide instant access to a
library of resources to ensure the CCG fulfils its duty effectively in dealing with
10

internal and external incidents and occurrences, and will continue to lead the Mid
Yorkshire System Escalation Process during times of pressure.
The team will continue to engage in training and partner exercising in order to learn
from others and sharing learning experiences and provided support and challenge in
preparation for potential unplanned events.
Finally the team will continue to provide an active and productive relationship with
NHS England by providing comprehensive timely assurance reports and actively
engaging in communications providing assurance and understanding of risk and
mitigation across the Mid Yorkshire System with particular focus on winter exception
reporting and EU Exit assurance reports.

Report Authors:
Sharon Wallis, Head of EPRR Wakefield and North Kirklees CCG
Andrew Singleton, EPRR Manager Wakefield and North Kirklees CCG
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Responsible Clinical
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Lead:
Responsible
Ruth Unwin, Director of Corporate Affairs
Governing Board
Executive Lead:
Recommendation
It is recommended that the Governing Body notes the guidance issued by the Department of
Health & Social Care and the actions being taken in the local system to prepare for a potential
no deal exit from the European Union.
Executive Summary:
At the time of writing this paper the UK is still set to leave the European Union on 31 October
2019. There is currently no ratified withdrawal deal approved by the UK Parliament and the
European Union, meaning that the UK may leave the European Unit without a deal in place.
Previously planning was focused on the possibility that the UK may leave the EU without a
deal on 29 March 2019 and 12 April 2019.
NHS contingency planning is fully focused on planning for a ‘no deal’ exit. The Department of
Health & Social Care issued guidance in December 2019 to the health and care system in
England on action to be taken to prepare for a no deal exit from the European Union.
The guidance highlights a number of areas of potential risks to the delivery of health and
social care, for which organisations are required to put in place and test contingency
arrangements.
Potential areas of risk are identified as:
• Supply of medicines and vaccines
• Supply of medical devices and clinical consumables
• Supply of non-clinical consumables, goods and services
• Workforce

•
•
•

Reciprocal health care
Research and clinical trials
Data sharing, processing and access

Further information to support local planning within these areas has started to be published
from July 2019 onwards from the Government.
Some areas have the potential for immediate impact, such as disruption to supplies. Other
areas will impact in the medium to longer term impact, including the possibility that EU
nationals working in the health and social care system may return to the EU or that it may be
more difficult to attract new recruits from the EU..
The prospect of exiting the EU on the 31 October 2019 means that the short and medium term
risks may impact on the health and social care system during the winter period, when the
system is most stretched.
The CCG attended a regional workshop hosted by NHS England on 5 September 2019 when
NHS England shared information about national contingency arrangements and review local
arrangements.
Since the previous update to Governing Body the CCG has undertaken the following activity:
• Completed daily NHS England situation reports in the build up to the possibility of
leaving the EU on 29 March 2019 and 12 April 2019 and is preparing to partake in
similar returns from October 2019 onwards.
• Provided assurance to NHS England about the CCG’s preparedness prior to 29 March
2019.
• Continued to liaise with Wakefield Local Authority at strategic and tactical levels to
share intelligence.
• Participated in NHS England webinars on specific topics to inform local plans.
• Established mechanisms for key providers to update on Brexit planning.
The attached paper provides a brief summary of actions within the local system to address the
issues identified in the guidance.
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
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None

None

January 2019 – Governing Body
March 2019 – Governing Body

https://www.england.nhs.uk/eu-exit/
Risk Assessment:

The paper identifies action being taken to mitigate the risks
associated with Britain coming out of the EU.

Finance/ resource
implications:

The costs of goods imported from outside of the UK may
become more expensive if the value of the pound decreases.
Providers will have to ensure staff are familiar with new
arrangements in relation to new visitors from the EU after 31
October 2019 for some services.

Risk
Supply of Medicines

Supply of medical devices &
clinical consumables

Supply of non-clinical
consumables, goods and
services

National action
UK wide contingency plan
developed by DHSC. Pharmacies
asked to have a six week supply on
29 March. Additional roll-on roll-off
freight and warehousing capacity
being secured. Alternative supply
routes being prioritised. Providers
advised NOT to stockpile and to
discourage public from stockpiling.
Serious shortages protocol being
put in place to allow primary care
flexibility in dispensing medicines.
Public Health England running
programme to ensure continuity of
supply of vaccines
DHSC plans to increase stock
levels and arrangements for
movement of supplies. Suppliers
being asked to identify risks to
supply chain. Additional roll-on rolloff freight and warehousing
capacity being secured. Alternative
supply routes being prioritised.
Local providers advised NOT to
stockpile.
DHSC identified list of suppliers
which will be managed nationally.
DHSC engaging with suppliers to
plan for any disruption. DHSC
identified list of suppliers which will
be managed nationally.
Providers to seek assurance from
local suppliers no being managed

Local action
Shared national guidance with GPs
and links to information NHS
England website about dealing with
enquiries from patients.
Chief Pharmacist has been
involved in meetings with CCG
pharmacist networks and
representatives to inform local
plans

Local lead
Due date
Communications Complete
team and
resilience team
HOS for
Pharmacy

Complete

Providers (including GPs) have
been asked to update risk
assessment and escalate any
concerns to the CCG.

Emergency
Preparedness
Resilience and
Response
(EPRR) team to
monitor local
position

End
September
2019

As above

EPRR team to
monitor local
position

End
September
2019
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Risk

Workforce

Reciprocal healthcare

EU Research Funding

National action
nationally to seek assurance about
continuity of supply.
Settlement scheme available for
EU nationals living in the UK.
No significant risk of staff leaving is
anticipated by DHSC in the short
term.

In the absence of a reciprocal
healthcare agreement with an EU
country or a broader agreement
with Norway, Iceland, Liechtenstein
or Switzerland, after exit day new
visitors from that country to the UK
will no longer automatically be
entitled to free NHS-funded
healthcare in England. A&E and
GP services will remain exempt
from charges.
Potential for UK nationals living in
the EU to return to the UK to
access healthcare in the event that
reciprocal healthcare arrangements
are not maintained. Not able to
accurately forecast the number of
UK nationals who may return from
the EU.
Government has guaranteed
funding for certain EU funded
products under a no deal scenario

Local action

Local lead

Due date

Local CHC care package providers
asked to provide assessment of risk
and confirmation that they have
made staff aware of settlement
scheme
NHS providers to update
assessment. EU nationals account
for very low percentage of
workforce.
NHS England shared guidance with
General Practice on registering new
patients.

CHC Team

Complete

EPRR team to
monitor local
position

End
September
2019

Primary care
team

Complete

Providers to ensure overseas visitor EPRR team to
management team and other staff
monitor
understand the new regulations and
have been trained to put them into
practice.

End
September
2019

Monitoring of practice list sizes to
review impact on demand

Primary care
team

Ongoing

Providers to update risk
assessment.

EPRR team to
monitor local
position

September
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Risk
Clinical networks

Clinical trials and
investigation

Data sharing, processing
and access

Business continuity &
readiness

National action
UK to seek to strengthen bilateral
and multilateral arrangements if UK
clinicians lose access to European
Reference Networks. Further
information due to be published
from NHS England.
DHSC has undertaken a risk
assessment. Further information
due to be published from NHS
England.

UK will become classed as a ‘third
country’. Organisations will need
appropriate safeguards in place to
ensure personal dataflows from the
EEA continue uninterrupted.
Department for Digital, Culture,
Media and Sport worked with 18
major data storage suppliers which
have provided reassurance to
government that personal data will
continue to flow from them to UK
data controllers under a no deal
scenario.
All providers to update local risk
assessment of the seven key areas
identified plus any anticipated
increase in demand or locally
specific risks
Existing BCP and incident
management plans to be tested
against EU risks scenarios by the

Local action
Providers to update risk
assessment.

Local lead
EPRR team to
monitor local
position

Due date
End
September
2019

Local risk assessment to be
updated. Local organisations to
continue to recruit to trials unless
advised otherwise by the trial
sponsor or the organisation
managing the trial or by formal
communication.
Health and Care organisations
(including CCG) to update risk
assessment following update on
national contingency planning given
in August 2019

EPRR team to
monitor local
position

End
September
2019

EPRR team to
monitor local
position

End
September
2019

CCG to update risk assessment

Director of
Corporate
Affairs

End
September
2019

CCG to seek assurance that
providers have reviewed risk
assessments

EPRR team to
collate

End
September
2019

The CCG and other local partners
invited to an NHS England
workshop on 5 September 2019,

Director of
Corporate
Affairs / EPRR

September
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Risk

Financial implications

Communication

National action
end of September 2019

Local action
which will present an opportunity to
test preparedness arrangements.

Local lead
team

Due date

Boards to be briefed on
preparations

Briefing to GB in September 2019

September

Local A&E delivery
Boards/Resilience Partnerships to
be sighted on plans for local
economy
Review capacity and activity plans,
annual leave and on-call
arrangements for period around
March 29
Assessment of costs

Update to be shared at A&E
Improvement Group in September
2019

Director of
Corporate
Affairs
EPRR team

Local partners including CCG have
24/7 on call arrangements in place.

EPRR team to
monitor

Complete

Some providers including the CCG
are not recording costs incurred
with staff time preparing for Brexit
as planning is being covered by
existing staff.

EPRR team to
monitor

November
2019

Medicines Optimisation aware that
cost of medicines may increase
post EU exit.

Medicines
Optimisation

November
2019
onwards

CCG to share via networks

Communications September
team
2019 and
beyond

DHSC to prepare communications
updates for wider health and care
provider audience
No national public campaign to
discourage stock piling.

September
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1.

Introduction
This is the second combined safeguarding annual report to be presented to
the NHS Wakefield CCG Governing Body. This report incorporates the
statutory reporting requirements for children (0-18 years) and adults at risk.
Under section 11 of the Children Act 2004 NHS Wakefield Clinical
Commissioning Group (CCG), as the clinical commissioner for healthcare
services, has a number of responsibilities. The CCG must ensure that:
•
•
•
•

•
•

All services it commissions provide their services with due regard to
safeguarding and promoting the welfare of children;
Staff and those in services contracted by NHS Wakefield CCG are trained
and competent to be alert to potential indicators of abuse or neglect in
children;
Staff know how to act on their concerns and fulfil their responsibilities in line
with the Local Safeguarding Children Board procedures;
They have in place a designated nurse and a designated doctor for both
safeguarding children and for children in care who have an over-arching
responsibility across NHS Wakefield CCG area, which includes all providers
whether commissioned by the CCG or by other commissioning bodies;
The Chief Officer has the responsibility for ensuring that the health
contribution to safeguarding and promoting the welfare of children is
discharged effectively;
All health agencies are linked into Local Safeguarding Children Boards and
that there is appropriate representation at an appropriate level of seniority.

The Care Act 2014 sets out a clear legal framework for how the statutory
partners protect adults at risk of abuse or neglect. This partnership must:
•
•
•
•

Lead a multi-agency local adult safeguarding system that seeks to prevent
abuse and neglect and stop it quickly when it happens
Make enquiries, or request others to make them, when they think an adult
with care and support needs may be at risk of abuse or neglect and they need
to find out what action may be needed
Establish Safeguarding Adults Boards, including the local authority, NHS
(CCG) and police, which will develop, share and implement a joint
safeguarding strategy
Carry out Safeguarding Adults Reviews when someone with care and support
needs dies as a result of neglect or abuse and there is a concern that the
local authority or its partners could have done more to protect them

This report summarises the assurances NHS Wakefield CCG has received that
indicate that NHS providers (irrespective of commissioner) have undertaken the
required level of commitment to safeguarding children and adults. In addition, this
report details safeguarding children, child protection and the protection of adults at
risk activity within the Wakefield district to provide the context for the provision of
services.
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2.

Background
The 2017/18 annual safeguarding report was presented to the Clinical
Commissioning Group Governing Body in January 2019. The report examined
the performance of:
•
•
•
•
•

NHS Wakefield CCG
Mid Yorkshire Hospitals NHS Trust (MYHT)
South West Yorkshire Partnership Foundation NHS Trust (SWYPFT)
Primary Care
Yorkshire Ambulance Service

The report concluded that:
Safeguarding training is a priority within NHS provider and
commissioner services. The information provided internally, and by
provider organisations indicates that there is an improving position in
training in most providers, where there is evidence of non-compliance
with minimum compliance levels provider organisations have in place
plans to ensure compliance is improved.
There are processes in place to performance manage the position with
reporting to the CCG and Designated professionals attending provider
safeguarding forums to advise and support the Trusts.
This report will analyse whether the progress indicated in 2018/19 has been
maintained, and will examine the position in the following organisations:
•
•
•
•
•
•
•

NHS Wakefield CCG
Mid Yorkshire Hospitals NHS Trust (MYHT)
South West Yorkshire Partnership Foundation NHS Trust (SWYPFT)
Bradford District Care Trust (BDCT)
Primary Care
Yorkshire Ambulance Service
Spectrum Community Interest Company

3.

Safeguarding Statistics

3.1

Children
The following statistical information has been provided by Wakefield Metropolitan
District Council (WMDC). On the 31 March 2019 there were 507 children subject
to child protection plans. The number of children at risk of abuse and neglect and
subject to child protection plans has continued to rise during the year under
review. In the previous year it was noted that although the number of children at
this level of concern had risen, the rate per 10,000 child population was lower
than Wakefield’s statistical neighbours. During 2018/19, the rate per 10,000 has
risen in Wakefield to 70.77 (comparison to 2017/18 rate of 34.4). Data for
statistical neighbours was not available at the point this report was prepared,
however it is recognised nationally that the number of children at highest levels of
5

risk has been steadily increasing. The additional context to this increase is the
impact of service reforms undertaken in Wakefield Council following the OSFTED
inspection of Children’s Services.
Chart 1 Children subject to Protection Plans since 2009

Children Subject to Child Protection
Plan
600
500
400
300
200
100
0

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Despite the increase in children subject to child protection plans identified in
Wakefield, the categorisation of risk remains stable, as demonstrated in the
charts below (Chart 2). Analysis indicates that the persistent categories of abuse
(Neglect and Emotional abuse) remain at 94% of children at risk of harm.
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Chart 2 - Category of Child Protection Plan 2015/2019
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3.2

Adults
Wakefield local authority received 2728 safeguarding concerns in 2018/19
which was an increase on the previous year. Safeguarding concerns refer to
all cases of suspected abuse or neglect that are reported to the local authority
via Social Care Direct, these are then assessed by the staff in Social Care
Direct, dealt with or signposted appropriately.
The majority of reported safeguarding concerns (around two thirds) are
completed by the adult team at Social Care Direct (SCD) and require minimal
input such as a phone call. Where the case is more complex and requires
further input, such as face to face meetings with the adult at risk or a multiagency response, these are completed by the adult safeguarding team. This
accounts for a third of safeguarding enquiries with almost all of these being
classed as section 42 enquiries.
Table 1 Total Number of Concerns Breakdown
Procedure
No of concerns
Number of
section 42
completed
enquires

2014/15
2527
N/A

2015/16
2710
N/A

2016/17
2642
469

2017/18
2591
897

2018/19
2728
1553

In the year 2018/19 around half of the reported concerns became section
42 1 enquiries which was an increase on previous years. As reported in last
year’s annual report there is currently vast differences in reporting and
benchmarking data around section 42 enquiries as currently this can range
from a telephone call to a multiagency investigation. Work is being
undertaken with NHS digital to ensure that a national definition is agreed to
enable comparative data to be analysed.

1

Section 42 Enquiry by local authority ( Care Act 2014)
(1)This section applies where a local authority has reasonable cause to suspect that an adult in its area (whether or not
ordinarily resident there)—
(a)has needs for care and support (whether or not the authority is meeting any of those needs),
(b)is experiencing, or is at risk of, abuse or neglect, and
(c) As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.
(2)The local authority must make (or cause to be made) whatever enquiries it thinks necessary to enable it to decide whether
any action should be taken in the adult’s case (whether under this Part or otherwise) and, if so, what and by who
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Chart 3 Demographics of Referrals to Adult Social Care

female 1442

male 1178

18-64 female 20.2%

65+ female 33.4%

18-64 male 27.1%

64+ male 19.3%

It can be seen that the number of concerns has stabilised over the past few
years. The early adoption of the new Multi-agency Safeguarding adult’s policy
and procedures 2018 along with a now established LA adult safeguarding
team has enabled a more consistent and proportionate response to
safeguarding concerns. The CCG continues to work closely with the LA
safeguarding board and team to ensure that the board fulfils its statutory
responsibilities. The Care Act also demanded a transformation in adult
safeguarding practice and culture. The guidance puts the person at the heart
of adult safeguarding and the focus is on Making Safeguarding Personal
(MSP) – identifying the outcomes the person wants as a result of the
safeguarding process.
Chart 4 Location of Section 42 enquiries
Own Home 367

C
h
a
r
t

In the community (excluding
community services) 59
In a community service 149
Care Home - Nursing 188
Care Home - Residential 647
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Hospital - Acute 19
Hospital - Mental Health 78
A
l
Hospital - Community 28
t
h
Other 18
o
u
Regulatory and contractual requirements by the Care Quality Commission
and Local Authority, to report all concerns of abuse and neglect to them,
mean that there are often a disproportionately larger number of concerns
reported into Social Care Direct by regulated services such as care homes.
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These concerns mostly involve resident on resident issues and medication
errors which, in many cases, result in no harm to the alleged victim.
Chart 5 Source of Abuse of Section 42 enquiries

Service provider 29%
Known to adult 62%
Unknown to adult 9%

From the completed enquiries it is possible to identify the source of abuse.
The largest source of abuse of an adult is from an adult known to the victim 2
(62%), with only 9% being perpetrated by an adult who is not known to the
victim. The remaining 29% results from acts of omission, or commission, from
a service provider.
Chart 6 Types of Abuse by Section 42 enquiries
Physical Abuse 511
Sexual Abuse 54
Psychological Abuse 133
Financial or Material Abuse 172
Discriminatory Abuse 5
Organisational Abuse 10
Neglect and Acts of Omission 642
Domestic Abuse 14
Sexual Exploitation 3
Modern Slavery 0
Self-Neglect 9

2

Although care home residents may not be known to each other personally all resident on resident incidents are recorded as
known to the victim due to the fact that they share a residence.
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Chart 6 outlines how the abuse has been categorised against the defined
criteria. By far the most common type of abuse is physical harm or neglect /
acts of omission which correlates with previous years. Financial abuse
concerns are often jointly investigated with the police and LA with the police
often being the lead.
All categories of abuse showed an increase in numbers progressing through
to section 42 enquiries on previous, however although there are notable
increases in cases of organisational and domestic abuse this may be due to
new recording processes. Although the self-neglect is low in terms of numbers
this remains a significant challenge for practitioners especially when the selfneglect is causing major concerns about the health and wellbeing of the
individual. The LSAB have funded and provided multiagency training and
network events which are well attended and evaluate positively. This work will
continue in 2019/20
The West Yorkshire, North Yorkshire and York Multi-agency safeguarding
adults policy and procedures recommend that timescales for completion of
enquiries should be 12 weeks. In 2018/19 the average timescales for
completion for all enquiries was 28.3 days; timescales for completion of
section 42 enquiries was 32.8 days and timescales for completion of concerns
that did not progress to a section 42 enquiry were 21.6 days.
4.

Training
There is a continued requirement for the NHS to ensure that all staff are
skilled to recognise abuse and neglect of children (duties under the standard
NHS Contract and under Section 11 of the Children Act 2004). This, with a
contractual requirement to report on staff compliance with safeguarding adults
and Mental Capacity Act training, forms one of the quality indicators that
commissioned services report to the CCG regularly.
Although not all health providers are commissioned by the CCG, it is a
requirement that the CCG maintains standards for safeguarding training
compliance across the whole health community for training.
The following outlines the compliance rates for Mid Yorkshire Hospitals Trust,
South West Yorkshire Partnership Foundation Trust, Yorkshire Ambulance
Trust, Spectrum Community Interest Company (CIC) and the Clinical
Commissioning Group (CCG). This annual report will also present data for
Bradford District Care Trust (BDCT) for the first time as providers of the 0-19
service in Wakefield.

4.1

Safeguarding Intercollegiate Documents
2018/2019 saw changes in regards to safeguarding training requirements for
health care staff. August 2018 saw the publication of the first edition of the
Adult Safeguarding Intercollegiate Document. As a result of this new training
levels have been recommended, and guidance produced, around which staff
groups should undertake these levels. Organisations have not as yet reported
upon the new level 3 or above, they have been undertaking training needs
11

analyses and three year stretch targets are being discussed for all providers
which will have an impact on compliance in 2019/20. This first Intercollegiate
Document for adult safeguarding has made recommendations that General
Practitioners should undertake 8 hours of level 3 safeguarding adults’ training
over 3 years, and that all other clinical staff, along with practice managers,
should undertake level 2 safeguarding adults’ training.
The revision of the Intercollegiate Document for safeguarding children
competencies in the NHS was published in January 2019. This has changed
the requirements for some practitioners, notably in General Practice from level
2 to level 3: specifically all practice nurses have been included in the
requirement for General Practitioners and Advanced Nurse Practitioners
(ANP) to have compliance at level 3 safeguarding children training: this
remains at 8 hours in the first year after qualification and 6 hours in any three
year period following the first year. All other staff in primary care still require
level 1 children and adults training.
4.2

Mid Yorkshire Hospitals Trust (MYHT)
MYHT report their training compliance trust wide, covering both the services
provided within Wakefield and Kirklees. Training compliance statistics are
detailed in Table 2 below.
During 2017/18 the position in relation to level 2 training was noted to have
improved to 80% (adults) and 82% (children) but remained below the
contractually agreed level of 85%. The Trust has worked hard to improve the
performance, and as at 31st March 2019 the Trust performance meets the
expected level, reporting 86% and 85% respectively.
In the last 12 months, the Trust has continued to drive up compliance with
Mental Capacity Act training, with performance at levels 1 exceeding, and
level 2 almost meeting the required levels. Further emphasis on the provision
at level 3 will need to be maintained to achieve 85%, although the compliance
level has risen from 53% in 2018 to 76%.
The trust identifies that the number of staff requiring safeguarding children
training at level 3 has reduced with the 0-19 service staff moving to Bradford
District Care Trust. The Trust has maintained performance at level 3 for the
remaining workforce, meeting the required 85%.
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Table 2 MYHT training data

Training
Safeguarding adult
Level 2 Classroom
sessions
Safeguarding adult
Level 2 – e-learning
option
Safeguarding children
Level 2 Classroom
session
Safeguarding children
Level 2 - e-learning
option
Safeguarding children
Level 3 training Classroom
Safeguarding children
Level 3 training –
e-learning option
Safeguarding Adult
Level 1 training
Safeguarding Children
Level 1 training
Safeguarding children
Level 1 training –
e-learning option
Mental Capacity Act
Level 1 Awareness
(NHS Prompt Cards)
Mental Capacity Act
Level 2 Training –
Classroom sessions
Mental Capacity Act
Level 2 Training –
e-learning option
Mental Capacity Act and
Deprivation of Liberty
Level 3 Masterclass

Target Group
All hospital staff
with substantial
access to
vulnerable adults
– every 3 years
All hospital staff
with substantial
access to
children – every
3 years
All hospital staff
who
predominantly
work with children
and families –
every 3 years
All Trust staff –
every 3 years.

Annual
target
(%)

Numbers
trained
2018/19

Compliance
at 31/03/19

581
85%

86%
629

612
85%

85%
409

207
85%

85%
158

95%

2225

96%

2208
All Trust staff –
every 3 years.

95%

All Trust staff –
every 3 years.

95%

Anyone who
assesses patients
or who needs to
get consent for
any aspect of
their role
Senior staff who
are decisionmakers
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96%
462

1948

99%

673
85%

84%
473

85%

356

76%

4.3

South West Yorkshire Partnership Foundation Trust (SWYPFT)
SWYPFT also report their data trust wide, covering Wakefield, Barnsley,
Kirklees and Calderdale. The Trust has a target of achieving a minimum
compliance of 80% for all levels of safeguarding training. Compliance as at
the 31st March 2019, as shown in Table 3 below, has continued to rise in all
training with the exception of Mental Capacity Act training for non-clinical staff
(which remains at a high level of 90%). This position demonstrates a year on
year improvement in training compliance in the Trust.
Table 3 SWYPFT training data

Training

Target compliance

2017-18

2018-19

Safeguarding children Level 1
Safeguarding children Level 2
Safeguarding children Level 3
Safeguarding adults Level 1
Safeguarding adults Level 2
Mental capacity Act (MCA)
induction
Mental capacity Act Clinical
staff

80%
80%
80%
80%
80%
80%

92%
91%
83%
91%
89%
100%

93%
93%
87%
97%
95%
90%

80%

91%

100%

4.4

Yorkshire Ambulance Service (YAS)
In the last CCG Annual Report it was concluded that the revision of the
training delivery in YAS would demonstrate improvements in their training
compliance in the year 2018/19 when the new models have been in use for a
full year. As a service commissioned by NHS Wakefield CCG, the standard
requirement is that staff compliance with training requirements is at a
minimum of 85%.
It is clear from the data in Table 4 below that the new models of delivery and
Trust commitment to safeguarding training has been successful, with high
levels of compliance reported.
As with other NHS Trusts it will be important for YAS to maintain performance
over the three year training cycle as traditionally large increases in numbers in
one year can result in a corresponding fall in year three when compliance falls
off.
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Table 4 YAS training data
Training

Target
Group

Safeguarding
Children Level 1
training workbook
Safeguarding
Children Level 2
Safeguarding
Adult Level 2
training
e-learning
Safeguarding
Adult Level 2
training
e-learning

All
employees

4.5

Annual
target
(%)
85%

Compliance
at 31/03/18

Compliance
at 31/03/18

94%

95%

All
employees
All relevant
staff

85%

Not reported

93%

85%

34%

94%

All relevant
staff

85%

74%

93%

NHS Wakefield CCG
During 2018/19, despite recommendations to ensure the CCG could
demonstrate compliance for staff at the correct levels for safeguarding
children and safeguarding adults, NHS Wakefield CCG continued to require
staff to be compliant with level 1 safeguarding children and safeguarding
adults training.
The work to address this continued through the year, and from April 2019
every staff member will be aligned to the appropriate level of training to meet
their professional requirements. The annual report for 2019/20 will include a
full picture of appropriate levels of training for CCG staff. Compliance is
detailed in Table 5 below.
Table 5 NHS Wakefield CCG training data

Training
Safeguarding
Children Level 1
Safeguarding
Adults Level 1

4.6

Target
Group
All
employees
All
employees

Compliance
at 31/03/18
85%

Compliance at 31/03/19

85%

82%

83%

Primary Care
As a result of the introduction of the adult Intercollegiate Document, and the
revision of the safeguarding children Intercollegiate Document safeguarding
training requirements for Primary Care staff have changed (see section 4.1).
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These requirements have been summarised in the revised CCG and Primary
Care Safeguarding Training Strategy approved in February 2019.
The Head of Safeguarding offers one Target session per network each year,
which should provide sufficient modules for GPs and ANPs to maintain their
training requirements. In 2018/19 two Target sessions were provided. It is a
positive development that some safeguarding lead GPs are providing training
at level 3 within their surgeries, and some professionals are also making use
of ‘self-directed study’ to maintain their competencies.
NHS Wakefield CCG provided a level 3 training session at a Practice Nurse
Target in October 2018 as it had been recognised that this professional group
required more detailed training than level 2. This places practices in a good
base line position to meet the requirements at level 3.
There is no requirement for individual surgeries to report to compliance with
relevant levels of training for primary care to the CCG, however when
practices receive their CQC inspection evidence of mandatory training will be
considered by the inspector. None of the recent CQC inspections of Wakefield
GP practices have identified any issues with safeguarding training.
4.7

Spectrum Community Interest Company (CIC)
Data from Spectrum CIC has not always been included in the CCG annual
report, and as the CCG has no commissioning responsibility for the
organisation the provision has been managed by informal agreement. In the
year 2018/19, Spectrum CIC was able to provide safeguarding training
compliance data as indicated in Table 6 below and is for employees in
Wakefield.

Table 6 Spectrum CIC training data
Training
Safeguarding Children
Level 1
Safeguarding Adults
Level 1
Mental Capacity Act
Level 1
Safeguarding Children
Level 2
Safeguarding Adults
Level 2

Assignment Required Achieved Compliance
Count
67
67
60
89.55%
67

67

60

89.55%

67

67

57

85.07%

62

62

60

96.77%

62

62

60

96.77%
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4.8

Bradford District Care Trust
This is the first annual report that has included data for Bradford District Care
Trust (BDCT) as providers of the 0-19 service in Wakefield. The service is
commissioned by Wakefield Council Public Health Department. Data has
been provided to the CCG by BDCT, compliance is detailed in Table 7 below.
Table 7 Bradford District Care Trust training data

Training

Frequency

Compliance

Safeguarding Children Level 1

3 yearly

100%

Safeguarding Children Level 2

3 yearly

100%

Safeguarding Children Level 3

Annual

86%

Safeguarding Adults Level 1

3 yearly

100%

Safeguarding Adults Level 2

3 yearly

86%

4.9

Analysis
The CCG has reported on the training performance of NHS providers in each
annual report. For 2018/19 the data provided has been the most
comprehensive assurance that organisations are prioritising the need for their
staff to have the level of competency to recognise child abuse and neglect,
and adults at risk, and understand their responsibilities for identification and
action.
The CCG will continue to work with providers to ensure that the effects of
‘peak and trough’ of three yearly training can be minimised in future years
resulting in the current position being sustained.
The CCG will continue to work with NHS Provider services in Wakefield to
ensure they are considering the new training requirements from the children’s
and adult’s intercollegiate documents, and whether there is a risk within the
organisation/s to achieving the required level of competency. This will be
monitored through the CCG Safeguarding Assurance Group.

5.

Inspections for Children Looked after and Safeguarding
The CQC undertake Inspections for Children Looked after and Safeguarding
(CLAS) of CCGs three yearly. The CLAS inspection of a CCG is in reality the
inspection of the safeguarding children functions of all the NHS provider
services commissioned by the CCG, NHS England and local authorities. The
last CLAS inspection in Wakefield was in November 2015.
The action plans for actions required by the CQC were performance managed
by the CCG. The final, completed action plan was presented to the Integrated
Governance Committee in November 2017.
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Due to the schedule for CLAS inspections, the CCG should consider that an
inspection is ‘overdue’ as it is now more than 3 years since the last inspection.
The CCG aims to be prepared for the 48 hour notification that the CQC are
undertaking the next inspection. The evidence required for the inspection
when it is announced is continually updated and is available for submission by
the safeguarding team.
There is currently no parallel process for safeguarding adults inspection
across the health economy.
6.

Quality in care homes
This has been included in the safeguarding annual report as it falls under the
auspices of prevention which is one of the six principles of adult safeguarding.
The safeguarding team continue to actively engage and lead with the delivery
of the quality agenda for Wakefield care homes by continuing with the chairing
of the Local Authority Quality Intelligence Group which reports directly to the
Wakefield and District Safeguarding Adults Board (LSAB) Quality and
Performance sub group.
The LSAB agreed to fund another year of the Resident Safety Walkabout
(RSW) to enable time to further develop and implement the use of the Perfect
Ward® app. It is envisaged after this date (May 2019) that this will be jointly
funded by the CCG and Local Authority.
A schedule of RSW visits is arranged on a quarterly basis with a dashboard of
outcomes being developed. Perfect Ward® was developed for use in hospital
settings, but has been adapted for care home settings in Wakefield. During
2018/19 a review of the questions in the audit tool was undertaken to include
further criteria for medication management, triangulating care plans with risk
assessments and daily records.
Wakefield CCG and the Local Authority were able to visit 50% of care homes
using the app in 2018/2019. Since the introduction of the RSW visits, the
overall ratings for care homes in Wakefield have improved:
During 2016/17, 12% of Wakefield care homes were rated Inadequate,
whereas in April 2019 this figure has significantly improved to 2.2%. It is
positive to report that in March 2019 2% of Wakefield care homes were rated
as Outstanding, 70% achieved Good, 24% Requires Improvement and 4%
were rated Inadequate. Table 8 shows this data in more detail.
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Table 8 CQC ratings comparison for care homes

CQC Ratings Comparison
100%

1%
12%

90%

2.2%

4%

6%

19%

21.7%

24%
80%

27%
34%

70%
60%
50%
40%

78%

72.8%

70%
63%

30%

53%

20%
10%
1%

1%

2%

2%

3.3%

2016/17 National

2016/17 Wakefield

Wakefield (Nov-18)

Wakefield (Mar-19)
CQC Care Directory

Wakefield (Apr-19)
CQC Care Directory

0%

Outstanding

Good

Requires Improvement

Inadequate

Whilst Wakefield remains the second highest performer in West Yorkshire in
regards to the number of care homes rated as Requires Improvement or
Inadequate, the percentage of homes with low ratings has fallen from 38.9%
March 2018 to 28.1% in January 2019. The trend continues to be of
improvement as shown in Table 9.
Table 9 Care home performance - West Yorkshire
Care Home Performance West Yorkshire March 2019
*RI – requires improvement IA – Inadequate
March 2018
Rank Area

CQC Care
Directory

January 2019

April 2019

1

Leeds

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


26.1%
23.3%
21.8%

2

Wakefield

38.9%



28.1%



23.9%

3

Bradford

43.6%



31.9%



28.7%

4

Kirklees

36.5%



33.1%



27.0%

5

Calderdale

30.0%

↓

30.0%

↓

38.3%
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7.

When Safeguarding is not enough – Case Reviews
During the last two annual reporting periods Wakefield Safeguarding Children
and Adults Boards had not commissioned any reviews following the death of
children or adults resulting from abuse or neglect, however during 2018/19 a
number of statutory reviews have been conducted into the death / serious
injury of children resident in our district. The CCG can only report publically on
reviews that have been finalised, legal proceedings have been concluded and
the review has been published in accordance with statutory requirements set
in Working Together to Safeguard Children 2018. To ensure that these
conditions have been complied with, this annual report considers reviews in
broad terms.
Where a child has died, and abuse or neglect is known or suspected, the
Local Safeguarding Children Board is required to conduct a Child
Safeguarding Practice Review (CSPR – the revised process that replaces
Serious Case Reviews and Learning Lessons Reviews) to learn lessons from
the circumstances that will minimise the possibility of a further tragedy. As
part of this process the CCG safeguarding team will work with individual GP
practices to ensure that relevant information to support the review is available,
support practices to attend ‘practitioner events’, and work with practices on
any recommendations from the review.
Commitment to the review process is across the NHS, with providers working
with safeguarding partners to ensure that the reviews are both comprehensive
and effective. There are currently six safeguarding children reviews where
recommendations for NHS services have been made. NHS Wakefield CCG
will assist the safeguarding partnership in performance managing the
completion of actions through the CCG Safeguarding Assurance Group.
Wakefield Community Safety Partnership has considered a case which meets
the criteria for a Domestic Homicide Review (DHR), and a review is
underway. Recommendations from this will be subject to the same
performance management as the children’s reviews above. In addition to this
DHR, NHS Wakefield CCG continued to work with the Safer Leeds
Partnership to conclude the Domestic Homicide Review convened in Leeds
following a domestic murder in February 2016.
In a similar process, the LSAB must undertake a Safeguarding Adults Review
(SAR) when an adult at risk in the area dies as a result of abuse or neglect,
whether known or suspected, and there is concern that partner agencies
could have worked more effectively to protect the adult. Wakefield and District
Safeguarding Adults Boards has not commissioned any SAR within the year
2018/19. Large Scale Enquiries (LSE) are instigated when multiple, serious,
safeguarding concerns about a provider has been identified. No Large Scale
Enquiries (LSE) have been undertaken by the LSAB within this period.
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8.

Prevent
The Standard NHS contract for 2018/19 requires all commissioned services to:
• Identify a lead for Prevent 3;
• Have in place a Prevent Training Plan and ensure relevant staff have
attended a Workshop to Raise Awareness of Prevent (WRAP).
The responsibility for monitoring Provider Prevent compliance was delegated
to the CCG by NHS England from April 2016, with the exception of the
monitoring of providers who cover ‘High Risk’ locations who are required to
report to NHS England directly. NHS Wakefield CCG would ordinarily have
been required to report on the providers it is lead commissioner for, however
both MYHT and YAS provide services in local authority areas deemed to be
high risk. The CCG receives the Prevent compliance data quarterly from
MYHT, SWYPFT and YAS without being responsible for reporting this further.
The NHS is required to ensure that all staff have had training on Prevent at a
basic level. Specific groups of staff are required to attend a ‘Workshop to
Raise Awareness of Prevent’ (WRAP), or undertake the equivalent e-learning
as a one-off training session. During 2017 NHS England informed all NHS
providers that Prevent training, both Basic Awareness and WRAP, be
prioritised with a target to achieve 85% by the end of March 2018. In 2018/19
SWYPFT and YAS met this requirement, but MYHT had not reached the
standard. The Trust placed this on the risk register and were predicting that
they would achieve compliance by the end of March 2019 which they did
attain.
Despite not being responsible for the reporting of data to NHS England, NHS
Wakefield CCG continues to monitor compliance with the mandatory prevent
training requirements in services providing care in Wakefield District. Table 10
below provides compliance data for these services.
Table 10 Prevent training data

Organisation

Level 1

WRAP

MYHT
SWYPFT
YAS
NHS Wakefield CCG*
Spectrum CIC
BDCT

100%
Not reported
95%
70%
91%
Not reported

85%
95% Trust-wide
90%
Not reported
96%
98%

*The position in relation to CCG reporting of relevant levels for Prevent
training is consistent with that reported above (safeguarding training).
Following the revision of levels of required training, NHS Wakefield CCG staff
3

Prevent is part of the UK counter terrorism strategy.
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will be required to complete the relevant Prevent training by 31 May 2019. As
the CCG reporting has been resolved accurate performance data will be
reported in future reports.
9.

Safeguarding Children Partnership Arrangements
The statutory guidance Working Together to Safeguard Children (2018)
requires local arrangements to be developed to replace the current Local
Safeguarding Children Board. There is a requirement for the new
arrangements to be published by the end of June 2019. NHS Wakefield CCG,
along with Wakefield Metropolitan District Council and West Yorkshire Police
are designated as the statutory partners in the new arrangements.
Partnership work has progressed through the year, and the statutory
safeguarding partners will have approved arrangements ready for publication
prior to the deadline.
The revision of the partnership arrangements will require the CCG to remain a
strong partner in the new arrangements to ensure that services in Wakefield
meet the safeguarding needs for children in the district. As the NHS partners
have less involvement in decision making under the new arrangements, NHS
Wakefield CCG has established a Safeguarding Assurance Group which
meets quarterly. The remit of this group is to share information with NHS
partners; seek assurance in relation to performance; performance manage
actions from safeguarding reviews and in turn provide assurance to the
Strategic Partnership in relation to the competence of the NHS in
safeguarding children.
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10.

Progress from 2018/19 actions
Progress from the 2018/19 actions are shown in Table 11

Table 11 Progress from the 2018/19 actions
Action

RAG rating

Implement the safeguarding assurance
tool for GP practices
Review the Working Together to
Safeguard Children 2018 Guidance 4 to
understand the impact on the CCG and
local health economy
Review the safeguarding internet and
intranet pages

Self-assessment tool
completed
All partners working to
revised guidance

Pages updated and
monthly programme of
review and updates
ongoing
Map the safeguarding adult intercollegiate Levels assigned to CCG
document and produce a training plan to
staff and joint CCG and
include primary care.
Primary Care training
strategy produced
February 2019
Continue to work with the local
CCG has been active in
safeguarding partnership boards
shaping the new
safeguarding children
arrangements and
prioritise work with both
boards

11.

None

None

None.
Ongoing
business as
usual

Plans and Developments for 2019/20
•
•
•
•
•
•
•

4

Further
action
required
To send tool
out April 2019
None

Establish the Safeguarding Assurance Group as a support to the new
Multi-Agency Safeguarding (Children) Partnership.
Gain assurance all action plans following launch of the GP safeguarding
standards are completed.
Produce a quarterly GP newsletter containing up to date and relevant
safeguarding issues.
Ensure that any legal changes, such as the Liberty Protection Safeguards
(LPS) as change to MCA/DoLS, are planned for and fulfilled.
Ensure safeguarding is integral to the new models of
commissioning/provider organisations
Support the Local Authority in preparation for Joint Targeted Area
Inspection
Maintain state of readiness for Children Looked after and Safeguarding
Inspection (CQC)

Working Together to Safeguard Children 2018
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12.

Conclusion
Safeguarding continues to be embedded in services commissioned by the CCG,
and by other NHS and public health commissioners. Performance has continued
to improve across the NHS in the last 12 months. The CCG continues to meet its
statutory obligations to safeguard children and adults at risk, it is expected that
this will be validated by the Internal Audit commenced in January 2019.

13.

Recommendations
The Governing Body is asked to:
•
•

Note the content of the report
Support the plans for 2019/20
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Introduction

Most children become looked after as a result of abuse and neglect. Although they
have many of the same health issues as their peers, the extent of these is often
greater because of their past experiences. For example, almost half of children in
care have a diagnosable mental health disorder and two-thirds have special
educational needs. Delays in identifying and meeting their emotional well-being and
mental health needs can have far reaching effects on all aspects of their lives,
including their chances of reaching their potential and leading happy and healthy
lives as adults. (Statutory Guidance on Promoting the Health and Well Being of
Children in care, Department of Health, March 2015)

This annual report, for the period 1 April 2018 to 31 March 2019, is an update on the
current health of ‘Children in Care and Young People’ (CIC & YP) to NHS Wakefield
CCG Governing Body. The purpose of the report is to review the work undertaken by
the Children in Care Health Team, including the challenges and gaps in service
provision and plans in place to redress this. It will make recommendations for
improvements for future care delivery as recommended by the Statutory Guidance
on “Promoting the Health and Well Being of Looked after Children”, Department of
Health, 2015.

3

Executive Summary
The revised “Statutory Guidance on Promoting the Health and Wellbeing of
Looked After Children” (2015) requires an annual report on the delivery of
services and the progress achieved for the health and wellbeing of children in
care who have vulnerabilities over and above those of the general population
to be submitted to the Clinical Commissioning Group. The health of children
in care (CiC) is monitored through initial and review health assessments and
the development of an individual health plan.
The trend in the number of children being looked after by local authorities is
rising, both nationally and locally. Between 31 March 2018 and 1 April 2019,
260 children were taken into care (compared to 218 in previous year). As of
31st March 2019, there were 612 under care of Wakefield local authority
(compared to 562 in the previous year). In this period 31 March 2018 and 1
April 2019, 344 children were continuously in care (compared to 401in the
previous year).
Of the children in care from Wakefield, 230 were placed out of Wakefield
District. There were also 256 children in care from other local authorities in
care placements in Wakefield District.
During the year ending 31 March 2019:
• 215 who were looked after by Wakefield local authority ceased to be
looked after;
• 57 children were approved for adoption;
• 34 children were matched with adopters;
• 134 care leavers - aged between 16 and 19 years, and 102 above 19
years

Initial Health Assessments
In the year ending 31 March 2019:
• 246 initial health assessments (IHA) were undertaken in the Wakefield
area;
• Six children were discharged without requiring initial health
assessment
• Four initial health assessments were cancelled due to the need for an
age assessment and 1 did not consent for health assessment.
86.2% of children were seen within the stipulated time of 28 days of coming
into care.34 (13.8%) children were not seen within the stipulated time of 28
days compared to 12.8% last year.
4

Review Health Assessments:
In the year ending 31 March 2019, 639 review health assessments were
carried out in Wakefield. Children aged 0-5 years require two reviews a year
and children aged 6-18 require one review a year.
In order to identify which children, require reviews, the secretary in the CIC
Health Team identifies the children two months ahead of the date that the
health assessment is due and a reminder is sent via the ‘task’ function on
SystmOne to the relevant CiC Specialist Health Advisor, School Nurse or
Health Visitor to ensure the assessment is completed on time.
The Health Informatics service provides the children in care health team with
a monthly report on the number of initial and review health assessments
undertaken, the report also highlights whether the assessments have been
completed within timescales. The health informatics service set the process
up however the CIC team admin run reports.
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Background – Health of Children in Care
Children and young people in care are particularly vulnerable to poorer health
outcomes than their peers. Information obtained from the Office for National
Statistics highlights that:
•
•
•

Approximately two thirds of all children in care have at least one physical
health complaint.
Children in care are more likely to experience problems including speech and
language problems, nocturnal enuresis, co-ordination difficulties and eye or
sight problems than their peers.
Around 60% of children in care in England have been reported to have
emotional and mental health problems; this is four times as many as the
population in general.

The health needs of children and young people in care are often linked to their
experiences, including the circumstances in which they became looked after and
their experiences of being in care.
•
•
•

Children and young people in care are more likely than their peers to have
experienced the death of a parent or sibling.
Nearly a quarter of young people in care aged 11 -17 report having
experienced some form of sexual abuse.
Around 5% of children in care are unaccompanied asylum seekers.

Children in care may need additional help to look after their own health because
of their complex health needs and experiences:
•

•

•

Children in care are around ten times more likely than their peers to have
significant learning needs, which for many will have implications for how they
can best be supported to understand health promotion messages, manage
risk, and be engaged in decisions about their health.
Children and young people in care are around three times more likely to
drink regularly and more likely to smoke than their peers. They are around
four times more likely to simultaneously be a smoker, regular drinker and
drug user.
Risky behaviour such as unprotected sex also appears to be particularly
prevalent. Both looked after young women and young men are more likely to
become teenage parents than their peers.
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CHILDREN IN CARE IN WAKEFIELD DISTRICT
Children in Care as at 31/03/2019

Number of children taken into care during the year
Number of children leaving care during the yea:
Number of children in care as at 31/03/2019
Number of children who were in continuous care during the
year
Number of Wakefield children placed out of area
Number of children from other LA’s placed in Wakefield
Age
Groups
Under 1
1-4 Years
5-9 Years
10-15 Years
16+ Years

Total
47
126
112
216
111

260
215
612
344
230
256

CiC Age Breakdown as at 31/03/2019
216
126

112

111

47
Under 1

1-4 Years

5-9 Years 10-15 Years 16+ Years
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Placement Type
A3 - Placed for adoption with parental/guardian consent with
current foster carer
A4 - Placed for adoption with parental/guardian consent not with
current foster carer
A5 - Placed for adoption with placement order with current foster
carer
A6 - Placed for adoption with placement order not with current
foster carer
H5 - Residential accommodation not subject to children’s homes
regulations
K1 - Secure unit
K2 – Children’s homes
P1 - Placed with own parents or other person with parental
responsibility
P2 - Independent living with or without formal support
R1 - Residential care home
R2 - NHS/ Health trust or establishment providing medical or
nursing care
R3 - Family centre or mother and baby unit
S1 - All residential schools , except where dual-registered as a
school and children’s home
T0 - All types of temporary move
U1 - Foster placement with a relative or friend
U3 - Fostering placement with relative or friend who is not long
term or FFA
U4 - Foster placement with other foster carer - long term fostering
U5 - Foster placement with other foster carer who is an approved
adopter
U6 - Foster placement with other foster carer - not long term or FFA
Grand Total

A3

Total
1
2
7
14
8
1
43
64
37
20
2
1
2
5
30
38
161
2
174
612

Placement Type

1
2

A5

7

H5

8

14
1
K2

43
64

P2

37
20

R2
S1

2
1
2
5

U1

30
38

U4

161
2

U6

174

8

236

Number of care leavers during the year

Age
17
18
19
20
21

Total
9
64
61
53
49

Care Leaver Age Breakdown as at 31/03/2019
64

61
53

49

20

21

9
17

18

19

Number of children in secure units and Children’s homes at year end?
Number of children in care lived with foster carers at year end?
Number of asylum seeking children during the year?

44
405
54

Commissioning Arrangements
Statutory guidance sets out responsibility for commissioning health care for
children and young people in care up to the age of 18 (Statutory Guidance on
Promoting the Health and Well Being of Looked after Children, Department of
Health, March 2015)
The originating Clinical Commissioning Group remains the responsible
commissioner even when a child is placed outside the local authority boundary.
Where a CCG or a local authority, or both where they are acting together,
arrange accommodation for a Child in Care in the area of another CCG, the
“originating CCG” remains the responsible commissioner for any health
services required for the child.

Provider Arrangements
NHS Wakefield CCG commission Mid Yorkshire Hospitals NHS Trust (MYHT)
to provide health services for Children in Care via joint commissioning
arrangements. South West Yorkshire Partnership Foundation Trust provides
Child and Adolescent Mental Health Services for children in care.
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The Bradford District Care Trust 0-19 Service provides specialist and universal
health services for children and young people in care living in Wakefield who
are looked after by Wakefield Local Authority.
Children who reside outside the Wakefield boundary but who are looked after
by Wakefield Local Authority either have services provided or co-ordinated by
the Specialist Nurse Advisors - dependent on their location. The MYHT
Children in Care team undertake health assessments and provide health
services for children looked after by other authorities placed within the
Wakefield boundary; charges are made to the originating CCG for this by
MYHT service under the Standard Charging Tariff.
Medical input into the needs of children in care are provided by the MYHT
Community Paediatric Team; this includes Initial Health Assessments and the
provision of a number of services to which children in care and young people
can be referred to, e.g. Child development clinics, Attention Deficit
Hyperactivity Disorder (ADHD) and Autistic Spectrum Disorder (ASD)
assessments. If specific health problems are identified during the health
assessments children are referred to the appropriate specialists or followed up
in community paediatric clinics.

Structure of the Children in Care Health Team
Mid Yorkshire Hospitals NHS Trust Looked after health team consists of:
•
•
•
•
•
•

One Designated Doctor for Children in Care 1.5PA per week
One Community Paediatrician -2 Sessions per week for initial health
assessments
One Lead nurse for Children in Care – 37.5 hours a week
Three Nurse Advisors two of whom are full time (37.5) and one is part time
(22.5)
There is a current vacancy of 22.5 hours.
One Children in Care admin who is full time (37.5)
The NHS Wakefield CCG Head of Safeguarding is the Designated Nurse for
Children in Care and supports the Children in Care health team by acting as a
link between commissioners, provider servicers, Wakefield and District
Safeguarding Children Board as well as the Local Authority.
Although Community Paediatricians working in MYHT see the children in the
IHA clinics, the Trainee Doctors posted to Community Paediatric Department
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also do the IHA after with adequate training and supervision. This is part of their
training and also helps meet the service needs of the department.
Function of the Children in Care Health Team
The role of the Children in Care (CiC) Health Team is to provide the link between the
Local Authority Family Services, health and other professionals so that children in
care receive high quality health care provision. This includes health assessments,
interventions and health promotion.
The CiC Health Team:
• Initiates and coordinates Initial Health Assessments within 28 days of a
child being received into care of the Local Authority;
• Initiates and coordinates Review Health Assessments: 6 monthly for
children aged under 5 years, and annually for children 5 and over;
• Operates an Initial Assessment Clinic conducted by a Community
Paediatrician;
• Provides training and support for practitioners to complete health
assessments and implement recommendations for follow up interventions;
• Determines the quality of all health assessments undertaken using a
national quality assurance tool;
• Contributes to CIC reviews;
• Offers health advice and support to children, young people, carers,
residential staff, social workers and the leaving care team;
• Undertakes individual or group health promotion to promote healthy, safer
lifestyles and minimise more risky behaviours;
• Registers young people for “C card” and provide condoms;
• Contributes health expertise to panels such as Complex Care, Corporate
Parenting Panels, Risk Assessment Meetings, Strategic and Operational
Vulnerable and Exploited Panel and Children in Care Strategy and
Operational Group
• Undertakes pre-adoption medicals;
• Receives three monthly group safeguarding supervision facilitated by a
MYHT Named Nurse for Safeguarding Children in line with MYHT
Safeguarding Supervision policy.
The Nurse Advisors – CiC undertake review health assessments and ongoing
interventions where children in care fulfil specific criteria including:
•
•
•
•
•

Young people in residential care
Young people aged 16 – 19yrs
Children or young people referred by a Social Worker to Specialist Nurses
Children or young people not engaged in education
Children or young people who are not accessing universal services
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•

Children looked after by Wakefield who reside outside the Wakefield
boundary (up to a 50-mile radius from the centre of Wakefield)

All review health assessments completed by the 0-19 service, health visitors
and school nurses, are also quality assured by CiC nurses. This process is a
robust quality assurance having previously identified inconsistencies in quality
and completeness of review assessments. The Lead Nurse for CiC has offered
further and ongoing bespoke training sessions to all the 0-19 health visitors and
school nurses focusing on what is expected from a review health assessment.
Trainee doctors are given training on carrying on initial health assessments by
the community paediatricians. The nurses have also assisted the trainees by
joining them in clinic during initial health assessments. Supervision and advice
are also provided to the trainees by the community paediatricians when
needed.
The role of Universal Services
Universal 0-19 health services provided by the Bradford District Care Trust offer
the Healthy Child Programme to all children and young people including those
who are in care. School nurses and health visitors undertake review health
assessments which may identify the need for interventions and services
beyond the universal provision of the Healthy Child Programme. In these
instances, the school nurse or health visitor will plan and deliver interventions
or refer to other appropriate services to meet identified health needs. .
Prior to undertaking health assessments for children in care, all staff must
attend training which is delivered by the Nurse Advisors – British Association
for Adoption and Fostering (BAAF) Health Assessment Training”. This training
is an essential requirement for any qualified nurse who will have responsibility
for undertaking CiC health assessments. Training is a ‘once only’ during
employment with the Trust, however updates will be provided to any member of
staff who feels that they need it or in the event of any changes to statutory
guidance or legislation
All training therefore is aligned to the competences for health staff working with
children in care (RCN, RCPCH, 2015). Health practitioners in universal services
and the CiC Health Team liaise and work together to ensure the health needs
of all children in care are met and that there is robust case management and
oversight. This is facilitated through effective communication both face to face
and written and utilisation of the shared electronic patient record.
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The Role of Youth Offending Service
The Specialist Nurse – Youth Offending Service (YOS) offers a dedicated
health service to children and young people who are involved with youth justice
services. The Youth Offending team works across the district with 10 to 17 year
olds who are in the youth justice system. The Health Advisor offers health
advice and helps with any other health needs. They do this by offering therapy
or working with other appropriate healthcare teams to ensure the right care is
provided. The Specialist Nurse – Youth Offending Service works very closely
with the children in care health team to ensure the health needs of this
vulnerable group of children and young persons are met. There are quarterly
meetings between the lead nurse and YOS nurse in order to coordinate
services for children in care.

Health Assessments- Initials and Reviews
Statutory guidance provides a framework by which to assess and meet the
health needs of children in care. In line with this guidance the MYHT CiC
Health Team undertakes an initial health assessment on all children/young
people coming into care. From this assessment a health plan is formulated to
inform the child, parent, carer, agency and Independent Reviewing Officer of
the health needs of the child and the interventions required to ensure these
needs are met. The plan also identifies the person who is responsible for
delivering the agreed interventions, and the timescales in which these will be
achieved.
Local Performance Measures are in place to ensure completion of initial health
assessment within the statutory 28 days of a child coming into care.
Statistics on Initial Health Assessments
In Wakefield, initial health assessments are undertaken on a weekly basis, with
four appointments per clinic. During 2018/19 there were:
•
•
•
•

92 initial health assessment clinics, with 281 appointments available;
246 children were seen for initial health assessments
19 appointment slots were not filled.
212 children had their IHA in the stipulated time of 28 days of coming into
care (86.2% of initial health assessments are competed within timescales)
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34 children (13.8 %) had their IHA beyond 28 days of coming into care. The
reasons for the delay are as follows:
•
•
•
•
•
•
•
•
•

Was not brought once = 5
Was not brought twice = 1
Late notification = 14
Change of placement (out of area and back) = 1
Late notification and was not brought = 4
No interpreter and late notification = 4
No interpreter = 1
Was brought at wrong time = 1
Not offered appointment within 28 days = 2

The main reasons for the breach in the time scales for IHA are delayed
notification and children not being brought for the appointments.

Statistics on Review Health Assessments
During the year 2018/19, 639 review health assessments were carried out.
Of these, 386 RHAs were for children older than 5 years and 253 were for
children below 5 years.
There were 23 RHA not completed in time- the reasons for this are not
captured however reason include•
•
•
•

Placement moves
Patient not at home for appointment
Patient on holiday
Staff sickness

The CiC nurses provide a service to Wakefield children placed by the local
authority within a 50 mile radius from the centre of Wakefield. There can be
delays in the conduct of RHA for children placed beyond this distance; for these
children, the local health service is requested to undertake the assessment.
There have been delays due to other CiC team’s capacity. The area to which
the request has been sent may have clinics which are not flexible, so a child
has to wait for an appointment to become available or that the authority
requests the child’s GP to complete the review health assessment leading to
delay.
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Quality Assurance of Health Assessments
In Wakefield, all health assessments are quality assured by the Specialist
Nurse Advisors, using a nationally approved quality assurance tool. The
purpose of this being to:
• Ensure that children in care receive a robust and accurate assessment of
their health needs, with planned interventions to meet these needs
• Provide feedback to individual practitioners to improve the quality of
health assessments
• Identify training and development needs
• Data collection for Commissioning Services
Review health assessments and initial health assessments which do not meet
all the criteria in the quality assurance tool are returned to the practitioners with
recommendations as to the improvements that are required in the quality of the
assessment, or plan. This can result in delays in the final completion of the
assessment.

Mental Health of Children in Care in Wakefield
Emotional Health and Wellbeing
‘Promoting the health and wellbeing of children in care: Statutory Guidance for Local
Authorities, Clinical Commissioning Groups and NHS England (2015)’, outlines that
Local authorities, CCGs and NHS England need to reflect the high level of mental
health needs amongst looked-after children in their strategic planning of child and
adolescent mental health services (CAMHS), and in commissioning services to meet
the emotional and mental health needs for all CiC, including those children placed
into area from other LA’s.
The Strengths and Difficulties Questionnaire (SDQ)
The Strengths and Difficulties Questionnaire (SDQ) is a brief emotional and
behavioural screening questionnaire for children and young people. For children in
care the SDQ is a recognised screening tool for considering the impact of earlier
childhood experiences and trauma. The tool can capture the perspective of children
and young people, their parents, carers and teachers.
It is important to note that there are differing views in the literature with regard to the
reliability of the SDQ. However, the scope of the questionnaire is designed to
capture information on a scale system in the following areas:
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•
•
•
•
•

Emotional symptoms
Conduct problems
Hyperactivity/inattention
Peer relationships
Prosocial behaviour

The SDQ can be used for various purposes, including clinical assessment,
evaluation of outcomes, research and screening.
Who completes the SDQ?
There are three types of SDQ; one undertaken by the social worker and care giver,
one undertaken with the young person sometimes with a health practitioner (where
children are aged 11 and over), and one which can be undertaken by the school.
Once the SDQ has been completed with the carer, the social worker must ensure
that the SDQ scores are recorded on the child or young person’s Care Director
record. In Wakefield the team administrators input the information and they create an
entry on the child’s Care Director record to alert the social worker of the score. The
terminology for the scores within the SDQ guidance is explained below, with the
relative score. However, the terminology used in these procedures is Low, Medium
or High.
Total SDQ score
Normal 0-15 Low
Borderline 16-19 Medium
Abnormal 20-40 High

Pro Social score
Normal 6-10 High
Borderline 5 Medium
Abnormal 0-4 Low

Low scores
Where total SDQ score is low, this should be recorded on the child’s record and no
further action is required.
Medium or High scores
Where the total SDQ score is Medium or High and where the Pro Social Score is low
or medium (the pro-social score is a concern but not in isolation), the social worker,
working with the Emotional Well-Being (EWB) Team, should review any ongoing
therapeutic involvement and consider if anything different is needed to best meet the
emotional needs of the child or young person and take action.
Where the child or young person is aged 11 and over, the social worker should also
take into account the score from any other SDQ carried out by health or school and
undertaken with the young person, rather than their carer.
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At minimum, following discussion with the EWB Team, best practice would be to
discuss the outcome of the SDQ (where there is not a total SDQ of low score) with
the relevant nurse (School Nursing or Children in Care Team) and with the
Designated Teacher at school. Scores from all the latest SDQs completed should be
shared with the other agency / practitioner. The social worker should lead on
ensuring that this activity takes place.
The information should be shared with the Independent Reviewing Officer (IRO) who
should monitor progress on any required action in dialogue with the allocated social
worker; and feeding into the 6 monthly statutory care review.
Wakefield Improvement Activity
In early 2018 Children and Young People Services, along with the Designated
Doctor and Nurse from the Children in Care Health Team reviewed reported SDQ
completion data suggesting the performance for 2017 / 2018 was around 45%.
Actions were agreed to and undertaken to address the potential challenges that this
demonstrated in terms of achieving timely and positive outcomes for children’s
emotional health and well-being.
As a result, the following steps were taken to address possible causes leading to
such low performance.
•

The SDQ process was refreshed, reminding all practitioners that children’s
social care had responsibility to initiate the SDQ process for children in care.
A flowchart was produced and distributed to assist in conveying this message
across multi-agency teams.

•

Guidance around the purpose, importance and process for the completion of
SDQ’s linked to children’s statutory Review Health Assessments was devised
and circulated to multi-agency front line practitioners across teams. The
flowchart established a timeline that would ensure SDQs were started 2
months prior to the child’s review health assessment, making it more timely
and relevant to the individual child, rather than an annual mail out.

•

Between May and June 2018 a total of five SDQ Briefing sessions were
delivered to multi-agency practitioners including social workers, foster carers,
Independent Reviewing Officers, SENCO leads, Deputy Head teachers and
School Nursing. The briefings covered the SDQ purpose, Wakefield
procedures, areas of responsibility and involvement. Feedback from these
events was mainly positive and addressed a number of issues for those
attending including;
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•
•
•
•
•

Education staff not always aware of Initial and Review Health
Assessments
Some Schools agreed to conduct SDQs at the end of September each
year (by REACH)
Some Schools reported that they didn’t know about SDQs.
Some people didn’t know of the Children in Care Health Team
Some Schools shared that they had lots of support / resource to offer.

Since delivering the briefing sessions, the SDQ process has been implemented by
the CiC Admin Team. The impact of the process being implemented is noted in the
performance update below.
Wakefield Performance
1st April 2018 to 31st March 2019

Total cohort eligible for an SDQ to be completed as at 01.04.2018 – 298 children
Month

Apr 18
May 18
June 18
July 18
Aug 18
Sept 18
Oct 18
Nov 18
Dec 18
Jan 19
Feb 19
Mar 19
Totals
(Ave)

SDQs sent
out

SDQs
returned*

27
21
20
13
17
32
36

25 (96%)
20 (95%)
19 (95%)
13 (100%)
7 (41%)
18 (56%)
18 (50%)

166

120 (72%)

%
Abnormal
Score of
those
returned

%
Borderline
Range of
those
returned

%
Normal
Range of
those
returned

71%
33%
44%

14%
0%
11%

14%
61%
44%

* Those returned in the month may not be for the same children as those sent out in
the month due to the two month completion and turn around period.
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*The shaded areas represent where data is not tested or confirmed but may impact
on the overall performance and outcomes for SDQs completed in those months.
Further improvement steps
Under the Corporate Parenting Offer for children in care and leaving care, The
Children in Care Strategy 2018 -2021 sets out a number of health outcomes for
children. These include SDQs that are captured in the Health Priorities Action Plan
currently being finalised and reported back to the Corporate Parenting Operational
Group.
Through the task and finish group overseeing the development of this plan a number
of steps have been agreed to maintain progress on SDQs, including:
•
•
•
•
•

The guidance for practitioner’s document to be refreshed for 2019 and reissued to practitioners across all relevant agencies, including the flowchart
and timeline for completion.
To refresh the offer for further briefing sessions, acknowledging the changes
and turnover of staff across agencies.
For monthly progress updates to be provided by Children’s Social Care based
on the data captured in the table above.
Quality Assurance checks to be completed by the CiC Health Team around
whether the SDQ is informing the Review Health Assessment and subsequent
outcomes in order to meet children’s needs.
The IRO Service to ensure that SDQs form a specific part of the statutory
review of children’s care plans.

High risk behaviour among Wakefield Children in care
SystmOne can now capture data on life-style choices for children in care which
have health implications. During the last year
•
•
•

56 CiC who smoke tobacco;
29 CiC who drink alcohol
19 CiC who misuse substances

Dental and eye checks
During the last year 133 CiC were reported to be registered with dentist and
177 were seen by opticians. During the IHAs and RHAs children have an oral
health examination.
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School going children have hearing and eye checks done by school nurses
and only if there are concerns these children will be seen by opticians.

Leaving Care
Children who have lived in the care of the local authority often have no
knowledge of their family health (for example inherited health conditions and
traits). To assist them, a ‘Leaving Care Health Summary’ has been devised
information in consultation with the Wakefield Children in Care Council (CiCC)
and the format was been updated in 2016/17. The CiCC have had input into the
design. This is a two-page document and a copy is given to the young person,
the GP and the Local Authority Leaving Care Team. A detailed leaflet also
given with summary on how young person can access services independently.
In the year ending 31 March 2019, there were 236 care leavers who were
between the ages of 16 to 21. Of these 134 were 19 years and below and 102
were between above 19 and below 21 years.
Role of virtual school
The Virtual School is committed to promoting the emotional, social and mental
health of children in care so that their wellbeing enables learning. Priorities for
2018/19 for the Virtual School were:
•
•
•

Supporting schools to become more attachment aware and promote
attachment focused interventions in line with NICE guidelines
Promoting School’s completion of the SDQ in identifying support needs to
improve learning outcomes
Developing school based counselling support to improve children and
young people’s mental health and wellbeing.

During 2018, 53 schools received training from the Virtual School around attachment
aware schools, nine schools received whole school training on attachment focussed
interventions to improve learning.
In July 2018, 96% of CiC had an up to date Personal Education Plan which had been
reviewed termly and included a discussion around the child’s health needs, with
actions recorded in the plan. From September 2018 this plan will include SDQ
scores from the school, young person and carer to provide a more rounded picture of
the young person and enables a decision to be made about what, if any, further
services they may need to address the difficulties identified.
28% of Children in the care of Wakefield Council have an Education Health and
Care Plan (EHCP) which is slightly higher than the national figure of 27%.
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Wakefield Young People's Drug & Alcohol Service - CGL
CGL are commissioned to deliver a substance misuse service for children and
young people aged 10 to 17 years inclusive (up to 24 for those young people
who are leaving care, with learning difficulties and/or disabilities) and their
families.
This is provided through tailored packages of interventions for children, young
people and their families who:
•

Reside in Wakefield

•

Are identified as vulnerable to or experiencing substance use or
impacted by parental substance misuse

•

Are known to the Youth Offending Team and/or Children First Hubs.
The service is available to children and young people who are in the
care of the Council. The service will take most of its referrals from the
YOT and Children First Hubs using a dedicated referral pathway and
these referrals take priority in terms of allocation for screening,
assessment and case management, although currently there is no
waiting list.

•

Will work flexibly to provide the required support at a venue to best suit
the needs of the individual case

•

Referrals are allocated to a case worker within 5 days of a referral
being received. All service users will have a substance misuse
treatment intervention in place within 15 days of a referral

The overall outcome for the Young Persons substance use service is to
improve the resilience of children, young people and their families in order to
increase abilities to navigate risk-taking behaviours within the changing nature
of substance use amongst children and young people. There is a team of three
community workers and one worker co-located in the Youth Offending Team.
We have a single point of contact and anyone can make a referral or request
advice – this includes young people or other concerned persons.
Fostering
The designated doctor CiC is also the medical advisor for the adoption panel.
Normally the medical advisor also scrutinises the information relating to adult
health of prospective foster carers and adoptive parents provided by general
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practitioners and makes recommendations about adult health and lifestyle to
the fostering and adoption panels. Currently this is not being done and the
adult health information for adopters is being scrutinised by medical advisors
from other NHS Trusts. This is due to increased demand for pre-adoption
work and lesser numbers of medical advisors in Wakefield.
The statistics for 2018/2019
•
•
•

16 fostering panels in the year.
22 foster carers were approved
34 foster cares were de-registered and no longer providing the service.

Adoption in Wakefield
One Adoption West Yorkshire is the agency which provides adoption services
for the region.
One Adoption West Yorkshire is made up of the five separate Local Authority
adoption agencies which individually provided adoption services for the West
Yorkshire area. Bradford, Leeds, Calderdale, Kirklees and Wakefield have now
joined together to form the largest adoption agency in the North of England.
This new agency is designed to offer an innovative and adopter friendly
approach to adoption recruitment, adoption support, and family finding for
children and prospective adopters as well as high quality training. Since setting
up of regional service the adoption panels are now held in Leeds, Bradford and
Huddersfield.
One Adoption West Yorkshire currently provides the following services:
•
•
•
•
•
•
•

Recruitment and assessment of adopters;
Family finding for children;
A range of adoption support services;
Panel management;
Education support for adopted children;
Increase adopter involvement; and
Would be funded by contributions from individual agencies.

2018/2019 Data on Adoption
•

There were 24 SHOPBA (should be placed for adoption) meetings and
57 children were discussed
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•
•
•

34 children from Wakefield were matched at adoption panel
109 households were approved as prospective adopters
There was one child from Wakefield where there was breakdown of
adoptive placement.

Increased demand for adoption medical services:
Over the last year there has been a continuous increase in demand for pre-adoption
medicals. As per the regional guidelines, children need to have had a medical
examination or update within three months of adoption panel.
This is considered good practice as many children are seen when very young when
developmental or other medical problems are not always evident. This is a period
when there is rapid change in infants and in order to provide detailed information the
children are now offered a review pre-adoption medical.
The medical advisors are also required to meet the prospective parents and their
social workers face to face in the clinic to discuss the child’s medical background
and the implications of this for the child in the long term.
This significant increase in numbers has led to marked increase in demand for
appointments in the pre-adoption medical clinics.
Year

Pre-adoption medical

2017-2018
2018-2019

78
109

Meeting
parents
11
30

prospective

There has been regular meeting held by the CiC team, Mid Yorkshire paediatric
department and One Adoption West Yorkshire to meet the increasing demand for
pre-adoption medicals and to ensure timely provision of reports to the panel.

Recommendations
1. The number of SDQ returns has improved as a result of the initiatives done by
the local authority. This process needs to be further strengthened in order to
increase the SDQ returns in order to support the emotional and mental health
needs of CiC.
2. One major reason for delays in carrying on the IHA has been delayed
notification to the CiC by the social work team. The social work team needs to
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ensure that the CiC heath care team receive early notification of when
children are taken into care.
3. In regard to adoption, NHS Wakefield CCG to develop a children in care
specification for the service required from MYHT to ensure that the Trust can
fulfil the requirements of the contract

Board Members are asked to acknowledge and endorse the contents of the report
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Appendix 1

Policies and Legislation Relevant to Children in Care

Children Act (1989)
The Children Act 1989 provides a comprehensive framework for the care and
protection of all children and young people in need, including those living away
from home. The Act defines a child as being “looked after” by a local authority if
he or she is in their care or is provided with accommodation for a continuous
period of more than 24 hours by the authority. These children fall into four main
groups:
•
•
•
•

Children who are accommodated under a voluntary agreement with
their parents (Children Act 1989 – section 20)
Children who are subject to a care order (section 31) or interim care
order (section 38)
Children who are the subject of emergency orders (sections 44 and
46)
Children who are compulsorily accommodated. This includes children
remanded to the local authority or subject to a criminal justice
supervision order with a residence requirement (section 21)

The Legal Aid, Sentencing and Punishment of Offenders Act (2012)
This Act confers ‘looked after’ status to children and young people who are
remanded to local authority or youth detention accommodation, where the local
authority is held responsible for the care plan of the children.

Children (Leaving Care) Act (2000)
This Act amends the Children Act 1989 and places responsibility on local
authority to assess and meet the needs of children leaving care. Young people
from the age of 16 years are care leavers and remain the responsibility of the
CIC Health Team until they reach 18 years of age.
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Children Act (2004)
The Act provides the legislative framework for the government's strategy for
improving children's lives through the Every Child Matters agenda. Key
provisions included the creation of the post of Children's Commissioner for
England, closer joint working and information sharing between agencies
involved with children, the introduction of Local Safeguarding Children Boards
and a duty on local authorities to promote the educational achievement of
children in care.
Statutory Guidance on Promoting the Health and Well-being of Looked after Children
(2015)
This document provides statutory guidance to all agencies involved in meeting
the health needs of Children in care and Young People. It defines the roles,
responsibilities and processes within and between organisations with the
purpose of promoting co-operation between agencies and improving and
promoting the health, well-being, safety and welfare of children that are taken
into care. This document details ‘best practice’ guidelines to all agencies
working with children and young people in care. This document sets out the
requirements for children in care to receive holistic health assessments as
follows:
• Every Initial Health Assessment should result in an individual health plan
being formulated. There is a statutory requirement for the Initial Health
Assessment to take place within 28 days of the child/young person being
received into care.
• The Initial Health Assessment should be undertaken by a medical
practitioner in accordance with the Care Planning, Placement and Case
Review (England) Regulations 2010.
• Review health assessments should be completed every 6 months for
children less than 5 years of age and annually for children over 5 years
of age.
• The health plan should be reviewed at the child’s Statutory Review as
part of the child’s overall care plan.
• The health assessment is not an isolated event, but part of a continuous
process, with emphasis being put on ensuring actions and interventions
in the health plan are being taken forward.
• There are clearly identified responsibilities regarding the NHS’s
contribution to the health of children in care; these can be divided into
three main categories:
− Commissioning effective services;
− Delivery of services through provider organisations;
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− Individual practitioners providing co-ordinated care for each child or
young person and their carer.

Local authorities are responsible for making sure a health assessment of physical,
emotional and mental health needs is carried out for every child they look after,
regardless of where that child lives. Regulation 7 of the Care Planning, Placement
and Case Review (England) Regulations, 2010 requires the local authority that looks
after them to arrange for a registered medical practitioner to carry out an initial
assessment of the child’s state of health and provide a written report of the
assessment
Statutory Guidance on Promoting the Health and Wellbeing of Looked after Children
(2015)
NICE guidance on Promoting the Quality of Life of Looked after children and Young
People – PH28 (2010)
This document is a joint guidance from NICE and SCIE for all professionals
who have a role in promoting the quality of life (physical health, social,
educational and emotional well-being) of children and young people in care.
The focus of the document is on professionals, carers and children working
together to promote the quality of life of the children and young people.
Care Standards Act (2000)
The main purpose of the Act is to reform the regulatory system for care
services in England and Wales. Care services range from residential care
homes and nursing homes, children's homes, domiciliary care agencies,
fostering agencies and voluntary adoption agencies through to private and
voluntary healthcare services (including private hospitals and clinics and private
primary care premises). Local authorities are required to meet the same
standards as independent sector providers.

Children and Young Persons Act (2008)
The Act is intended to reform the statutory framework for the care system in
England and Wales, and to make provisions in relation to well–being of children
and young people, private fostering, child death notification to Local
Safeguarding Children Boards and appropriate national authorities.
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Children and Families Act 2014
This guidance replaces previous guidance regarding adoption and details a
new quicker, faster process for adoption to tackle unacceptable delays in
adoption.
The act includes a number of new measures to protect the welfare of children,
including:
• Changes to the law to give children in care the choice to stay with their
foster families until they turn 21.
• A new legal duty on schools to support children at school with medical
conditions better.
• Making young carers’ and parent carers’ rights to support from councils
much clearer.
• Reforms to children’s residential care to make sure homes are safe and
secure and to improve the quality of care vulnerable children receive.
• A requirement on all state-funded schools, including academies, to
provide free school lunches on request for all pupils in reception, year 1
and year 2.
• Amendments to the law to protect children in cars from dangers of
second-hand smoke
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Appendix 2
Local Partnerships and Forums to Support Health of CiC
Children in Care Council
Although CiC nurses do not usually attend the Children in Care Council (CiC)
meetings, there is close liaison between the Participation worker from the CiC
and CIC nursing team. Advice is provided to the Participation worker when
needed. The CIC nurse can attend the meetings if requested. CiC team have
worked with the participation worker who worked with CiC to update the 18 year
leaving care health summaries.
Corporate Parenting Boards
The corporate parenting responsibilities of a Local Authority are defined within
Statutory Guidance for Promoting Health (Departments of Education and
Health: 2015)
The corporate parenting responsibilities of local authorities include
having a duty under section 22(3)(a) of the Children Act 1989 to
safeguard and promote the welfare of the children they look after,
including eligible children and those placed for adoption, regardless
of whether they are placed in or out of authority or the type of
placement. This includes the promotion of the child’s physical,
emotional and mental health and acting on any early signs of health
issues.
The Lead Nurse for Children in Care is a member of the Corporate Parenting
Panel. Quantitative and qualitative health data is presented at the panel, as is
direct consultation and feedback from children in care, foster carers, partners
and elected councillors. This is a quarterly meeting.

Child Sexual Exploitation (CSE) Strategy Meetings
The CiC Lead nurse attends CSE strategy meetings and the Multi-Agency Child
Sexual Exploitation (MAACSE) Panel. It is well recognised that children in care
especially children placed in residential care (children’s homes) are at greater
risk of going missing and being vulnerable to sexual and other exploitation.
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1. 	Foreword from the
Safeguarding Adults
Board Chair

•

The Board has maintained a strong commitment to training
and development for staff within partner agencies and
between them. Funding has also been provided to
community and hard-to-reach groups to set up their
own safeguarding events.

I’m writing this introduction to the Annual Report as the outgoing
Chair, after six busy and rewarding years in post. So, it seems
appropriate to reflect on the progress that the Board has made
over that time and to recognise the challenges that remain.

•

One of the board’s main roles is to assure itself that adults
are bring protected in Wakefield and the real test of the
effectiveness of safeguarding arrangements are the
opinions of those who have called on that support. In the
past year, over 50 people have reflected on the outcomes
they wanted from safeguarding support and 84% felt they
had been fully achieved. In the same group, 90% said
they felt safer after they had received support. These
very positive views have to be backed up by regular
audits of cases and by learning reviews to ensure that
practice continues to be challenged and improved.

Achievements
•

The board is currently stable, well attended and adequately
resourced to fulfil its statutory responsibilities. Partnership
relationships are generally very positive with a shared
commitment to tackle abuse and neglect.

•

The board has a solid constitution with clear governance
links into the wider partnership arrangements in Wakefield.
A Strategic Plan is in place for the next three years which
is regularly reported to and monitored by the board.

•

Staff from Wakefield have played a significant role in
shaping and finalising the sub-regional policies and
procedures and we have fully embraced the philosophy
that underpins the changes in the Care Act 2014 – to
place the adult concerned at the centre of decision-making.
The creation of a dedicated safeguarding team in the
council has taken some years to bed in and become
fully established but has proved to be the right decision.

•

The Board has made “Making Safeguarding Personal” a
strategic priority for all partners and a recent survey of board
members confirmed that all members felt that the board
was committed to this work and was well on the road to
embedding the changes in practice across all the agencies.

•

The Board made a two-year funding commitment to
develop a proactive approach to supporting good practice
in care homes and to try and prevent poor care quality
turning into neglect. Building upon the existing multi-agency
work with care providers the Board invested in an app
called Perfect Ward and was successful in engaging many
homes in self-improvement. It supported visits to providers
which became known as Resident Safety Walkabouts with
almost instantaneous written reports and photographic
evidence on areas for improvement. The funding has now
been taken on by Wakefield CCG and the Local Authority
with capacity to cover 75% of care homes in Wakefield.
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Challenges
Public and community services continue to be under enormous
strain and so, although the foundations in Wakefield are sound
and the track record of achievement is good, we know that
there is always more work to be done. It is also important to
ensure that the investment and commitment that has brought
success in the past is maintained in the future. Some of the
challenges facing the board include:
•

Funding and staffing shortages in the care system
remain acute. This is accepted as a national problem
and it is therefore very disappointing that the Green
Paper on Social Care has been repeatedly delayed.
We know that care standards in Wakefield are affected
by this and the board needs to remain vigilant and
supportive to work alongside commissioners and
providers to ensure that care quality is not compromised
to the extent that it becomes neglect or abuse.

•

There have been shocking incidents of widespread child
sexual exploitation in other parts of the country that have
heightened our awareness of the severe harm this has
caused to the children involved. In Wakefield we know that
there is a significant number of young people who have
suffered sexual exploitation and are now moving into
adult life, but without the level of support that is available
to children. Forging relationships with these young people
and helping them to manage the impact that abuse has
had on their lives will be a major challenge.
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•

•

•

Domestic abuse and violence is a stain on our society
and remains a significant issue in Wakefield. Recognising
this, the council and the police have made significant
investment to put services and support in place. Not every
person who suffers domestic abuse will meet the criteria
for safeguarding support but the board will need to continue
to prioritise work across agencies for those people who do.
We have two prisons in the Wakefield area and we know
that there are long-term prisoners who will have lasting
psychological and health issues when they come to be
discharged. A new sub-group has been set up which
enables a sharper focus on the safeguarding issues
that affect prisons. The board now has an opportunity
to forge closer working relationships with prison staff to
work on areas of joint concern.
The reality of funding cuts and restrictions in public
service investment is that some of the infrastructure
that used to exist in the community has had to be
curtailed. Investment in safeguarding work itself has
been protected but the challenge is to continue to find
ways to reach out into the community to create links
with the places and organisations where people go for
help and support and where they feel safe to confide in
others. This is particularly important for groups who feel
themselves to be at the margins of society or who are
mistrustful of statutory agencies.

Finally, I would like to pay tribute to all the people I’ve
worked with over the past six years, in the public, private,
charitable and voluntary sectors who work so hard to keep
adults safe in Wakefield. I would particularly like to thank
Mick Wharton, Board Manager, and Jayne Freeman, Board
Co-ordinator, for all their excellent work and the help and
support they have given me as chair.
Bill Hodson
Independent Chair

2. Foreword from the Chief
Executive (Wakefield Council)
I would like to thank Bill Hodson for his excellent six year
service in chairing our adult safeguarding Board and his
leadership in promoting and embedding the Care Act
safeguarding changes. His introduction sets out the success
and continuing challenges of his time in office.
Since the onset of the government’s austerity agenda in 2010,
the Council (along with local partners) has had significant
reductions in its available resources due to central Government
spending reductions. Throughout this period the Council has
committed to a focus on protecting and supporting the most
vulnerable people in our district, as well as directing resources
into front line services that matter most to local people.
The financial challenges will continue and the impacts
particularly around local economic growth and welfare reforms
are likely to affect the lives of local people, especially the
most vulnerable. This will place pressure on the Council and
other partners as the demand for services continues to grow.
The priorities for adult care services in Wakefield are to ensure
that people are supported to stay in their own homes wherever
possible and that care and support packages are personalised
to meet the individual needs of the people and their families
A date has still to be set for the Social Care Green Paper, though
the Chancellor in his budget statement stated the paper will
be “setting out the choices, some of them difficult, for
making our social care system sustainable into the future”.
Quality services prevent the need to respond to safeguarding
issues, but the Safeguarding Adult Board Annual Report
provides reassurance that partners can and do respond
proportionately to safeguarding concerns when they arise
and that partners strive for continuous improvement in the
delivery of their safeguarding services.
The adult board partners have shown an openness to how
things work elsewhere and sought to learn from regional and
national work. There is evidence from the partners of
support for staff development and the board receives good
performance information as well as continuing its work to
secure benchmarking data. A major strength of the adult
board is the quality networking events they promote to
provide learning both from experts and people who use the
services and the sharing of local personal expertise.
Merran McRae
Chief Executive
Wakefield Council
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3. National Context
What is meant by Adult Safeguarding?
It means protecting an adults’ right to live in safety, free
from abuse and neglect. It is about people and organisations
working together to prevent and stop both the risks and
experience of abuse or neglect, while at the same time
making sure that the adults’ wellbeing is promoted,
including where appropriate, having regard to their views,
wishes, feelings and beliefs in deciding on any action.
The key aims of Adult Safeguarding are to:
•

Stop abuse or neglect wherever possible;

•

Prevent harm and reduce the risk of abuse or harm to
adults with care and support needs;

•

Safeguard adults in a way that supports them in making
choices and having control about how they want to live.

Care Act 2014
The Care Act 2014 came into effect on the 1st April 2015.
It reformed the way the adult social care system works in
England and provided a legal basis for safeguarding adults
from abuse or neglect.
Safeguarding adults is now a statutory duty under Section
42 of the Act, but this does not extend to all adults, only
those who meet the eligibility criteria:
Where a local authority has reasonable cause to suspect that
an adult in its area (whether or not ordinarily resident there):
•

has care and support needs (whether or not the
authority is meeting any of those needs) and

•

is experiencing, or is at risk of, abuse or neglect and

•

as a result of those needs is unable to protect himself or
herself against the abuse or neglect or the risk of it.
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The local authority must make (or cause to be made)
whatever enquiries it thinks necessary to enable it to decide
whether any action should be taken in the adult’s case and,
if so, what and by whom. This is commonly referred to as
the three step test.
The Care Act safeguarding guidance sought to differentiate
between quality of service issues and actual abuse or
neglect, introducing a process of fact finding to clarify
if it should be a safeguarding enquiry. However, there is
no definitive guidance as to when fact finding actually
becomes a safeguarding enquiry and many local authorities
deem that if the adult concerned meets the three step
test criteria they are already undertaking a safeguarding
enquiry when looking into the circumstances of what raised
the concern. This has resulted in different interpretations
of what constitutes a Section 42 safeguarding enquiry
with authorities all using the three step test, but counting
different aspects of the Act to be reported upon in the
national returns.
NHS digital included the following in the most recent national
safeguarding returns. “When reading this report, users will
become aware of variation between local authorities for
certain measures. In many instances this variation will result
from differing interpretations of the Care Act by local
authorities, rather than from poor data quality per se. Whilst
it is acknowledged that the Care Act is open to local
interpretation, attempts are being undertaken to help develop
a loose framework around elements of the Care Act to result
in more consistent approach to defining these key elements.”
Regional attempts have been made to provide this consistent
approach to section 42 safeguarding enquiries, but there
currently remains wide variation of interpretation in the Yorkshire
and Humber region which mitigates against both regional and
national benchmarking data having any reliability. The consistent
approach across different councils remains work in progress.
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4. Board Structure

Quality Intelligence Group

Wakefield and District Safeguarding
Adults Board (WDSAB)

Chaired by Jane Wilson,
Designated Nurse for Safeguarding Adults
(NHS Wakefield Clinical Commissioning Group)

Independent Chair
Bill Hodson
Statutory partners and representatives from member
organisations committed to safeguarding vulnerable adults
in the district with an agreed Constitution, Business Plan
and sub groups of the Board to achieve the plan objectives.

This is a Sub-Committee of the Quality and Performance Sub
Group and considers intelligence regarding service provider
quality standards. Its aim is to identify provider concerns before
they become safeguarding issues and work with providers to
improve standards. It reports to the Quality and Performance
Sub Group, but also reports annually to the Board.

ALL Sub Groups work to terms of reference agreed by
the WDSAB.

Business Team to Support all Board
and Sub Group Work

Learning and Development Sub Group

Safeguarding Adults Board Business Manager:
Michael Wharton

Chaired by Frances Aldington
Named Professional for Safeguarding Adults
(Mid Yorkshire NHS Trust) (part year)

Safeguarding Adults Board Co-ordinator:
Jayne Freeman

The Sub Group has delegated responsibility for safeguarding
awareness raising and all aspects of training with a
preventative focus in mind, but ensuring staff know how to
deal with concerns when they arise.

Quality and Performance Sub Group
Chaired by Lisa Willcox,
Service Manager (Wakefield Council)
The Sub Group has delegated responsibility for formulating
the performance management information presented to the
Board and quality issues linked to practice development
from audits and learning from review processes.
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5.	Board Key Objectives
and Outcomes 2018/19
Key Strategic Objectives
Set out below are the Board’s key objectives during this
review period that were reflected in the Board’s Strategic
Plan, which partners worked together to achieve.

1.	Board members will champion active
and effective adult safeguarding within
their own organisations and ensure that
commissioning processes have strong
safeguarding themes
The Constitution of the Safeguarding Adults Board reflects
the aspirations and operating practices of the Board and
its sub groups and was ratified by Board members at the
January 2019 board business meeting.
All Board members (except voluntary organisations)
completed the Yorkshire and Humber Safeguarding Adults
Partner Assurance self-assessment Framework and
participated in challenge events led by the Board Chair
and supported by the Local Authority, and CCG Board
members. The challenge event included partners’ approach
to safeguarding through leadership, training for a skilled
and knowledgeable workforce, person-centred approach,
challenges to success and plans to overcome them.
The Local Authority, Clinical Commissioning Group and
Police as the three statutory partners under the Care Act
agreed to continue with their funding for the Board.
The Board reviewed the three year strategic plan 201821 and made minor amendments for 2019/20 after
consultation with Healthwatch.
The Board continues to be part of a joint area for Safeguarding
Adults Policy and Procedures aimed at bringing consistency
to practice and recording across West Yorkshire and our
other partner areas of North Yorkshire and York.
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2.	Board partners to have an approach to
safeguarding that is firmly based on the
outcomes that adults want to achieve in
their lives
The Board incorporates a range of ‘making safeguarding
personal’ (MSP) objectives in the strategic plan and monitors
progress by reviews of the plan and the performance
management information on the achievement of expressed
desired outcomes.
The completion by agency Board members of a safeguarding
adults self -assessment followed by a challenge event is a
key element in ensuring that adults views and wishes are
listened to and where ever possible followed in relation to
safeguarding issues.
The Board has worked with Healthwatch to introduce an adults’
safeguarding story into board meetings. This requires the
agreement of the adult or representative to participate and an
interview to obtain the necessary information framed around
the MSP principles of being asked about desired outcomes,
information, understanding, being listened to and feeling
safe. This process provides independent feedback on the
effectiveness of the safeguarding procedures in Wakefield.
Building on the commitment to ensure that Seldom Heard
Voices are represented, the Board has continued to work
with the Well Women Centre and the Community Cohesion
team to reach out to isolated and vulnerable women. The
project offers tailored, culturally appropriate group work
that is carried out sensitively and safely, and works with
Female Genital Mutilation ( FGM) survivors, domestic abuse
survivors, migrant and Black and Minority Ethnic ( BME)
women and women experiencing significant mental health
issues. The project will be delivered in community settings
with a focus on health and well-being, safe relationships,
faith and culture and increasing understanding of and
appropriate engagement with services.
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3.	Use information and data to have an
overview on how well adult safeguarding
is working and taking responsibility for
actions to make any improvements needed

4.	Making sure that the local workforce is skilled
and knowledgeable and that there is a culture
of continuous learning and development
to ensure service delivery is effective

The data recording system remains under continuous review
due to the on-going work at both regional and national level
as to what constitutes a section 42 safeguarding enquiry. We
have however now had a stable year in terms of recording
practice following changes made at the end of 2017.

The Board requires that members train their staff to a
recognised standard and the Learning & Development
(L&D) sub Group asks the members to provide a quarterly
update on their adult safeguarding training activity. This is
then collated to be presented to the Board as numerical
assurance that safeguarding training is taking place and this
information can be followed up in the challenge events.

Where-ever possible desired outcomes to any enquiry
are always obtained and recorded. A key part of the
safeguarding procedures is to conduct a satisfaction
survey with the adult or their representative to inform us
on the effectiveness of our safeguarding procedures. Fifty
seven surveys were completed this year with a very strong
indication that adults valued the support provided and that it
was effective in making them feel safe.
The Healthwatch led ‘safeguarding story’ provides valuable
insight into the effectiveness of the safeguarding procedures.
The Board conducts at least two multi-agency case file audits
(MACFA) per year. The three Care Act statutory agencies of
local authority, police and clinical commissioning group lead
the audits, but this year representatives from acute and
mental health hospital trusts have also been invited. These
audits enable an independent overview of cases and are
completed using a matrix previously agreed by the audit
group members. They reveal both good practice and areas
for development which is fed back to the people involved by
their respective managers. The audits so far have proved
excellent learning opportunities with a brief over view of
MACFA reported to the Quality and Performance sub group.
The Quality Intelligence sub Group (QIG) of the board has
continued to refine the data collection process on quality of
service issues to prevent poor practice becoming abuse. The
QIG provides an annual report to the Board on its activities
and future plans.
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The Board funds safeguarding partnership training and self
-neglect training. The safeguarding partnership training
had to be re-configured in light of the new safeguarding
adults’ policy and procedures coming on line in April
2018. This training has been opened to service provider
staff safeguarding leads as they play a major role in the
safeguarding process.
A key form of learning organised and funded by the Board is
our Network events aimed at providing information to improve
service practice. These events involve securing keynote
speakers who are experts in their field who assist practitioners
in avoiding pitfalls by learning from others experience.
In July the Network event theme was self-neglect and
learning from Safeguarding Adult Reviews (SAR’s) led by a
national lead in this area, Professor Suzy Braye. In March the
theme was avoiding common legal pitfalls in social care and
vulnerable adults led by Stephen Knafler QC a leading expert
in this field.
The Board agreed to continue funding the development
of the Resident Safety Walkabout (RSW) using the Perfect
Ward App as a key tool available to QIG members to improve
service quality. This has been adapted for bespoke use
when undertaking a RSW in care homes ( residential and
nursing ) and supporting them with an instantaneous report
with evidential pictures on their quality of service. The report
with supporting photographs is enabled by the Perfect Ward
technology and has been widely welcomed by the service
providers to help them improve their service quality. The
RSW and use of the Perfect Ward App is now embedded as
core work and continued support for the Perfect Ward App
will now move to mainstream funding jointly by the Clinical
Commissioning Group (CCG) and Local Authority.
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5.	Effective governance and close working
relationships with the Safeguarding
Children Board, the Health and Wellbeing
Board and the Community Safety
Partnership (CSP)
The Board has statutory status under the Care Act 2014 and
presents its annual report to the other partnership boards, the
CCG and the Overview and Scrutiny committee. The Board has
a Constitution which is approved annually and works to a three
year strategic plan agreed with Healthwatch which is also
updated annually. The Board has responsibility for conducting
a Safeguarding Adult Review (SAR) when an adult with care
and support needs dies as a result of abuse or neglect and
there is concern regarding how professionals worked
together. There has not been a SAR this year, but the Board
has contributed financially and supported the first Domestic
Homicide Review (DHR) in Wakefield which started this year.
The Independent Chair of the Board has meetings with
both the Council Chief Executive and the Corporate Director
for Adults Health and Communities to discuss adult
safeguarding issues.
There is a reciprocal agreement between the Adult and
Children Safeguarding Boards that the respective Board
Managers will attend each other’s meetings to provide
insight and work together where-ever possible.
The Safeguarding Adult Board Business Manager (SABBM)
attends the; CSP led Domestic Abuse Management Board,
Multi-Agency Risk Assessment Conference (MARAC) steering
group, Strategic Hate Crime Group, the Contest Silver & Bronze
Groups and the Serious and Organised Crime Group meetings
(including Modern Slavery) Silver & Bronze groups to ensure
important issues are brought back to the Safeguarding Adult
Board and that adults contribute when needed.

6.	Board Key Objectives
for 2019/20
These objectives form the basis of actions in the three
year Strategic Plan for 2018-2021 (updated annually) and
progress will be reported in next year’s annual report.
At the Board business meeting in January 2019, it was
decided to retain the current five key objectives for 2019/20:
•

Board members will champion active and effective
adult safeguarding within their own organisations and
ensure that commissioning processes have strong
safeguarding themes.

•

Board partners to have an approach to safeguarding
that is firmly based on the outcomes that adults want to
achieve in their lives.

•

Use information and data to have an overview on how
well adult safeguarding is working and taking responsibility
for actions to make any improvements needed.

•

Making sure that the local workforce is skilled and
knowledgeable and that there is a culture of continuous
learning and development to ensure service delivery
is effective.

•

Effective governance and close working relationships
with the Safeguarding Children Board, the Health and
Wellbeing Board and the Community Safety Partnership.

The Board has funded the publicity campaign for the 16
days of action on domestic abuse as part of its joint work
with the CSP.
In January 2019, the chair of the community Safety
Partnership (CSP), Cllr Maureen Cummings attended
the Safeguarding Adult Board meeting to talk about CSP
priorities and other ways the respective partnerships can
work together.
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Reports from Agencies
7.	Adults Health and Communities
– Wakefield Council
The continued response to budget pressures has seen the
alignment of staff with our health colleagues and third party
sectors in the locality hubs, as well as the acute hospital and
the discharge team arrangements. This work has been an
essential requirement to improve the prevention aspect of our
work; with early intervention designed to promote independent
living for longer and ensure the most efficient use of resources.
This is a key element in the drive to be able to respond to
the needs of increasing numbers of people with care needs
with an ever pressured Adult Social Care budget.
The Care Act places a statutory duty on the local authority
to make proportionate enquiries into safeguarding concerns
relating to adults with care and support needs who are
subject or at risk of abuse. The Act also introduced into
law the term “Making Safeguarding Personal” (MSP) with
a requirement to work with adults to identify their desired
outcomes, around what they want any safeguarding work
with them to achieve.

The Care Act also introduced social care responsibility for
Local Authorities in prisons, but safeguarding responsibility
remains with the Prison Governor. We have this year set up
a new sub-group of the board to explore this interface and
develop further.
Another significant piece of work for the Local Authority this
year has been managing the continued impact of the House
of Lords ruling regarding the Deprivation of Liberty Safeguards
(DoLS). This ruling changed the criteria for when a DoLS is
required, resulting in a massive increase in DoLS work each
year since 2013/14. In the year prior to the House of Lords
ruling Wakefield carried out 70 DoLS assessments. In
2018/19 we have received requests (including re-assessments)
for over 1300 such assessments.
New legislation has been proposed around Liberty Protection
Safeguards because of the strain the current processes have
put on the Court of Protection, including the backlog of cases
for people in supported living situations. However, this
legislation has been subject to much debate in parliament and
it remains to be seen, if it is passed, what impact it will have.
Lisa Willcox - Service Manager
Wakefield Council

We have now established a dedicated Adult Social Care
(ASC) safeguarding team and refined the way the team
works with colleagues in Social Care Direct to ensure
proportionate enquiries are made and that the MSP
principles are followed. The new safeguarding policy and
procedures are well embedded and our data collection
system is compliant with regional and national standards,
but is kept under continuous review whilst monitoring best
practice information.
The ASC safeguarding team is now looking at ways to
further improve its processes, particularly in relation to
employer led enquiries and meeting the MSP requirements.
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8.	Mid Yorkshire Hospitals
NHS Trust
Safeguarding remains a key priority for Mid-Yorkshire
Hospitals NHS Trust (MYHT). Central to this is empowerment
of the 7000+ staff ensuring knowledge, understanding
and application of the safeguarding principles. MYHT is
committed to partnership working, sharing and learning and
maintains regular attendance at boards and subgroups.
During 2018/19 the team membership and professional
dynamics have changed; the team consists of a Head of
Safeguarding, a Named Nurse for Safeguarding Adults, a
Safeguarding Adults Specialist Advisor, a Mental Capacity
Act (MCA)/Deprivation of Liberty Safeguards (DoLS)
Specialist Advisor, Lead Nurse for Learning Disabilities
(LD) and Autism and a Safeguarding Assistant. The team is
supported by a Named Doctor for Safeguarding Adults, who
is a Consultant Geriatrician in the Trust.
The safeguarding adult’s team continues to prioritise
embedding and application of the Mental Capacity Act; with
an emphasis on documentation. Compliance with the MCA
remains a priority within the MYHT CQC action plan and
the safeguarding team have progressed their MCA “orange
t-shirt campaign” focusing on individual hospital sites, wards
and departments, attending board rounds, providing bespoke
MCA awareness sessions which always evaluate positively,
increasing not only the number of MCA champions in the
Trust but attracting senior colleagues into this role. The team
continues to join with existing promotions and developments
happening in the Trust where MCA must be considered
for example falls; covert administration of medicines and
learning disabilities. MYHT have created, developed and is
hosting a Yorkshire wide MCA professionals forum with the
aim of learning, sharing and promotion of best practice.

In response to the Safeguarding Adults Intercollegiate
Document 2018 the Trust has reviewed its mandated
training offer to include level 3 safeguarding adults which
incorporates MCA level 3 and Mental Health Awareness.
At the end of March 2019 all level 1 training topics are at
or just above Trust target at 95%. Level 2 Safeguarding
Adults training compliance is 86%. MCA training compliance
level 2 and 3 at the end of March 2019 is 84% and
76% respectively. The wider safeguarding team delivers
mandatory WRAP 3 training and compliance at the end of
February 2019 is 85%. The Safeguarding Children training
encompasses issues that cross over in to adult safeguarding
- for example - Female Genital Mutilation, Trafficking,
Modern Day Slavery and Honour Based-Violence.
Fully assessed and approved DoLS applications in the
Trust as of March 2018 – February 2019 is 13 Urgent and
28 Standard applications the safeguarding adults team
scrutinize all applications for accuracy and completeness.
The safeguarding adult’s team shout out moments for 2018-19
include the positive feedback received from MYHT staff for
their support in managing complex safeguarding adult’s referrals
from referral to outcome and application of MSP agenda.
Clive Barrett Head of Safeguarding
Marie Gibb Named Professional
Mid Yorkshire Hospitals NHS Trust

The Lead Nurse for LDs portfolio has increased to include
autism and developments include creation of an autism
intranet page, agreement from the Trust to progress
autism accreditation with the National Autistic Society
(NAS), reasonable adjusted surgical pathways and flagging
is available from May 2019; next steps are to write an
integrated LD and or autism policy.
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9.	South West Yorkshire
Partnership NHS
Foundation Trust
The safeguarding of adults at risk of harm or neglect
remains a key priority throughout South West Yorkshire
Partnership (NHS) Trust. The changes in the structure of
the Nursing Quality and Professions Directorate impact
upon the safeguarding team and the changes in leadership
arrangements provide robust governance arrangements.
There is a requirement that all incidents concerning potential
or actual adult safeguarding concerns and any safeguarding
concerns raised with partner organisation are recorded
on the internal Risk Management System, Datix. There
are changes to the Datix system to provide oversight of
Safeguarding Adult Reviews, Domestic Homicide Reviews
and learning lessons where recommendations and actions
are monitored. This is regularly reviewed by Specialist
Advisers, Associate Director, an Assistant Director, Deputy
Director and Director of Nursing, Quality and Professions to
ensure relevant advice and appropriate actions are taken.
The Safeguarding Team provide access to mandatory
safeguarding training and other resources and opportunities.
The safeguarding conference April 2018 provided the
opportunity for multi-agency practitioners to receive
seminars from a range of highly skilled and knowledgeable
speakers; topics covered ranged from Child Sexual
Exploitation, Human Trafficking, Female Genital Mutilation
and Prevent. The safeguarding conference arranged for
25th March 2019 is to host external speakers: topics to be
covered; Contextual Safeguarding, Child Sexual Exploitation,
Domestic Abuse and the Truth Project.
The Safeguarding Team, safeguarding children and
safeguarding adults have further embedded the think family
model through the combining of: the safeguarding advice
duty provision, the safeguarding link professionals and the
safeguarding co-ordinators meetings and the joint Children
and Adults Strategic Safeguarding meeting.
The team support multi-agency working through attendance
at the Safeguarding Adult Board meetings and subgroup
meetings and the Quality Intelligence Group meeting,
following which relevant information is disseminated
through attendance at the Business Development Units
(BDU) Governance meeting and via the weekly safeguarding
newsletter to the practitioners. The safeguarding team are
involved in the Wakefield Female Genital Mutilation (FGM)
multi-agency strategy and meetings.
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There is a rolling programme for level 1 and level 2
safeguarding adults at risk of harm training and there has
been further work towards the level 3 training for adults
following the NHS Intercollegiate Document on safeguarding.
Safeguarding adults level 1: Wakefield total (2018) 96.88%
(2019) 96.97% Safeguarding adults level 2: Wakefield total
– (2018) 89.43% (2019) 93.90%
Over the past year, the Trust has attained the West Yorkshire
Quality Mark around SWYPFT’s response to domestic abuse.
The quality mark accreditation also enables access to
resources that the safeguarding team are able to utilise to
support the roll out of the domestic abuse training.
The Safeguarding Team are actively involved in learning lessons
and ensuring the key learning is disseminated. The Safeguarding
Team produce briefings to support lessons learned, Safeguarding
Adult Reviews and Domestic Homicide Reviews.
The Assistant Director is the Prevent Lead for the Trust. The
Trust continues to exceed the target of 85% set by NHS
England in relation to compliance with WRAP 3 and this
currently sits at 95%. There is an identified representative
from SWYPFT for attendance at the Wakefield Channel Panel
and Community Safety Partnership meetings.
The Safeguarding Team are actively promoting the ‘Making
Safeguarding Personal’ philosophy through training, advice
provision and information on the intranet and through the
dissemination of audit findings. The re audit of the ‘voice of
the adult’ indicated positively that the outcomes and views
of the service users were being recorded.
The Safeguarding Team are responsive to new initiatives and
have developed a Sexual Safety leaflet. They have included
in the Sexual Relationships Policy information from the CQC
(2019) on relationships and sexuality. As well as information
from the CQC (2018) on sexual safety in mental health
inpatient wards within the Trust’s draft Sexual Safety Policy.
There is further work to be undertaken on the Child Sexual
Exploitation agenda; including issues of transition. The Trust is
currently developing an internal Child Sexual Exploitation Strategy.
Julie Warren-Sykes
Assistant Director of Nursing, Quality
South West Yorkshire Partnership NHS Foundation Trust

Safeguarding Adults Board Annual Report 2018 to 2019

10.	West Yorkshire Fire and
Rescue Service
West Yorkshire Fire and Rescue Service has a duty of care
to report all situations where a safeguarding issue has taken
place, is threatened or where an omission of care has been
identified or is suspected.
WYFRS staff receive safeguarding training on a regular basis
and we are currently working with West Yorkshire Police to
look at a new multi-agency safeguarding education package.
We will respond to any cause for concern in line with our
Safeguarding Procedure and in line with the ‘Joint Multiagency Safeguarding Adult’s Policy and Procedures’, West
Yorkshire, North Yorkshire and York (2018).
Our decision to raise a cause for concern or safeguarding
referral should be made, wherever possible, in conjunction
with the person concerned if they have the capacity to
contribute to the decision.

Any information gathered by WYFRS staff is recorded securely
at the earliest opportunity and Information is shared on a
need to know basis both within the organisation and with
others. People are able to access their data and information
by request in line with current Data Protection legislation.
Our internal safeguarding procedure ensures that all those
affected by or subject to a cause for concern are treated
fairly and with respect regardless of their faith, disability,
gender identity, sexual orientation or race.
The District Prevention Manager continues to support both
the Adults and Children Safeguarding Boards. WYFRS
remains committed to its ambition of making West Yorkshire
Safer and with the delivery of Safe and Well visits within our
local communities strives to keep individuals safer, healthier
and to remain as independent within their own homes for as
long as possible.
Donna Wagner District Prevention Manager
West Yorkshire Fire and Rescue Service

Where an adult is not subject to abuse but is at risk,
perhaps due to self-neglect, and may benefit from further
engagement with support or care agencies we will, with
permission, access suitable support through our existing
referral pathways or through direct referrals as appropriate.
We will always seek agreement and permission prior
to raising a cause for concern and will be open in our
reasons for concern. We will have regard to the person’s
views, wishes, feelings and beliefs in deciding on any
action recognising that they may be ambivalent, unclear
or unrealistic about their personal circumstances. We
will always contact the appropriate emergency service if
someone is in immediate danger. Our safeguarding policy is
published on our website.
We will work together with others to prevent and stop
the risks and experience of abuse or neglect arising and
to access suitable support when it does. We review our
partnerships regularly to ensure the systems and processes
in place are effective.
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11. West Yorkshire Police
Wakefield Police are committed to safeguarding vulnerable
people and being victim centred in all that we do. Our vision
remains ‘to deliver the best policing services we can with the
resources we have to protect the vulnerable and keep the
communities of Wakefield safe.’
Safeguarding is therefore one of our key District priorities
and we are committed to working more effectively with
partners to achieve this.
In 2019 we have renewed our commitment to growth within
the Adult Safeguarding Unit by increasing the number of
Detective Sergeants by two and constables to 36. More
importantly, we have implemented a structured plan to
introduce students to the department incorporating 6 new
students at a time for 6 months into the arena. This ensures
that safeguarding skills and knowledge, are adopted early
in the career of police officers with the safeguarding of the
most vulnerable at the heart of this learning.
The Adult Safeguarding Unit at Wakefield has responsibility
for investigating allegations of physical abuse, domestic
abuse, sexual abuse, financial abuse and neglect of
vulnerable adults, whether they are living in a care setting or
at home. This includes allegations of honour based violence,
modern slavery and human trafficking. Where there are both
adult and child victims, the Adult Safeguarding Unit works
closely with the Child Safeguarding Unit.
A requirement to professionalise investigations in Adult
Safeguarding has meant that a significant number of
staff have been trained through the trainee investigators
programme. This is supplemented by a bespoke training
schedule, designed and delivered within the district with
the support of partners. Key areas of daily business such
as financial abuse, honour based abuse, self-neglect and
mental capacity form part of the training, which has been
very well received.
The Adult Safeguarding Unit at Wakefield District also works
closely with the Local Authority Adult Safeguarding Team and
the voluntary sector to deliver a professional, supportive
response to safeguarding issues including to some of the most
complex of cases. There is regular communication between
the respective teams which forges close working relations.
There is documented evidence of working together to
safeguard the vulnerable throughout 2018 which has resulted
in significant convictions and the safeguarding of many.
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Joined up working with the Integrated Offender Management
Programme ensure that perpetrators are managed through
rehabilitation and disruption in accordance with licence
conditions and working with other partners.
As members of not only the Safeguarding Adult Board but
also the Domestic Abuse Management Board, Wakefield
Police continue to review the domestic abuse provision
within the district to ensure timely, effective interventions
are available to all victims of domestic abuse. Our Daily
DRAM (Daily Risk Assessment Meeting) and regular MARAC
meetings ensure that victim risk is addressed and robust
partnership interventions are activated.
The introduction of dedicated domestic abuse cars occupied
by a police officer and an IDVA have been a resounding success.
Therefore, following consultation WYP and WDDAS have
launched a daytime DA initiative which replicates this model.
Positive relationships with Wakefield Children’s services
sees the expansion of the Multi Agency Safeguarding Hub
(MASH) in mid-April where the Integrated Front Door will
be co-located to streamline services, improving efficiency
and timeliness of responses to referrals of concerns about
vulnerable children. Conversations are in their infancy with
regards to expanding this to an Adult MASH which would
see equal benefits to the most vulnerable of adults.
Equally Child and Adult Services have committed to a
programme to review the needs of vulnerable children as
they become adults and ensure that support for their mental
health, risk of harm and vulnerabilities are continued.
Closer links to the community, identification training,
proactivity and successful prosecutions have all contributed
to an increased reporting of crimes involving victims with
vulnerable and complex needs. This provides a significant
challenge to the organisation. Whilst the district is
confident it currently has the capability to meet the needs
of vulnerable adults which require police assistance, this
increasing demand is challenged by ever decreasing
capacity due to financial budgetary constraints. We have
due cognisance of this situation and recognise that the
requirement to work closely with our other partners is
essential to adequately safeguard.
Benn Kemp
Detective Chief Inspector, Wakefield District
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12. Care Quality Commission
We make sure health and social care services provide people
with safe, effective, compassionate, high-quality care and we
encourage care services to improve.
People have a right to expect safe, good care from their
health and social care services.

Our current model of regulation
REGISTER
We register those who
apply to CQC to provide
health and adult social
care services

MONITOR, INSPECT
AND RATE
We monitor services,
carry out expert
inspections, and
judge each service,
usually to give an
overall rating, and
conduct thematic
reviews

ENFORCE
Where we find poor
care, we ask providers
to improve and
can enforce this if
necessary

REGISTER
We provide an
independent voice
on the state of health
and adult social care
in England on issues
that matter to the
public, providers and
stakeholders

CQC State of Care Report 2017/18

CQC’s role and responsibilities in safeguarding

State of Care is our annual assessment of health and social
care in England. The report looks at the trends, shares
examples of good and outstanding care, and highlights
where care needs to improve.

Safeguarding is a key priority for CQC and people who use
services are at the heart of what we do. Our work to help
safeguard children and adults reflects both our focus on
human rights and the requirement within the Health and
Social Care Act 2008 and to have regard to the need to
protect and promote the rights of people who use health and
social care services.

This year’s report finds that most people in England receive
a good quality of care. Our ratings show that quality overall
has been largely maintained from last year, and in some
cases improved, despite the continuing challenges that
providers face.
We found that people’s experiences of care often depend on
how well local systems work together where they live. Some
people can easily access good care, while others cannot get
the support they need. They may experience disjointed care,
or only have access to providers with poor services.
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There is more information about our role and approach to
safeguarding here where there is our Inspector handbook
for Safeguarding and the CQC Statement on our role and
responsibilities in safeguarding people http://www.cqc.org.
uk/what-we-do/how-we-do-our-job/safeguarding-people
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Wakefield – CQC Sector data
Number of active locations, with ratings and where the CQC
has taken regulatory action.
Number of active registered locations in Wakefield
Source: CQC database as at 31 May 2019.
Location Inspection
Directorate

Number of Active
Locations

Adult social care

148

Hospitals

22

Primary medical services

96

Total

266

Number of active locations in Wakefield and overall ratings,
comparison with region and national ratings.
Number of Active Locations with Latest Overal Ratings

Local Authority/ Location
Region
Inspectorate
Wakefield

Adult social care

Outstanding
3

6

2

8

3

35

2

40

6

143

29

6

184

Adult social care

52

1,650

408

29

2,139

Hospitals

10

74

35

1

120

Primary medical
services

28

633

14

6

681

90

2,357

457

36

2,940

Adult social care

840

18,323

3,369

282

22,814

Hospitals

140

871

285

32

1,328

Primary medical
services

321

6,192

283

78

6,874

1,301

25,386

3,937

392

31,016

Wakefield Total

Yorkshire & Humber Total

National Total

16

6

136

25

Primary medical
services

National

Requires
Inadequate
Improvement
102

Hospitals

Yorkshire
& Humber

Good

Total Number of
Active Locations
with Latest
Overall Ratings
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CQC Regulatory action in Wakefield

Urgent
imposing
condition

Urgent
variation of
condition

71

2

1

Hospitals

4

4

1

Primary
medical
services

12

6

Total

51

81

3

1

Warning notice

Requirement
notice

Recommend
Fixed Penalty

Impose a
condition

Compliance
action

Cancellation of
Registration

Location
Inspection
Directorate

35

Adult
social
care

Vary a
condition

Number of Active Locations in Wakefield Local Authority with Regulatory Actions

Total
Number
of Active
Locations
with
Regulatory
Actions

2

19

80

1

7

2

17

22

104

2

CQC National Office

Safeguarding Adults Board Annual Report 2018 to 2019

17

13. Yorkshire Ambulance Service
YAS serves a population of more than five million people
and covers 6,000 square miles of varied terrain from the
isolated Yorkshire Dales and North York Moors to urban
areas including Bradford, Hull, Leeds, Sheffield, Wakefield
and York.
We are commissioned by 23 clinical commissioning groups
(CCGs) and, as the only regional healthcare provider, we are
ideally placed to support joined-up care for patients and
provide the gateway into urgent and emergency services.
We employ over 5,000 staff and have over 1,100 volunteers
and provide 24-hour emergency care to the region.
The profile of safeguarding children and adults at risk is a
key priority across Yorkshire Ambulance Service (YAS). The
Safeguarding Team continues to engage and support staff
within all departments including the Emergency Operations
Centre, A&E Operations, Patient Transport Service and NHS
111 to identify safeguarding priorities to ensure quality
patient care.
The Safeguarding Team continues to work Trust-wide, with
partner agencies, including commissioners, social care and
health partners, to review and improve the quality of the
safeguarding service provided by YAS staff.
Extracts from YAS Quality Account 2018/19

14.	NHS Wakefield Clinical
Commissioning Group
NHS Wakefield Clinical Commissioning Group (CCG)
continues to be represented at the Wakefield and District
Safeguarding Adults Board (WDSAB) by the organisation’s
Independent Nurse who is also Deputy Chair. NHS Wakefield
CCG continues with its support to the strategic and
operational functions of the board and is represented at the
sub groups, with the Designated Nurse for Safeguarding
Adults chairing the Quality Intelligence Group (QIG). The
WDSAB annual report was presented at the CCG Governing
Body in November 2018 and the CCG safeguarding children
and adults’ annual report was presented at governing
body in January 2019. The CCG again undertook the selfassessment framework and attended a challenge event
on 21st February 2019 where assurance was provided to
WDSAB on work undertaken and actions for 2019-2020.
The CCG works collaboratively with the WDSAB and attends
the sub groups, multiagency case file audits and actively
participates in all the board events.
During 2018 the CCG continued to work with the Local
Authority (LA) on a quality assurance process for care homes
in the Wakefield district by developing a residential safety
walkabout (RSW) audit app initially based on the NHS Institution
15 steps to Safety. This work has continued to date and the
app is being developed with input from the CCG Quality
Support Manager and the CCG Senior Engagement Manager.
The CCG also worked with Social Care Direct (SCD) to
develop a new pathway to share information that both SCD
and the Adult Safeguarding Team (AST) hold about quality
issues with providers commissioned by Wakefield CCG and
this intelligence is shared at the CCG QIG.
The CCG is to seek assurance re safeguarding standards for
GP practices by the use of a GP self-assessment document
to be rolled out across Wakefield practices starting April
2019. Regular information including education events,
resources relating to safeguarding adults are sent out to GP
practices via the Primary care weekly newsletter and GP
safeguarding leads on a regular basis.
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The CCG continues to work with and seek assurance on
safeguarding practice from the NHS services it commissions
and the CCG Designated Safeguarding Nurses work in
partnership with NHS provider service safeguarding leads
across Wakefield, Yorkshire Ambulance Service (as the lead
commissioner) and NHS England. Contracts for commissioned
services continue to contain safeguarding standards.
The CCG safeguarding team continue to ensure robust
policies and procedures are available to CCG staff and a new
policy ‘Managing safeguarding allegations against staff’ was
completed and approved during 2018. A standalone Prevent
policy is also under development.
Information continues to be made available for CCG staff and
primary care staff via the intranet site Skyline. This provides
access to a wide range of safeguarding information, policies,
procedures, guidance, training, videos, and links to other
websites. This has continued to be developed and reviewed
throughout the year. A safeguarding site is available on the
internet that members of the public can access.
As a result of the publication of the new Safeguarding
Adults Intercollegiate Document: Roles and Competencies
for Health Care Staff a new training strategy has been
written which was approved at the Integrated Governance
Committee in March 2019. This strategy will be available for
CCG as well as primary care staff.
Chief Nurse and Executive Lead
for Safeguarding Adults
Jane Wilson
Designated Nurse for Safeguarding Adults
Karen Charlton
Deputy Designated Nurse for Safeguarding Adults
NHS Wakefield CCG

15.	Independent Care Home
Representative
The aim within our care homes is to ensure our resident are
empowered and involved in all aspects of their care, they are
treated with dignity and respect, safeguarded from harm or
abuse and receive person centred care to ensure they live
in a safe, non-threatening and abuse free environment. We
have a zero tolerance approach to abuse and neglect and in
doing so ensure that safeguarding the rights of adults at risk
of abuse is integral to all we do.
Residents are always involved in decision making in all
aspects of their lives, which enables positive risk taking to
maximise control over their lives. When a resident is unable
to make a decision due to lack of capacity, we work within
the framework of the Mental Capacity Act 2005.
We make safeguarding personal, putting the residents at
the forefront, working with them in identifying and striving
to achieve their desired outcomes. We ensure that we are
open, transparent and learn when things go wrong. Lesson
learnt are shared and applied. We seek ways to continually
improve and put changes into practice and sustain them
Care Homes work closely with our colleagues within
the multi – disciplinary team to ensure residents are
safeguarded appropriately.
All staff employed within the care homes have an individual
responsibility to safeguard and promote the welfare of residents
and know what to do if they are concerned that a resident is
at risk of being abused or neglected. Staff are highly skilled at
recognising when residents are at risk of abuse or feel unsafe,
and they are comfortable and proactive when challenging and
reporting unsafe practice. Staff have a clear moral and/or
professional responsibility to prevent or act on incidents or
concerns of abuse. All staff receive annual in house training,
they are also offered the opportunity attend external training on
adult safeguarding. A number of staff have attended safeguarding
events facilitated by the Safeguarding Adults Board.
Residents and staff are activity encouraged and empowered to
raise concerns. There are no recriminations when they do so.
It is seen as a normal and desirable part of day to day practice.
Residents are provided with a range of accessible information
about how to keep themselves safe and how to report any
issues of concerns. This information is on prominent display
within the care homes and is easily accessible.
Caroline Walters
Director of Care, Warmest Welcome Ltd
ISGL Member
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16. Spectrum Community Health
Spectrum Community Health CIC is a social enterprise,
established in 2011, that delivers a range of community
and offender healthcare services on behalf of the NHS and
Local Authority Public Health services. Spectrum provides
specialist services to the most vulnerable populations
across the North of England and includes substance
misuse and integrated sexual health services, and
healthcare within secure environments. Spectrum services
in Wakefield include: Wakefield Integrated Sexual Health,
Inspiring Recovery (in partnership with Turning Point),
West Yorkshire Finding Independence (WYFI), Domestic
Abuse Navigators, Relationships and Sexual Education,
Child Sexual Exploitation support worker and Spectrum
People which is an independent charity to promote social
inclusion for vulnerable adults, set up in February 2013 by
Spectrum Community Health CIC – UK Registered Charity
No. 1152437.
Spectrum is committed to safeguard adults who may be
at risk of abuse and neglect as defined in the Care Act
(2014). Robust adult safeguarding policies and practice
guidance are in place which are consistent with relevant
legislation and local and national multi agency safeguarding
procedures. The last 12 months has seen the development
of a Mental Capacity Act policy and a Managing
Safeguarding Allegations against Staff policy.

All Spectrum Staff receive Safeguarding Adult training
according to their job role. This has been reviewed following
the publication of the Safeguarding Adults: Roles and
Competencies for Health Care Staff (2018) and a plan is
being developed to ensure all Spectrum staff requiring
level 3 training will gain the competencies as stated in the
guidance. Since the previous annual report Spectrum has
expanded to include:
•

Primary care within HMP Liverpool

•

North Yorkshire Liaison and Diversion Team

•

Wakefield and Barnsley Child Sexual Exploitation
Support Worker

•

Wakefield Domestic Abuse Navigators

Spectrum’s Safeguarding Forum provides a medium to
disseminate National and Local Safeguarding knowledge
and best practice in addition to sharing important lessons
learnt. The Safeguarding Forum plays a necessary and
important role within safeguarding quality assurance and is
testimony of the importance that is given to Safeguarding
within Spectrum.
Louise Bertman Named Nurse
Safeguarding Children & Adults
Spectrum CIC

The safeguarding business plan has now been fully
implemented and there is a Named Nurse Safeguarding,
Named Doctor Safeguarding and a Safeguarding Lead
in place. This has ensured that there is more capacity to
respond to safeguarding issues as they arise and will also
allow for transformational work streams to be developed
in the coming year. Safeguarding incidents are reported
through Ulysses and managed by the Named Nurse who
uses this opportunity to provide safeguarding advice, support
and scrutiny. Safeguarding incident reporting continues
to increase and this has been a direct result of a targeted
approach to raising awareness and the availability of
safeguarding support, advice and supervision.
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17. NHS England

18. Healthwatch Wakefield

NHS England has a statutory duty to ensure that it makes
arrangements to safeguard and promote the welfare of
children and young people, to protect adults at risk from abuse
or the risk of abuse and support the Home Office Counter
Terrorism strategy CONTEST, which includes a specific focus
on PREVENT (preventing violent extremism / radicalisation).

Local Healthwatch was established in April 2013 by
the Department of Health with an aim to strengthen the
collective voice of local people across both health and
social care, influencing Joint Strategic Needs Assessments
and joint health and wellbeing strategies on which local
commissioning decisions will be based. The funding for
local Healthwatch comes through local authorities and
organisations have developed nationally in different ways.

Leadership and development:
•

NHS England commissioned the NHS Leadership Academy
to deliver 150 places for safeguarding designated
professional to undertake the Mary Seacole programme.

•

Safeguarding supervision skills training commissioned
with 80 safeguarding designated professionals already
completed with a further 48 in progress.

•

Me First Conversations about concerns – 240 staff
trained and a further 15 days currently being delivered
(25- 50 staff per day). In addition, a bespoke course for
staff working in learning disability services has been
commissioned for up to 125 staff.

•

Mental Capacity Act (MCA) Masterclasses – 110
delegates including GPs.

Learning events & conferences:
•

A north annual conference/learning event for
Designated/Named Nurses/Leads was delivered
across the North, the theme was ‘Adverse Childhood
Experiences – The lifelong impact’

•

Named GP Conference/Learning Event. The Theme
“What are we missing”.

•

County Lines Conference/Learning Event.

•

A Yorkshire and Humber learning event for designated
professionals was delivered in October 2018. The theme
was learning from serious case reviews and how to
influence the new NHS landscape.

In April 2016 Healthwatch Wakefield became an
independent charitable company limited by guarantee. We
have robust safeguarding policies and procedures and a
zero tolerance approach to abuse of any description. Staff
are made well aware of their rights and responsibilities in
relation to safeguarding, and we also offer safeguarding
training and information to our volunteers.
Healthwatch Wakefield, although not a provider organisation,
does through the nature of its work occasionally encounter
safeguarding issues when looking into health and social care
provision. All staff are aware of the processes they should
follow in those circumstances and we have built good
relationships with partner organisations to pass on intelligence
in relation to any concerns we may have with providers. Our
place on the WDSAB helps give Healthwatch Wakefield a
broader perspective of safeguarding issues within the district,
which supports our intelligence reports to commissioners.
We have also been tasked by the WDSAB to provide service
user stories and other local intelligence about people’s
experiences of safeguarding, which we welcome.
Nichola Esmond
Chief Executive

NHS England Yorkshire & the Humber mandatory
safeguarding training compliance for this reporting period
was above target at 96%.
NHS England - North (Yorkshire and the Humber)
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19.	Learning Disability & Autism
Partnership Board Report
This past year the Learning Disability and Autism Partnership
Board (LDAPB) has taken some time to review the work it
does and how we can encourage more service users and
carers to get involved.
The LDAPB has agreed that it will have less Board meetings
and instead have some themed workshops open for lots more
people to attend. One of the themes for this year was around
Staying Safe sponsored by the Adults Safeguarding Board.
The LDAPB continue to support the work on Transforming
Care working in partnership with Barnsley, Kirklees, and
Calderdale looking at getting people with learning disability
and autism out of long stay hospital or treatment and
assessment placements and ways to prevent admissions
where possible.
Work continues on improving the health and well-being
of people with Learning disability through health checks
and hospital VIP scheme and learning from the Learning
Disability Mortality Review, LeDeR programme.
The LDAPB has set its key areas to look at next year and
includes the need to do more work for people on the Autistic
Spectrum and without a Learning Disability.
Nicola Pearce
Transformation Team Manager
Wakefield Council

20. WDH
As Wakefield district’s largest social housing provider,
it is our commitment to invest in people, properties and
places to create healthier, greener, safer, sustainable and
confident communities. Working towards our next milestone
to become an enterprise with social impacts through
developing a model for sustainable living in mixed tenure
communities, presents significant change and challenges.
Empowerment, prevention, protection and partnership
working are integrated into our everyday work to achieve this
milestone and build confident communities and people.
Safeguarding awareness continues to play an important
role in developing the skills of our employees. A year-long
safeguarding training programme was launched in January
with the mandatory Safeguarding Awareness training
being cascaded across the organisation. Our guidance and
reporting tools have been revised to ensure that concerns
raised, are acted upon with urgency and due diligence.
Employees have participated in events facilitated by the
Safeguarding Adults Board and Wakefield Council including
Partnership training, Suicide Intervention and Working with
self-neglect.
Over the year, we have strengthened key partnerships
to improve community safety within Wakefield district
including meetings with the Youth Offending Team, financial
contributions to Victim Support and co-delivery of the
‘Choices’ programme educating school pupils over risk and
consequences of antisocial behaviour. In 2018, we agreed to
fund two Police Community Support Officer posts.
We continue to offer volunteering opportunities for
employees including Dementia Friends, Befriending and
Digital Angels. We have an additional two Dementia
Champions. Our 10 Befrienders are on hand to meet with
vulnerable tenants to help them to build their social network
though community groups. With the help of our Digital
Angels, 78 residents have been supported to become
digitally active this year. These 30 trained volunteers offer
scheduled training sessions at our independent living
schemes and one-to-one sessions.
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We are actively involved in a number of multi-agency groups
where information is shared between partners to develop
co-ordinated support around safeguarding.
Working closely with the Wakefield District Domestic Abuse
Service (WDDAS), we help signpost tenants and families who
are at risk of domestic abuse and require specialist support.
From April 2018 to February 2019, we dealt with 128 cases
of domestic abuse and attended all MARAC’s and DARIM’s
where multi-agency action plans are developed to reduce
risk of further harm.
Last year our Safeguarding Procedures came under intense
scrutiny as part of an internal audit process. We are pleased
to report that no significant risks were identified with any of
our processes around safeguarding.
Our three service access points and Hub are designated
Hate Incident Reporting Centres. From April 2018 to
February 2019, we dealt with 58 Hate incident cases and
ensured that support was provided. We attended all quarterly
Wakefield District Strategic Hate Crime Group Meetings.
We will continue to place safeguarding at the forefront
of our activities by emphasising that the responsibility to
safeguard all vulnerable children and adults lies within us all.
We look forward to another successful year strengthening
partnerships to achieve our vision of confident communities.
Tertia Johnson
Learning and Development Advisor
WDH
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Appendix A – Performance Dashboard
Summary of the
Safeguarding Procedures
All safeguarding concerns must be reported to Social
Care Direct (SCD) where the Adults Triage Team screen for
Section 42 eligibility / immediate safety needs.
If the section 42 eligibility criteria is met (adult with care
and support needs / subject to abuse or neglect / cannot
protect themselves from the abuse or the risk of it) then
in most cases SCD will make proportionate enquires into
the concern and if satisfied that appropriate responses
and plans are in place to manage the risk, the enquiry will
usually close at this stage.
The majority of referrals dealt with and closed at SCD
which are recorded as a Section 42 enquiry are related to
medication errors or issues between residents resulting
in no harm. The Service Provider or person / organisation
raising the concern may have already addressed the
problem to minimise risk and a safeguarding plan may
have been put in place, which means that no further work
is required. If SCD are satisfied this addresses the risk, the
enquiry ends at this point. As part of their enquiry process,
SCD will ensure that wherever possible the adult and or
representative are consulted by the provider to include them
in the decisions taken to keep them safe.
If, following their initial enquiries, more in-depth work is
required the enquiry will be transferred to the Adult Social
Care (ASC) Safeguarding Team to progress.
The ASC Safeguarding Team will ensure that proportionate
action is taken on safeguarding enquiries, liaise where
necessary with the police and that employers follow their HR
procedures for allegations against staff. An important part of
their role is to work with the adult or their representative to
agree the outcomes they want any enquiry to achieve and
work towards achieving those outcomes.
Whilst efforts are made to agree realistic and achievable
outcomes with adults and / or their representatives, the
outcomes they want are recorded and at the end of the
procedures assessed as to whether they have been achieved.
Sometimes it is not possible to achieve the desired outcomes
i.e. a criminal prosecution where this cannot be progressed.
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Running alongside achieving outcomes is the management
of risk. There is a starting presumption that all adults have
the capacity to take decisions about their own lives (and
there is a requirement to provide support for those who do
not have that capacity). Adults may make decisions that
professionals might not agree with - for instance about their
relationships - but the task is to work alongside people to
help them manage and minimise risk rather than limiting
their freedom of choice in order to eliminate risk completely.
These concepts, which are central to adult safeguarding, are
encompassed in the initiative called Making Safeguarding
Personal. This is a programme of work, supported by the
Local Government Association and the Association of
Directors of Adult Social Services, designed to promote
and share good practice and to embed a person-centred
approach to adult safeguarding.
It is important to recognise that Making Safeguarding Personal
is the way forward for all partners - the Police, the Health
Services and care providers - and the Board is continuing to
champion these changes across the whole system.
The recording system for adult safeguarding therefore
encompasses measurements for achieving outcomes and
managing risk. A satisfaction survey is also completed with
adults or their representative about their experiences during
the safeguarding process and this is also included in the
performance report.
Additionally there are two relevant questions asked in the
Adult Social Care Annual Survey regarding how safe people
feel. The results of this survey are published nationally in the
Adult Social Care Outcomes Framework (ASCOF) and also
the Local Account. Whilst the survey does not relate to
safeguarding per se, just to people who use services, the
results are a measure of how people feel in the district
generally. Results for Wakefield from the 2018-19 survey
are as follows:
72.8% of service users said that they felt safe. This
demonstrates a further positive increase for Wakefield and
we compare favourably against other Councils - being higher
than the average figure for England, Yorkshire & Humber and
our comparator group of Councils (Based on the latest
benchmarking data available).
88.0% said that services had made them feel safe and
secure. This is a slight reduction from the previous year’s
outturn but we are still performing better than the England
average (Based on the latest benchmarking data available).
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Adult Safeguarding in Wakefield - One Page Summary

SAFEGUARDING
CONCERNS
2728 concerns were
received – Slight
increase on last year

RATIO OF
CONCERNS
RECEIVED

FEMALE
1442

MALE
1178

19% 18-64
36% 65+

24% 18-64
21% 65+

NUMBER OF
COMPLETED
S42 ENQUIRIES
2018/19 – 1553

COMPLETED
S42 ENQUIRIES

2% Risk Remained

LOCATION OF
ABUSE

27% Risk Removed

CONVERSION
RATE: CONCERNS
TO S42 ENQUIRY

43% Care Home

2697 - 1421 = 53%

23% Own Home

• N
 o Care and
Support Needs
• N
 o Evidence of
Abuse / Neglect

• R eferral to Domestic
Abuse Service

MSP

13%	Community
Setting

57 People Surveyed...
Of these:

1% Other Settings

98% Gave Outcomes
92% Were Satisfied

SOURCE OF ABUSE
29% Service Provider
63% Known to Adult
8% Unknown to Adult

• R eferral for Care
Needs Assessment
• R eferral to Drug /
Alcohol Services

71% Risk Reduced

12% Nursing Home
8% Health Setting

TYPES OF
SIGNPOSTING /
FINALISATION
ACTIVITY FOR
CONCERNS NOT
PROGRESSING TO
S42 ENQUIRIES

RISK IDENTIFIED
AND ACTION
TAKEN

92% Felt treated well
88% Felt Listened to
88% Felt Informed
86% Understood
90% Felt Safer

OUTCOMES
84% Fully Achieved

TYPES OF ABUSE
4% Sexual

14% Partially Achieved
2% Not Achieved

33% Physical

BREAKDOWN
OF COMPLETED
S42 ENQUIRIES

8%	Psychological /
Emotional
11% Financial

62% Social Care Direct

41% Neglect

38%	Safeguarding Team

3% Other
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Foreword by the Independent Chair – Edwina Harrison
Looking back at previous Annual Reports there has been reference
to the changes which were signposted in the Wood review of Local
Safeguarding Children Boards (LSCB) in 2016 and implemented in
the Children and Social Work Act 2017. The three key partners –the
Local Authority, the Police and the Clinical Commissioning Group
share responsibility for the safeguarding arrangements from
September 2019 with a transitional period from June. This should not
be regarded as indicative of the failure of LSCBs, but rather a re
affirmation of what they were set up to achieve, adapted in light of
experience.
Let there be no doubt about the significance of the establishment of LSCBs. Their formation was
outlined in the Children Act 2004 which was in itself a ground-breaking piece of legislation. It
encompassed many concepts with which we have all become very familiar -including the phrase
“Safeguarding is everyone’s business”, which originated in Section 11 of the Act. As with any policy
shift there was opposition to the change. It signalled a paradigm shift away from ‘child protection’ to
‘safeguarding’ with the recognition that risk and vulnerability in the life of a child could be manifested
in many ways. During the subsequent years the importance of a multi- agency approach has been
confirmed, as has the centrality of information sharing to the safeguarding system. The concept of
‘Early Help’ is now well established, as is the understanding of the importance of all agencies being
prepared to submit their performance information for external challenge and scrutiny. The
publication of Serious Case Reviews (SCR’s) provided the opportunity for a national register of
reports which provide an important opportunity for disseminating learning.
One aspect of the work of LSCBs which is sometimes overlooked is the Child Death Review which
started in 2008. The process of professionals from relevant agencies sharing information with a view
to preventing future deaths has brought the opportunity for a broader focus which includes social
factors. The information from each area, including that from Wakefield has been submitted annually
to the Department for Education and is providing valuable information about local and national
trends, soon to be uploaded to a national database.
The past year has been a transition year to the new arrangements alongside the development of an
Improvement Plan in Wakefield. Even before the Ofsted inspection in Wakefield in July 2018 an
Improvement Board was set up and I was invited to attend to represent WDSCB. From the outset
there was recognition of the relevance of the work of the Wakefield District Safeguarding Children
Board (WDSCB) to the improvement journey. There has been a close alignment between the Ofsted
Improvement Plan and the WDSCB Business Plan. The Independent Chair of the Improvement
Board has brought together the Chairs of relevant partnerships on a number of occasions to ensure
ownership of the future programme.
Another part of the improvement process has been the reforming of the Children and Young People’s
Partnership (CYPP) and again it has been a part of my role to represent WDSCB at the meetings
and consultation events. There has been a very clear focus on five priorities which are most
significant to children in Wakefield, and most importantly in my view, a genuine attempt to engage
with those children, including those who are vulnerable.
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I recently attended an excellent CYPP event at which over 140 children and young people were
given centre stage. Their contributions were profound and thoughtful and they will inform future
priorities and action.
The new arrangements in Wakefield have been developed through careful consideration of the
revised national guidance –Working Together 2018- and with concern for what has worked well to
date. Whilst it is crucial that the three key partners assume primary responsibility for safeguarding
there is an understanding of the importance of maintaining the commitment of all partners which has
been so evident over many years.
You will read in the report a brief summary of the work of WDSCB which has been undertaken to
keep children safe in Wakefield during the past year. This has included multi -agency case file audits
which included hearing from front line workers, and a very powerful testimony from a survivor of
sexual abuse. Several reports have been concluded about events where there was an identified
need for learning, and the recommendations and action will be robustly monitored for their impact
on children and families.
Many processes are very well established and will carry forward into the new arrangements through
a revised structure. These include the Section 11 and Section 175 surveys and challenge events,
assessment of the impact of early help, a comprehensive multi-agency training plan and
performance dataset. The relevant guidance (Working Together 2018) includes a requirement for
Independent Scrutiny, and the three key partners in Wakefield have decided to appoint an
Independent Scrutineer from September 2019. Nationally, the first national Child Safeguarding
Practice Review has been agreed and will address Child Exploitation.
Wakefield will also continue to contribute to longstanding West Yorkshire wide arrangements,
including Safeguarding Week, shared multi-agency policies and procedures and through a number
of other specific events.
Whilst this is the last Annual report about the work of WDSCB, it is the beginning of the new MultiAgency Safeguarding Arrangements and you will be able to read reports on these arrangements in
the future on an annual basis.
I would like to take this opportunity to thank the members of WDSCB and the Business Team for all
their hard work and commitment to safeguarding children as they go forward into the new
arrangements.
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Foreword by the Corporate Director for Children and
Young People – Beate Wagner
Dear Colleagues, I am pleased to be able to introduce this year’s annual
report of the Wakefield District Safeguarding Children Board. I think it
shows that our partnership has remained strong, solid and determined in
its pursuit to ensure we work together to keep our district’s children safe.
This has included a great commitment to jointly deliver our improvement
plan following the “inadequate” Ofsted inspection judgement of our Local
Authority Children’s Services last year. We have made great strides
towards achieving many of our improvement objectives, with particularly
impressive progress in making the Voice of Children and Young People
heard. This will provide a great platform for ensuring they increasingly grow in their influence on
helping us shape our services.
We have also started to build strong foundations to promote our team approach to early intervention
and early help. This will stand us in good stead to work towards our aim of even closer and more
integrated working inspired by our “Think Family” ideals and towards the joint “Wakefield Families
Together” vision.
Our Wakefield Together Executive made the Wakefield Together for Children promise to the district’s
children and young people. All public sector organisations pledged to promote our children’s health
and wellbeing, identify opportunities for work and life experiences and to become foster and adoption
friendly organisations – a great show of commitment at the highest level and underlining the
importance of our young people as the future of the District.
And finally, it has been a transformative year for our Wakefield District Children’s Safeguarding
Board, as we have discussed, developed and started to implement our new safeguarding
arrangements. They make the most of and further build on the strengths we have and I am confident
that they will support us in taking our joint commitment towards good safeguarding practice across
the partnership to the next level.
I look forward to continuing to work as part of our great partnership towards the next stage of our
ambitious journey to make Wakefield the best place to grow up and thrive.
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Formal Summary Statement
In this final report from the WDSCB we are pleased to present the activity which has taken place in
2018-19 to safeguard children.
As one of the most deprived districts in England, Wakefield faces some key challenges to the safety
and well-being of children. Chapter 1 highlights some of those challenges and how they are likely
to impact on services working with children.
Our commitment to hearing the voices of young people has continued and strengthened. Chapter
2 of this report makes it clear how dialogue with young people has been integral to the work of the
board. Young people will be involved in creating a new business plan within the new arrangements.
Chapter 3 explains what the Board has learnt from the performance data we collect from our partner
organisations which informs the priorities of the Board. This is one of the ways the partnership gains
a regular picture of some of the outcomes for vulnerable children in Wakefield.
In Chapter 4 we detail the priorities of the Board in 2018/19 and outline the sub-committee structure
they have been delivered through.
Chapter 5 contains highlights from our partners who are members of the safeguarding board. We
challenge our partners to describe what they have done in 2018/19 to safeguard children in
Wakefield and this chapter incorporates an account from each partner in response to this challenge.
WDSCB is a Board that never stops learning. Chapter 6 describes the audits the WDSCB has
carried out in the last year. You can see in this chapter the findings from these audits and the actions
which have taken place as a result. You will also find information from the Child Death Overview
Panel.
In Chapter 7 you can see the wide range of face to face and online courses commissioned by the
WDSCB. You will be able to see how partners work together to make a significant contribution to
the training offer through conferences and Safeguarding Week.
The work of the Local Area Designated Officer in investigating concerns about professionals who
work with children is outlined in Chapter 8. You can see figures for referrals, the agencies who
referred and how these were dealt with.
Changes in legislation will mean we are moving towards new safeguarding partnership
arrangements. In Chapter 9 you will see that we are taking the opportunity to move forward with
streamlined arrangements that have a clear line of sight on local practice and continue to build on
the strengths of the partnership.
At the end of the report there are contact details for the Board and information about what to do if
you are concerned about a child. You will also find information about training courses and the Boards
finances
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Chapter 1: About Wakefield
The following information taken from the Wakefield Children’s Joint Strategic Needs Assessment
Annual Summary 2019 helps us understand the needs of children and the families within which they
live.
Population
It’s estimated there are 71,600 children in the Wakefield District (2017), 21% of the total population.
The 2018 Wakefield School Census shows around 15% of the pupils are from BAME communities.
Within schools, 10.7% of primary pupils and 6.8% of secondary pupils have a first language other
than English.
Boys and girls born in Wakefield are not expected to live for as long as children born in other areas;
life expectancy is lower than the England average for both males and females.
At a district level, Wakefield is the 65th most deprived district in England out of 326 districts.
Vulnerable Groups
In 2018 there were 3,327 children who were assessed by children’s social care to be in need of
services in Wakefield. This has increased and is higher than the national and statistical neighbour
averages. The number of children with a child protection plan rose from 254 in March 2018 to 487
in March 2019, a 92% increase.
There were 562 children in care (CiC) in Wakefield in 2018. The rate of CiC is increasing and at 78
per 10,000 is higher than the national average (64). Generally CiC have poorer outcomes in terms
of health, education and overall wellbeing.
In March 2018 there were 146 Care Leavers aged 19 – 21 years. The % of Care Leavers who were
Not in Education, Employment or Training (NEET) is increasing. In March 2019 this has increased
to 49% (England = 39%, statistical neighbours = 40%).
In 2017/18 there was an increase in family homelessness; 159 households with children or pregnant
women were eligible for assistance. Evidence shows children experiencing homelessness are more
likely to have poor mental health, and have poorer social and language skills.
There has been an increase in domestic abuse related incidents and crimes recorded by the police;
in 2017/18 the rate was 29.5 per 1,000, up from the 26.7 in 2016/17, higher than the national and
regional averages. Children growing up around domestic abuse are more likely to suffer health
problems, struggle at school, be involved in crime, use drugs and have abusive relationships
themselves.
Health
In Wakefield at least one in every three children aged 10-11 are carrying excess weight and one in
every five is obese. The high level of excess weight and obesity in children in Wakefield is a
persistent trend.
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The number of children living in Wakefield admitted to hospital because of an injury is very high, and
for some age groups is increasing. These admissions include both unintentional and deliberate
injuries. Wakefield has the highest rate of admissions in England for 15-24 year olds. The main
cause of injuries in younger children is falls, for older children it’s intentional self-poisoning.
Tooth decay is an important issue; it often leads to pain and infection and can cause children to miss
school. Each year around 340 children (0-5 yrs) in Wakefield are admitted to hospital because of
tooth decay.
Lifestyle
Breastfeeding rates in Wakefield District are low, and amongst the lowest rates in the country. This
is important because breastfeeding saves lives; protecting the health of babies and mums
immediately and over time.
Protection & Prevention
Vaccinations are critical to protect against potentially life threatening diseases. Although coverage
is generally high for all childhood vaccinations there are communities within Wakefield where there
is concern; coverage isn’t high enough to effectively prevent outbreaks.
Being ready for school and able to participate is shown to have many long lasting positive benefit.
Children who have achieved a good level of development (GLD) at the end of reception are more
likely to achieve at school, stay in school and have better outcomes. Fewer children in Wakefield
achieve GLD than in other areas of the country.
Pupils in Wakefield have lower average attainment scores at the end of secondary education than
seen nationally. The ‘Attainment 8’ score reflects good GCSE performance in key subjects. In
2017/18, the average attainment 8 score for Wakefield was 43.5, compared to 46.5 in England and
45.1 in the Yorkshire and the Humber region. This is an important issue because evidence shows
educational attainment is a predictor of wellbeing in adult life.

School
Ready
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Chapter 2: What children and young people have told us
The Voice of The Child Sub-Committee meet four times a year and includes partners from across
the youth sector. The meetings share good practice and learning around youth voice and influence,
and agree action to push forward this safeguarding priority.
Over the last year the group have:
1. Led a School challenge event in November 2018 on the children and young people’s
safeguarding charter.
2. Worked on guidance for partners on how best to involve young people in the recruitment of
staff.
3. Supported the Build Our Futures Youth Summit in May 2019 and consulted with over 100
young people around the children and young people’s safeguarding charter.
4. Supported the creation and recruitment of a new Youth Voice and Influence Co-ordinator post
(starting this summer).
5. Strengthened the involvement of children in recruitment
6. Developed ‘top tips’ for working with children that has been shared across the partnership
7. Undertaken a Safeguarding Charter challenge
At the Build Our Futures Summit we asked young people how we could help make them feel safer,
their comments included:







Better understanding of young people’s mental health
Mental health needs to be seen before 18 – need more help
Don’t promise if you can’t carry out
More social activity
Meetings to be held in other places like youth clubs etc.
Make sure our parents are okay

To follow up on this youth voice work, the new Youth Voice and Influence Co-ordinator will be a part
of the Safeguarding Partnership meetings going forward and will set to continue the work around
youth voice, strengthen arrangements and continue work with this multi-agency group.
The group will look to create a new business plan, which will include:





Involving young people in future Voice of the Child meetings
Working with other safeguarding groups to ensure they too better capture the voices of
children and young people in their work
Bringing back a Young Inspectors programme
Planning the next Youth Engagement Event with young people from the Building Our Futures
group
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Some pictures from the Build Our Futures Youth Summit – May 2019
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Chapter 3: What the performance data tells us
Our data comes from a number of sources across the partnership; Children’s Social Care (CSC),
West Yorkshire Police (WYP), Mid Yorkshire Hospital Trust (MYHT), Youth Offending Team (YOT)
and Change, Grow, Live (CGL) Together with audit activity, the data helps us to build a picture of
what is happening regarding safeguarding children across the district.
The data is collated into a Performance Report which is presented at our quarterly Board meetings.
Below is an overview of the performance data from 2018/19.
Early Help
The number of Early Help assessments completed by the
Children First Hubs has increased significantly this year.
The number of successful claims for Troubled Families
has improved each quarter throughout the year finishing
with 4181 made in during 2018/19.

600
400

Number of CFH assessments completed

200

398

335

277

252
131

118

2017/18
2018/19

39
0
151
Quarter 1

Quarter 2 Quarter 3 Quarter 4

A new Early Help Strategy and Continuum of Need was
launched at the ‘Talk to Action’ event held in January this
year. The event was well attended and included
presentations from the Children First Hubs (CFH’s),
Police, schools, 0-19 service and voluntary sector. Over
the year stronger links have been developed with the
Police, youth teams and Anti-Social Behaviour Teams.
All schools now have a Single Point of Contact for the
CFH’s. These measures have strengthened the Early
Help offer in Wakefield and ensured that partnership
agencies are aware of their role in relation to early
intervention and support

Children’s Social Care
There were 19573 contacts made to the Front Door and 5463 (28%) progressed to a referral. It is
expected that the revision of the Continuum of Need will reduce contacts to the Front Door. The
percentage of contacts to CSC with a decision made within 24 hours has been improving over the
year and was above the 75% target at 88.48% at the year end. At the end of 2018/19 the rate of
open cases to CSC was 454.78 (per 10k population). This is above the target of 379.30 and higher
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than the statistical neighbour rate of 417.60 and the national rate of 341. However, strategies have
been put in place to increase workforce capacity and ensure that cases are monitored and closed
when appropriate.
There has been a significant increase in Child
Protection Cases (CPP) for the category of Neglect
since Quarter 1 in 2017. Wakefield introduced the
Neglect Toolkit in 2017 which is likely to have impacted
on a number of children being identified as
experiencing neglect. At the end of 2018/19, 68% of
CPP cases were recorded under Neglect and this is
similar to other areas. The Toolkit has recently been
reviewed to include Teen Neglect in response to the
Ofsted inspection and will be available to partners in
summer 2019.

Breakdown of CPP by Category of Abuse
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Children in Care
There were 600 children in care (CIC) at the end of 2018/19. This is a slight increase on the previous
year of 562. Wakefield’s rate of 83.75 (per 10k population) is slightly lower than the statistical
neighbour rate of 92.80 but significantly higher than the national rate 64. Wakefield has performed
strongly in relation to completion of 6 weekly visits with 87.90% children being visited in Q4.
Missing from Home*, Care* and Education
During the year 789 children were reported missing from home and there were 1373 incidences;
153 were reported missing from care, with 339 incidences. All those reported missing were offered
Return Home Interviews. Most were completed within 72 hours of the notification being received.
For those completed out of timescales, reasons for the delay included late notification or inability to
make contact with the young person. As the missing data is currently obtained from WYP some of
the children missing from home may not be known to CSC. A newly formed Children Vulnerable to
Exploitation (CVE) will be responsible for monitoring missing children and incidences over the
coming year.
At the end of Q4, 37 children were identified as Children Missing from Education (CME); 25 from
Primary and 12 from Secondary education. Breakdown by ethnicity identified that 34 were classified
as White. Further work is required to identify whether factors such as ethnicity and those who move
frequently between local authorities are more likely to be missing from education and vulnerable to
exploitation.
Domestic Abuse
WYP notify CSC when they attend a Domestic Abuse (DA) callout and children are present. In
2018/19 CSC received 5064 notifications from the police and 1127 (22%) led to a social work
referral. Operation Encompass began in April 2018 with 16 schools taking part in the initial pilot. By
January 2019 all schools in the district had been trained and were live.
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Operation Encompass

Total

Number of
Incidents

Child not
present

Child present

Child present
school age

School notified

1872

1360

2092

1319

1023

Youth Offending Team
The Youth Offending Team (YOT) is measured against 3
key performance indicators; reducing reoffending,
12
9
9
reducing First Time Entrants (FTE’s) to the criminal
8
8
justice system and reducing numbers in custody.
5
5
4
4
4 4
4
Performance in all 3 areas has been strong this year.
3
3
4
2 2
The most recently published re-offending data illustrates
1
0
a rate of 36.1% which is reduced from 40% 12 months
0
Subject to CP At risk of CSE Looked After Leaving Care
previously. The rate of FTE’s at 243 (72 young people) in
plan
Qtr 1 Qtr 2 Qtr 3 Qtr 4
Q4 is lower than our statistical neighbours rate of 304.85
and the national rate of 295.10. The graph illustrates the number of FTE’s who were subject to CP
during 2018/19. Custody rates have reduced from 0.34 last year to 0.07. In terms of numbers, this
equates to 2 young people with custodial sentences (Jan 18-Dec 18) compared with 10 young
people a year earlier.
FTE categorised as below

Health
This year the Performance and Practice Sub Committee highlighted issues about the validity of the
data for hospital admissions and attendance of young people caused by deliberate self-harm. The
Mid Yorkshire Hospitals NHS Trust (MYHT) representative highlighted that attendances and
admissions to hospital were coded with the initial presenting factor i.e. fall or injury, therefore some
situations where deliberate self-harm was present may not have been captured. In Q3 it was agreed
that data in relation to admissions should be obtained from Public Health. The data captures children
and young people from Wakefield who attend hospitals in other areas. In Q4 the data highlighted
that Wakefield has the highest admission rates caused by injury in the country for older children and
young people (aged 15-24 years). Further analysis by Public Health has identified that the leading
cause of injury in older children and young people is intentional self-poisoning from painkillers. This
has resulted in an increase in the rate of admissions during the last year from 138 in 2017/18 to
139.1 (per 10k population) this year. This has been raised at the Mental Health Alliance and
addressing the emotional health needs of children and young people has become a priority across
the whole safeguarding partnership.

Child and Adolescent Mental Health Services
The service received 3014 referrals during 2018/19. 79% met the threshold for a Child and
Adolescent Mental Health Service (CAMHS) intervention. The new CAMHS recording system will
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assist the service to better analyse the reasons for referral. CAMHS single point of access are
currently undertaking an audit of referrals that will assist agencies in better understanding the referral
thresholds.

Change, Grow Live
Breakdown by type of substance
60
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40
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20
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0

Cannabis
Quarter 1

Alcohol

Cocaine

Quarter 2

Ecstasy

Quarter 3

Solvents

At the end of Q4, Change, Grow Live (CGL) were
working with 56 children and young people. As the
graph illustrates, the majority of referrals are in relation
to Cannabis use. Most referrals are for young people
aged 14-16 years and many of these have other factors
occurring in addition to substance misuse, i.e. affected
by domestic abuse, mental health issues and known to
YOT. The trend in Wakefield is similar to other areas.

Quarter 4

The Performance and Practice Subcommittee continues to work with agencies to improve the quality
of the data received so that as a partnership we have a good understanding of the needs of children
and young people living in Wakefield. This work will is key to informing priorities and targeting service
delivery and will be crucial to the new safeguarding partnership arrangements.
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Chapter 4: How we are doing as a Partnership
Attendance at WDSCB Meetings 2018 - 19
The attendance at Board meetings remains consistently high along with the
commitment of all Board members. Board meetings are characterised by large
numbers of attendees. Many members are also participants in sub-groups and/or
[Type here]
LSCB MEMBERS ATTENDANCE 01.04.18 – 31.03.19
contribute via virtual means to Board and sub-group discussions.

Those partner organisations that have been unable to attend every meeting have
been in receipt of all Board papers and are invited to make comments and give
feedback electronically.
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Business Plan
The Business Plan is undergoing full review in line with the implementation of the new
safeguarding partnership arrangements. Our priorities for 2018/19 were:
1. Work collaboratively with children and young people to ensure that their views shape local
service delivery and their voice is heard through assessment and case planning.
2. Improve the Board’s effectiveness in reducing the harm to children in vulnerable groups,
with particular focus on children and young people living with neglect, domestic abuse,
those at risk of sexual or criminal exploitation, and those in need of emotional health and
wellbeing provision.
3. Engage and influence the work of the multi-agency workforce and the local community to
support activity to keep children and young people safe.
4. Engage and influence the work of the multi-agency workforce and the local community to
support activity to keep children and young people safe.
5. Contribute to the Wakefield Children and Young People’s Services and Partners
Improvement Plan 17th July 2018
Our priorities for 2018/19 have been progressed and delivered through the work of our
subcommittees.

Membership and finances
Details of the membership and finances of the Board can be found at appendices C & E
Board Subcommittee Structure
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Chapter 5. What partners are doing to keep
children safe
In this chapter our WDSCB Board partners have given their own reports on what their
organisations have done during 2018-19 to safeguard children in the Wakefield district.

Bradford District Care Foundation Trust 0-19 Service
The Wakefield 0-19 service comprises the following teams:
Health Visiting
School nursing
Family Nurse Partnership
Vaccination and Immunisation
Supported by the Wakefield safeguarding team, 0-19 staff follow the Healthy Child
programme and offer both a universal and targeted approach supporting children and
families across the district.
What we have done in 2018/19 to safeguarding children:


The Healthy Young person clinic, with wrap around drop-ins within the school
setting is offered weekly to all high schools. This has proved extremely popular
with young people and enables individuals to share their concerns with an
experienced school nurse. Reflection on these clinics has highlighted the
increasing need of children and young people around self-harm issues.



All staff working within school nursing recently attended a two day course, (Assist
training) supported by our local authority commissioners. This training was
identified following the recent suicide clusters in Wakefield. It has evaluated
extremely well and given staff further tools to support their work with young people,
and also build on their own resilience.



The increase in strategy meetings across the district and the pressure this is
placing on staff has led to the development of a strategy practitioner pilot for 6
months. An experienced health visitor will be based within the safeguarding team
for 6 months, attending all locality strategy meetings, ensuring the development of
expertise to support 0-19 staff, and releasing capacity for clinical work across the
service.



The roll out of Coping with Crying training across the 0-5 workforce. This training
was identified as a means of enabling staff to share specific information with
parents regarding the management of an unsettled baby. It is hoped that this
supports the safe management of babies, leading to a reduction in serious
incidents.
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Communities Directorate Wakefield Council
The Communities Directorate is made up of the Area Working team and the Community
Cohesion team in Wakefield Council. Both teams have a responsibility to contribute to
the broader safeguarding agenda and do so in the work they do with the communities of
Wakefield.
The Community Cohesion Team and the Area Working team work alongside community
groups and organisations across Wakefield. We also support staff with specific advice
and training on safeguarding matters, such as No Recourse to Public Funds, Modern
Slavery or Human Trafficking victims, Prevent cases etc. We work with adults, children
and communities in Wakefield.
We have the strategic lead for: 












PREVENT, extremism and counter-terrorism
Forced marriage and honour-based abuse
Human trafficking and modern day slavery
Female genital mutilation (FGM)
Hate crime
Migration
Vulnerable Persons Resettlement Scheme and the Vulnerable Children’s
Resettlement Scheme
Asylum seekers, refugees and migrants
Safer Places scheme
Serious Organised Crime (Programme Precision)
Safeguarding in migrant/Black and Minority Ethnic populations
Area Working

What we have done in 2018/19 to safeguard children:








Trained 846 Council staff and partners in Modern Day Slavery, Forced Marriage,
Migration, Prevent, Hate Crime, Safer Places, Autism and LGBT+ history and
Equalities
Worked alongside partners to find solutions to issues in local areas, Anti-Social
Behaviour, early help and prevention, drug and alcohol problems in communities,
homelessness etc.
Led the process of introducing safeguarding into the Mosques and Madrassa: codelivered safeguarding training in all seven Mosques in Wakefield and provided
practical support and guidance (policies and procedures) to staff and volunteers
in managing allegations of abuse
Invited the national Strengthening Faith Institutions project to Wakefield district to
support local organisations
Successfully resettled 100 people through the Syrian Resettlement Scheme and
fifteen through the Vulnerable Children’s Resettlement Scheme
Successfully obtained external funding to deliver the Migrant Access Project
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Supported social workers with expert information on contextual safeguarding
issues – modern slavery, Prevent cases, No Recourse to Public Funds etc.
Delivered the Channel programme, supporting young people at risk of extremism
Completed the FGM strategy, protocol and action plan alongside partners and
successfully completed upstream engagement with FGM survivors in Wakefield
Obtained 2 years funding from the Community Safety Partnership for the delivery
of Domestic Abuse early intervention programme for young people in schools and
colleges (victims, perpetrators and witnesses to domestic abuse in the family
home

The Communities team see supporting safeguarding as a key part of their remit. The
team raise the awareness of partners through training and other mechanisms. They also
provide support and guidance to community groups on safeguarding issues.

Local Authority - Children’s Social Care
Wakefield Children’s Social Care provide statutory social care services to protect and
safeguard children. The service, along with partners embarked on an improvement
journey in 2018/2019. Good progress has been made so far to put in place solid
foundations for improvement.
What we have done in 2018/19 to safeguard children:


Senior leaders, with strong corporate and cross-political support have secured ongoing investment as far into the future as our budgeting mechanisms will allow to
promote and help sustain Wakefield’s improvement journey.



Spans of control for managers and practitioners have dramatically reduced since our
inspection in June 2018. This is enabling social workers to spend more time with
children. We have achieved sustained improvement with regard to the majority of key
performance indicators since late 2018.



We have made good progress in recruiting and retaining a permanent workforce and
increasing our social work structure to support better practice. Almost all of our senior
and middle managers have now been permanently in post for some months, and have
had success on recruitment to other posts in recent months.



Children’s cases are allocated, activity is timelier and we have more confidence in the
quality of our decision making.



We have expanded our MASH and Locality Safeguarding Teams, created a Children
Vulnerable to Exploitation (CVE) and Missing Team and developed quality and
learning functions to support improvement.
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Mid Yorkshire Hospitals NHS Trust
Mid Yorkshire Hospitals is an acute health service with an integrated Children and Adult
Safeguarding Team. The Team provide support to the clinical services to safeguarding
children, young people and vulnerable adults. Safeguarding activity is guided by
safeguarding policies, procedures, standard operating procedures and training.
What we have done in 2018/19 to safeguarding children:




Child Protection Information Sharing (CP-IS) and Female Genital Mutilation
Information Sharing (FGM-IS) is fully embedded.
Shared learning from Serious Case Reviews, Learning Lessons Reviews and
inspection reports in Safeguarding Training.
Multi-agency collaborative working and training on FGM protocol and policy

NHS Wakefield CCG
NHS Wakefield Clinical Commissioning Group (CCG) is the commissioner of health
services for the district of Wakefield including GP services, Yorkshire Ambulance Service,
acute hospital services and mental health services for adults and children.
As the commissioner of these health services the CCG:


Gains assurance that the providers are compliant with the contractual
safeguarding responsibilities under the standard NHS Contract.



Works collaboratively across the health community to share learning and drive
continuous improvement.



Undertakes Reviews required by the LSCB from the perspective of GP services.



Provides training to Primary care services at level 3 (primarily GPs).



Works with other NHS commissioners to ensure provision of services to support
the local authority in their statutory duties (for example the Sexual Abuse Referral
Centres).
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Local Medical Committee Safeguarding Representative
The Named GP for Safeguarding Children, Wakefield Clinical Commissioning Group
(CCG) has retired from General Practice, but continues to sit on the Wakefield LSCB, as
the Local Medical Committee (LMC) representative.
His priorities in 2018/19 to safeguard children have included:


Continuing to ensure that the good communication links between GP’s and their
attached Health Visitor Teams were maintained, through monthly meetings, and
that attached Midwives are now being invited and are attending those meetings.



Continuing to send out important Safeguarding information and advice to Practices
across Wakefield, on subjects including Female Genital Mutilation, Domestic
Abuse, and Child Sexual Exploitation (CSE), as well as ensuring that
Recommendations from local Safeguarding Reviews are disseminated and acted
upon.



Contributing to the improvements in the local Multi-Agency Service Hub (MASH).



Continuing to monitor the activity and quality of Children’s Sexual Abuse
Assessment Service (CSAAS) provision, and ensuring that progress towards an
enhanced service, through development of the purpose-built centre, continues.

NHS England North
NHS England has a statutory duty to ensure that it makes arrangements to safeguard
and promote the welfare of children and young people, to protect adults at risk from abuse
or the risk of abuse and support the Home Office Counter Terrorism strategy CONTEST,
which includes a specific focus on PREVENT (preventing violent extremism /
radicalisation).
What we have done in 2018/19 to safeguarding children:


Child Protection Information Sharing: The child protection information sharing
phase 1 programme ended 31 March 2019.The North region consistently
exceeded target throughout 2018/19. Across NHS England North the local
authority target was 80%, but we achieved 90%. The health target was 80%, but
we achieved 96% implementation.



FGM IS North region consistently exceeded target with current compliance at
84%. Work is underway to pilot an FGM clinic for non-pregnant women and girls
in Leeds which is expected to begin operating in May 2019.
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PREVENT Across the North NHS organisations were 91.3% compliant for Basic
Prevent Awareness Training (BPAT) and 83.8% compliant for Workshop to Raise
Awareness of Prevent (WRAP). For those organisations below target all have
support action plans in place.



Leadership and Development:
o NHS England commissioned the NHS Leadership Academy to deliver 150
places for safeguarding designated professional to undertake the Mary
Seacole programme.
o
o

o
o

o



SAPHNA – 72 frontline health staff from provider organisations and specialist
safeguarding staff from CCGs have completed.
To raise CSE awareness 338 designated professionals accessed training which
included - Boys & Young men CSE awareness – Blast project 133 staff trained, Brook
205 staff trained.
Safeguarding supervision skills training commissioned with 80 safeguarding
designated professionals already completed with a further 48 in progress.
Me First Conversations about concerns – 240 staff trained and a further 15 days
currently being delivered (25- 50 staff per day). In addition, a bespoke course for
staff working in learning disability services has been commissioned for up to 125 staff.
MCA Masterclasses – 110 delegates including GPs.

Learning Events & Conferences:
o A north annual conference/learning event for Designated/Named
Nurses/Leads was delivered across the North, the theme was ‘Adverse
Childhood Experiences – The lifelong impact’ (116 attended and evaluation
was very positive).
o Delivered: Named GP Conference/Learning Event. The Theme “What are we
missing”. 35 attended and evaluation was very positive.
o Delivered: County Lines Conference/Learning Event. 65 attended and
evaluation was very positive.
o A Yorkshire and Humber learning event for designated professionals was
delivered in October 2018. The theme was learning from serious case reviews
and how to influence the new NHS landscape (106 attended and evaluated
well).
o

NHS England Yorkshire & the Humber mandatory safeguarding training compliance
for this reporting period was above target at 96%.
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National Probation Services and Community Rehabilitation
Company
The National Probation Service (NPS) and Community Rehabilitation Company (CRC) in
Wakefield provide effective interventions to help adult offenders turn their lives around,
thus reducing reoffending and protecting victims, some of which are children.
On a national level the Transforming Rehabilitation reforms that saw the split in the
management of offenders created local challenges, particularly around the capacity for
partnership working. As a response to the MOJ consultation Strengthening Probation,
Building Confidence’ the NPS will have responsibility for managing all offenders and there
will be a continued role for the voluntary and private sector in the delivery of programmes
and interventions from 2021. The MOJ proposal for a senior leader in each region
responsible for joining up services and working with stakeholders is seen as very positive
and will allow for greater local collaboration going forward.
What we have done in 2018/19 to safeguard children:


Continued to second a full time Probation Officer into the Youth Offending Team
to work with the most serious and prolific young people who offend



Maintain information sharing systems between Children’s Services and Probation
services to help identify situations where adult offenders may be presenting a risk
to children known to other services, and chair multi agency public protection
meetings on offenders posing a high risk of harm.



Strengthened transition processes for young people who move from the Youth
Offending Team to Probation.



Maintained commitment to training and practice development of practitioners to
promote safeguarding of children

South West Yorkshire Partnership Foundation Trust
SWYPFT help people reach their potential and live well in their communities. This is done
through our mental health, community, learning disability and wellbeing services.
SWYPFT also provide specialist secure mental health (forensic) services for the whole
of Yorkshire and Humber.The safeguarding of children remains a key priority throughout
South West Yorkshire Partnership (NHS) Foundation Trust

23

What we have done in 2018/19 to safeguard children:


The Safeguarding Team achieved the “West Yorkshire Domestic Violence and
Abuse Quality Assurance Mark”. The purpose of the Domestic Violence and Abuse
Quality Mark is to promote consistent and high quality service provision to women,
children and men affected by domestic violence and abuse.



The Safeguarding Team actively promoted the ‘Making Safeguarding Personal’
philosophy through training, provision of advice, information on the intranet and
through the dissemination of audit findings.



The Think Family model has been further embedded through the combining of:
the safeguarding advice provision, the safeguarding link professionals and the
safeguarding co-ordinators meetings, and the Joint Children and Adults Strategic
Safeguarding meeting.



Bespoke safeguarding training, including learning from multi-agency reviews and
safeguarding supervision remains a priority with the Trust consistently maintaining
high levels of engagement.

Work on the Voice of the Child, transitions and Child Sexual Exploitation have been
identified as priority areas in the current strategic plan.

Spectrum Community Health
Spectrum Community Health CIC is a social enterprise, established in 2011, that delivers
a range of community and offender healthcare services on behalf of the NHS and Local
Authority Public Health services. Spectrum is a company based on the philosophy of
commitment to consistent and continuous service improvement. Spectrum delivers
enhanced primary care services within the Yorkshire & Humber, North West and North
East Regions. Spectrum has safeguarding links with Spectrum Learn and Develop,
Spectrum Research Alliance and Spectrum People.
What we have done in 2018/19 to safeguarding children:


Developed a Safeguarding training policy – In order to protect children and young
people from harm, all Spectrum staff must have the competencies to recognise
abuse and neglect and to take effective action appropriate to their role. Staff must
clearly understand their responsibilities and are supported by Spectrum to fulfil
their duties. This policy provides a clear framework of the level and frequency of
safeguarding training required by all Spectrum staff mapped to role and function
within the organisation. We have also developed bespoke safeguarding training
packages to deliver to Spectrum staff working in secure environments, sexual
health and substance misuse services.
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Trained more safeguarding supervisors to support practitioners to critically reflect
on the impact of their safeguarding decisions and facilitate staff to increase their
competence when working with children, young people and families.



Developed links with LSCB’s across the geographical spread of Spectrum
services and ensured consistent representation at WSCB.



Contributed to Multi-agency criminal exploitation risk assessment meetings.



The Child Sexual Exploitation support worker has delivered the RESPECT
programme to schools across Wakefield. This programme teaches young people
about healthy relationships, consent and self-esteem.

Turning Point
Inspiring Recovery is Wakefield’s Integrated Drug and Alcohol Treatment Service for
Adults. The service offers access to substitute prescribing, detoxification as well as other
related health advice and aftercare support for those who are concerned about their drug
and alcohol use. The service aims to ensure that all staff within the Service work
consistently when considering the impact of parental substance misuse on children.
What we have done in 2018/19 to safeguarding children:


been represented on the WDSCB



ensured all safeguarding training for new starters and existing staff is in place and
reviewed appropriately



ensured that the service has robust processes in place to safeguard the children
that may be affected by parental drug or alcohol use which has included additional
pathways to the perinatal team and also guidance with regard County Lines



ensured a robust monitoring process is in place to ensure safeguarding referrals
are acted upon accordingly



provided effective communication between partner agencies where there may be
safeguarding concerns and attended meetings as necessary
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West Yorkshire Fire & Rescue Service
The West Yorkshire Fire and Rescue Service (WYFRS) covers 800 square miles and
incorporates the Wakefield district.
The Authority has a number of statutory responsibilities designed to help keep the public
safe from fire and other threats. Its main duties include:






Ensuring the authority’s statutory fire protection duties are discharged efficiently
and effectively in order to reduce the risk and effects of fire, should it occur.
Work with partners to reduce the risk and effects of fire, should it occur.
Work with partners to reduce the risk of fires, road traffic incidents, and other
emergencies and enhance community wellbeing.
Work with blue light partners and other agencies to provide a safe and effective
emergency response.
Dealing with other emergencies on a local and national level.

The Service has a duty of care to report all situations where a child safeguarding issue
has taken place, is threatened or where an omission of care has been identified or is
suspected.
What we have done in 2018/19 to safeguard children:


We have embedded comprehensive training and performance management in
relation to Safeguarding to all WYFRS Staff. This ensures that staff are
knowledgeable about how to recognise abuse, neglect or self-neglect and
confident about when and how to report those at risk.



We have a number of projects and Initiatives involving crews and prevention staff
working with children and young persons in local schools tackling the issues of
young drivers and anti-social deliberate fire setting behaviour.



We are working with local Road Safety Teams reinforcing safe road usage for
school years 2 -6.



We are working with Theatre in Education (Riot Act) & Year 7 children covering
road safety and anti-social behaviour, delivering this across 10 high Schools within
the district.
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West Yorkshire Police
West Yorkshire Police work with our partners to safeguard vulnerable victims, bring
offenders to justice to make our communities safe and feel safe
What we have done in 2018/19 to safeguard children:


We have continued to work together with Children’s Social Care and other partner
agencies to expand and develop joint teams such as the Multi Agency
Safeguarding Hub (MASH) and Children Vulnerable to Exploitation Team to
improve efficiency and effectiveness to support vulnerable victims



We have continued to provide bespoke joint training and development to frontline
Police staff and partner agencies in specialist areas of safeguarding



We have identified opportunities to improve other vulnerabilities such as suicide in
young people, and regular missing people - working with partners to ensure early
intervention and problem solving to prevent further incidents.

Youth Offending Team (YOT)
The Youth Offending Team is a multi-agency team co-ordinated by the Local Authority
and overseen by the Youth Justice Board. It works with young people who may be at
risk of offending and those who have been ordered by the court to serve sentences in
the community or the secure estate. Its primary purpose is to prevent offending and reoffending.
What we have done in 2018/19 to safeguard children:


Developed an emotional well-being pathway which now offers young people in the
criminal justice system access to Cognitive Behavioural therapy. 40 young people
have been supported through the pathway.



Strengthened the resources to support young people’s participation in education,
training and employment through the appointment of a dedicated Careers
Guidance Practitioner, funded through the Community Safety Partnership.



Ensured that the numbers of young people who go to custody is well below the
national average. There are currently three young people in custody. The YOT is
a key member of the South & West Yorkshire Resettlement Consortium that has
been improving arrangements for release on temporary licence and in turn the
number of children who re-offend upon release into the community.
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Voluntary and Community Sector
The Young Lives Consortium is a partnership of Voluntary Community and Social
Enterprise (VCSE) organisations that come together to make positive differences
alongside children, young people and families with other 125 members in the Wakefield
District. The Young Lives Consortium is part of the NOVA Partnership. This year has
seen the voluntary sector collectively take action alongside partners to improve children
and young people’s outcomes both strategically and operationally.
The VCSE continue to invest in Wakefield District’s children, young people and families
fundraising to support positive activities in the district. We have many local VCSE
organisations with their core purpose to support early intervention and prevention. Part
of the early intervention offer in Wakefield is delivered by the VCSE. This includes the
Wakefield Young People's Drug & Alcohol Service, the Bereavement Support service for
children, young people and families, support for children with disabilities, support to
manage behaviours including Domestic Abuse and Controlling Behaviours and
befriending services for families with a child under 11. In addition locality based groups
and Community Anchors provide safe spaces and respond to local issues activities
include supporting the under 5’s, provide a range of play activities , youth clubs and youth
cafes, after school activities and holiday programmes, run food, toy and clothes banks,
alongside communities and partner agencies contributing to community, family and
individual’s resilience.
What we have achieved in 2018/2019 to safeguard children:


VCSE feedback on any changes that the group are seeing on the ground. They
also share changes and consultations that are taking place through the Children’s
Safeguarding Board. The VCSE are represented on a range of different boards
alongside the Safeguarding Children Board and the wider Children and Young
People’s Partnership priorities the First 1000 days, Emotional wellbeing, Early
Help and Child Poverty sub groups.



The VCSE have contributed to the development of the Early Help Partnership and
the children’s Plan in Wakefield, participating in consultations, the launch and
involvement of young people in identifying key priorities for Early Help and the
Wakefield District Children’s Plan. VCSE organisations have tested out the ‘Early
Help Register’, assisted young people to share their views on Mental Health
Services and engage with commissioners.



The VCSE is embedded into the Future in Mind Emotional Wellbeing pathway led
by the CCG to improve the emotional wellbeing of children and young people.
There are 3.5 full time equivalent staff based within 7 VCSE organisations that
lead on engagement in activities with primary schools, PRU’s, High Schools,
VCSE and local communities to assist children to improve protective factors to
28

promote positive transitions. This includes from Primary to Secondary School and
managing life changes. The programme ‘Luggage for life’ has been cited in
Wakefield’s Suicide Prevention Strategy as a positive intervention.



VCSE organisations are participating in a project which is aimed at increasing
awareness of Young Carers within VCSE and primary schools to actively identify
Young Carers of primary age and provide appropriate support.

Together the VCSE share and promote workforce and training opportunities. Last year
Young Lives co-delivered a range of training programmes for VCSE organisations and
partners. This included an Introduction to the Resilience Framework, increasing
awareness and promoting positive strategies to improve emotional well-being, basic
introduction to safeguarding children and vulnerable adults training and supervision
training. More recently this has included developing a relationship with the Adult
Safeguarding Board to deliver suicide prevention training SafeTALK to explore transitions
and promote an awareness of the VCSE offer across the 15-25 year age range.
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Chapter 6: Formal audits of our safeguarding
arrangements
The Performance and Practice Sub Committee meets 4 times a year and is responsible
for overseeing the safeguarding audit activity of the partnership. Last year we had
oversight of the actions that had arisen after the Section 11 Audit in 2017 and 2 Multi
Agency Case File Audits (MACFA’s).
In 2018 it was agreed by the Executive group to review the action plans that had resulted
from the Section 11 Audit completed in June 2017. This was to ensure that improvements
had become embedded within organisations before completing a further Section 11
Audit. The Section 11 Challenge Review Event took place in March this year and was
well attended by agencies, with each agency providing evidence that actions from the
Action Plans had been completed. There was challenge and positive debate about best
practice and representatives took learning back to their services. Feedback from
agencies about the event was positive and the Challenge Event was seen as a good
opportunity for agencies to learn from each other in a supportive and constructive
environment.
The MACFA’s were themed and took place in July and October. They included Early Help
cases with Domestic Abuse, and Child Sexual Abuse. An important element of each
MACFA is a review event where board members and practitioners are invited to discuss
each case. A detailed report including evidence from the individual audits and review
event is submitted to the Sub Committee and an action plan created to address areas of
concern. The following issues were identified and are currently being progresses through
the sub-committee:






Voice of the child was not always evident
GP’s are not always aware of safeguarding concerns
Schools are not routinely advised if a family is receiving support from the
Children First Hubs
Quality of the information on audit returns could be improved
Method for obtaining feedback from families regarding their experience and
involvement needs to be improved

Child Death Overview Panel (CDOP)
The Child Death Overview Panel (CDOP) reviews all deaths of children and young people
in Wakefield District. Its purpose is to identify and share any learning which might help to
prevent future deaths, illness or injury. From September 2019, the Wakefield CDOP will
join forces with the Kirklees and Calderdale panel to form the CKW (Calderdale, Kirklees
and Wakefield) Child Death Overview Panel. This means the panel will review more
cases overall and will be able to share learning across a wider area.
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In 2018-19, CDOP reviewed 28 deaths of children and young people. The majority
of these (18) were of babies under 1 year old.



20 deaths were notified to CDOP in 2018/19, which is similar to the previous year



As in previous years, smoking in pregnancy remains a significant preventable
factor. Rates are falling faster than nationally or in similar areas to Wakefield, but
this work must continue.



Although these cases have not yet been fully reviewed by CDOP we are sadly
aware of a number of cases where young people have taken their own lives.
Improving good mental health support for our children and young people remains
a priority.



Unsafe sleeping continues to be a preventable factor in some deaths, and we must
continue to work to ensure that ‘safe sleep ‘messages are received and
understood by parents.

Learning from Serious Cases
The Board and its member agencies responded proactively to learning from serious
incidents throughout 2018/19. The revised Working Together to Safeguard Children,
2018, gave LSCBs/ Safeguarding Partnerships responsibility to undertake Local Child
Safeguarding Practice Reviews (previously known as Serious Case Review/ Learning
Lessons Review) when a child dies and abuse or neglect are known or suspected to be
a factor, or when a child suffers serious injuries as a result of abuse or neglect and where
the case gives rise to concern about the way agencies worked individually or collectively
to protect the child. The changes to Working Together introduced a requirement to
complete a Rapid Review of a Serious Case within 15 working days of notification where
a recommendation is made to the National Panel regarding the need for a Child
Safeguarding Practice review.
During the period 2018/19 the Board has completed:
3
2
1
1
1

Rapid Reviews that were not progressed to an LCSPR
Serious Case Review (commenced prior to the changes to Working Together)
Learning Lessons Review (commenced prior to the changes to Working Together)
Cluster LCSPR involving the deaths of 3 young people
Cluster Review of the apparent suicides of 6 young adults
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Undertaking the reviews has made a significant demand on agencies during 2018/19 and
the implementation of learning will continue to make demands on services during the
coming year. Learning from the reviews highlighted:
Communication
and
information
sharing between
and
within
agencies,
specifically when
child does not give
consent
The need to ‘Think
Family’
when
assessing
the
emotional
wellbeing of young
people

The need for Early
Help
in
the
prevention of self
harm/ suicide

The
need
to
develop a multiagency information
sharing protocol to
support
suicide
prevention

The impact of
transition to post
16 Education on
the
emotional
health
and
wellbeing of young
people

Improvements are
needed in safety
planning
with
young people and
their
families
where there is a
risk of self harm/
suicide
The
need
to The need to use The need to raise
consider
history adult attachment awareness of the
when undertaking style tools when LADO role
assessments
completing carer
and
parenting
assessments

A link to domestic
abuse and self
harm and suicide

The
need
to
consider
history
when
assessing
mental
health
needs

The
lack
of
suitable
placements
for
young people with
emotional
and
behavioural
problems
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Chapter 7: Learning and Development
Multi-agency Training 2018/19
The WDSCB Business Plan is focused on outcomes for children, with key priorities
selected from an evidence base based on where we want to make a difference in the
lives of children. Promoting the message that ‘Safeguarding is Everyone’s Business’
is a key message given throughout the delivery of multi-agency training and conferences
arranged and coordinated by WDSCB.
The WDSCB provided training for professionals and volunteers from both the public and
voluntary community sector. In 2018/19 the training brochure included 84 training
courses covering a range of topics. New courses in the brochure for 2018/19 included
Working with Fathers and Chairing Meeting skills for practitioners. Training courses were
delivered to 1211 individuals from across statutory and voluntary services.
Conferences 2018/19
In October 2018 the WDSCB arranged and coordinated a Suicide Prevention
Conference. 91 practitioners from agencies across Wakefield attended and Wakefield’s
Suicide Prevention Strategy was launched. The event was arranged to coincide with
Mental Health Awareness day. Speakers included Steve Turnbull, Chris Wathen and
Duncan Cooper from Public Health, David Mellor, Tim McDougall (independent authors),
Carmain Gibson–Holmes from Wakefield CAMHS and Jane James from Samaritans.
In January 2019 the WDSCB coordinated the Early Help ‘Talk to Action Summit’. This
event launched Wakefields Early Help Strategy and focused on building resilience in
familes, together with supporting families at the earliest opportunity. Service users and
young people shared their stories.
In February 2019 the WDSCB organised and coordinated a conference ‘Learning from
Recent Near Misses & Tragedies of Under 5’s in Wakefield’. Bradford District Care NHS
Foundation Trust, West Yorkshire Police, Social Care and the WDSCB training
Coordinator gave presentations. The key messages included the lessons learnt from the
four recent under 5’s SCR/LLR’s in Wakefield; the importance of supporting parents with
crying babies, and practitiones being aware of the role of the ‘invisible men’ in childrens
lives, ensuring professional curiosity and that father’s/significant males are included when
assessing and working with families. These conferences were well attended with a total
of 171 multi-agency practioners attending the two events. The feedback from all three
conferences was very positive.
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Safeguarding Week 25 - 29 June 2018
Safeguarding week was launched on 25th June 2018 with
a Public Engagement event in Wakefield City Centre, it
was closed with a second event on Friday 29th June 2018
in Castleford. Across the two events there were 101
professionals in attendance, all giving out safeguarding
messages, advice and support to members of the public.
The VCSE joined together with the public sector to
promote effective partnership working and Multi- Agency
Working. Good feedback was received from members of the public who attended. The
Samaritans reported that they engaged with over 350 people and a number of people at
both events were offered confidential emotional support. Alongside the Public
Engagement Events 9 learning events and briefings were offered to professionals
throughout the week. 252 multi-agency practitioners attended these sessions which
covered a range of Safeguarding themes.
E-Learning Package
Throughout 2018/19 WDSCB has continued to offer an E-Learning package to practitioners
in Wakefield. There are 10 key courses are available to partner agencies and schools
provided by the Virtual College. Courses include Awareness of Child Abuse and Neglect,
Awareness of Domestic Abuse, Safeguarding Children in Education, Introduction to FGM,
Spirit Possession and Honour Based Violence. During 2018/19 1,958 professionals
completed the online courses accessed via the LSBC website.

Learning and Development in schools
Safeguarding Advisor for Education
This role is to support all schools and colleges in the district to safeguard their pupils.
This is done through a comprehensive offer of safeguarding training, the annual 175/157
audit and provision of general advice and support. Further information is available under
the Education tab on the WDSCB website.
Highlights this year include:







A continuation of excellently evaluated training and DSL forums.
A 99% return rate of the annual safeguarding audit.
A well-attended WDSCB education engagement event in July;
A Suicide awareness Conference specifically for Education in May;
Roll out of Operation Encompass to all schools in the district. Were notifications of
police attended Domestic abuse are sent to schools.
A successful young person’s challenge event regarding schools implementation
of the Young Peoples Safeguarding Charter.
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Chapter 8: What the LADO does to keep children safe
Role of the LADO
‘Working Together to Safeguard Children’ (2018) sets out the requirements for how
allegations against staff should be managed and each Local Authority should have a
designated officer(s) who is involved in the management and oversight of allegations
against people who work with children.
In Wakefield the Local Authority Designated Officer (LADO) is based within the
Safeguarding and Review Service and it equates to one full time post. In the latter part
of 2018/19 additional LADO support has been in place to enable service developments
and a timely response to concerns raised in the 2018 Ofsted inspection.
Allegations Management Arrangements are required to support managers who may
rarely deal with such situations and provide them with specialist knowledge in order to
make informed balanced decisions. The primary role of the LADO is to have safeguarding
oversight of these arrangements.
Source of referrals
Children’s Social Care and Education continue to be the main source of referrals to the
LADO, closely followed by the Police. This is not surprising given the number of children
and professionals who come into contact with each other in these settings.
The majority of referrals are from Education and although there is a slight reduction from
the previous year, the percentage of referrals from schools in relation to the total number
of referrals remains largely unchanged, with 39% 2017-2018 and 36% in 2018-2019.
The most significant change in the source of referrals is within the Early Years sector.
There were 16 referrals in 2017-18 and just 1 in the last year. The LADO is currently
undertaking further analysis around this.
The number of referrals from other agencies remains largely consistent when compared
with the overall total number of referrals received.

Categories of referral
In respect of categories of referral, the most significant is allegations of physical abuse
(85). This is followed by behaviour unsuitable to work with children (43) and sexual abuse
(24). Emotional and neglect categories remain relatively low.
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Referrals by Referring Agency for April 2018 March 2019

Education

Social Care

Health

Early Years

Police

Voluntary, Community and Faith Groups

Fostering

Residential

Children’s Transport

Childminder

Ofsted

Other LA Employee

CAFCASS

Other Lado

Other

Total

Keeping Children Safe
The LADO analysis of key data includes consideration of action taken following referrals.
There are a number of referrals that run parallel with Police investigations. In 2018/19
two of the referrals resulted in a Police caution. The burden of proof for a criminal
outcome is not the same as that required to protect children and seven of the referrals
resulted in dismissal or cessation of use of agency workers, with fourteen resulting in
referral to the Disclosure and Barring Service or other regulatory bodies.
Final allegation management meetings ensure that all the evidence is considered to
ensure safer working practices and employment references are in place.
Improvement activity
Recent developments in the LADO service have included:




An increase in the availability of the advice and consultation service for all initial
referrals, which has helped to reduce the number of referrals from 266 in March
2018 to 175 in March 2019. This service is well regarded by partners.
Decision making recorded and tracked, which allows for the identification of
potential patterns emerging from a series of minor concerns.
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Raising the profile of the Allegations Management Process across partner
agencies with a robust information campaign.
Steady improvements in holding initial Allegations Management Meetings within
10 working days of the referral where required, achieving a 100% success rate by
March 2019.
An increase in the number of screened referrals resulting in an initial Allegations
Management Meeting from 27% in 2018 to 41% in 2019. Whilst not all referrals
require such a meeting as they can be dealt with on a single agency basis, this
demonstrates a more robust approach to multi-agency information sharing and
risk management.

Future development activity
The LADO service are currently working on a significant number of developments for the
year ahead and these include:





LADO referrals to be received by the MASH to ensure consistent preliminary
screening
Continued sampling of cases to ensure quality and compliance
Continued promotion of the role of the LADO
Analysis of key data to understand emerging themes

A more detailed insight into the work of the LADO can be found in the LADO Annual
Report 2018-19
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Chapter 9: The priorities and challenges for next
year
The Children and Social Work Act 2017 dispensed with the requirement for local areas
to have in place a Safeguarding Children Board. Working Together to Safeguard Children
2018 requires that Safeguarding Partners must, however, agree on ways to coordinate
their Safeguarding services, act as strategic leadership and implement local and national
learning from serious safeguarding children incidents.
As defined by the Children Act 2004, and amended by the Children and Social work Act
2017 the key partners are:




the Local Authority :
the CCG
the Chief Officer of Police for the local area

A priority of the partnership throughout the 2018/19 has been developing a structure to
meet these requirements. The Wakefield Safeguarding Children Partnership (WSCP)
has been formed to provide this framework.
The new safeguarding arrangements have been designed to build on the strengths of the
previous arrangements under the WDSCB, 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.
The new arrangements are detailed below:
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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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Chapter 10: Key messages for readers
For Children and young people



We will constantly look for new ways to keep your views (your voice) at the
centre of what we do
Your safety and happiness are our focus

For the community




We believe you are best placed to know what is happening in your community
If you have a concern about a child or young person, contact the Children’s Front
Door (details in Appendix A)
If your concern is about a child or young person at immediate risk of harm,
contact the Police

For Wakefield Safeguarding Board partners and organisations










The voice of children and young people should inform your service development
and improvements
Keep looking for new ways of listening to children and young people, including
pre or non-verbal children, and consider other ways of communicating
Make sure you keep up to date with the changes in guidance and arrangements
for child safeguarding set out in the Children & Social Work Act 2017 and
Working Together 2018
Continue to provide assurance to the Partnership of your organisations
commitment and action to safeguard children and young people
The Partnership wants to know the views of front-line practitioners. Please
ensure the Partnership is made aware of the views of those that you represent
Multi-agency training is a vital part of the Partnership’s remit and is consistently
well attended by partners. Please continue to support your staff to take an active
part in attending and delivering training
The work of the Partnership in safeguarding the children and young people in the
Wakefield district is the responsibility of all partners and should be shared
amongst them
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For schools





There is a comprehensive range of training commissioned by the Partnership.
Please make sure to take advantage of this
Act on the new guidance for schools on safeguarding children and young people,
in Keeping Children safe in Education 2018, including safer recruitment
processes
Please ensure you keep in touch with your representatives who represent you at
the Partnership meetings

For practitioners








Keep in mind and check out the range of support and information that your
Safeguarding Partnership provides
Remember that your views are important to the Partnership. Find out who is your
representative
The voices of children and young people should be paramount in your
assessments and work. Be aware that some of the most vulnerable children can
be at higher risk of abuse but may find it more difficult to communicate
Understand that while some issues such as CSE, Modern Slavery, Human
Trafficking and FGM can seem more prevalent in other areas, they do happen in
Wakefield.
Be sure to take advantage of the multi-agency safeguarding training which is
offered by the Partnership

For everyone



Remember that ‘SAFEGUARDING IS EVERYONES BUSINESS’
If you have safeguarding concerns about a child or young person please act on
them. You might be the only one who has noticed
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APPENDIX A
How to report concerns about a child or
young person
Request for a service/referrals can be made by any professional where additional support
services are required or there are concerns about a child.
If you are unsure about whether or not to make a referral, or which service will best help
the family and safeguard the child, please refer to the Wakefield Continuum of Need on
the Wakefield Children’s Safeguarding website https://www.wakefieldlscb.org.uk/ . You
can also contact the Integrated Front Door (IFD) Team for a consultation with a Social
Worker on the number below.
Daytime hours (Mon to Friday 8.30
social_care_direct_children@wakefield.gov.uk

to

4.30pm)

03458503503,

email

Out of Hours (4.30pm to 8.30am seven days per week) Emergency Duty Team number:
03458503503
If you are worried about an immediate risk of significant harm to a child, it is essential that
you contact the police on 101.
If your concern is not an immediate risk of significant harm to a child but you do have
safeguarding concerns it is appropriate to complete the Multi Agency Referral Form
(MARF) which can be downloaded from the WDSCB website. All telephone referrals from
partner agencies/Professionals must be followed up in writing by completing the Multi
Agency Referral Form within 24 hours of contacting the Integrated Front Door.
The MARF should be used to refer a child to one of the following services:
1. A service from the Children First Hub where you are concerned for a child’s
wellbeing and the family have asked for support, in relation to one or more of the
difficulties specified below.
2. A Service from Children’s Social Care where you are worried about the safety of a
child and/or the parent’s capacity to meet the child’s care needs.
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APPENDIX B
BOARD FINANCES 2018/19
Income
• Include lessons from

Expenditure

Clinical
Commissioning
Group

Wakefield
Council

Community
Rehabilitatio
n
Company

£124,420

CAFCASS
£1,043
£188,070
ws undertaken within the reporting period.
ontributions made to£550
the LSCB by partner agencies
and details
National of what the LSCB has spent, including
Income from
Probation
on Child
Service

training

£1,043

£36,097

West Yorkshire
Police

Cost

Salaries

£291,107

Operating Costs

£339

SCR/LLR Authors

£42,428

Independent Chair

£21,546

Training Costs

£5,933

Software

£16,983

Total Expenditure

£378,336

Brought
forward from
2017/18

£58, 244
£19,899

Expenditure

Total Carry Forward: £63,164
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Appendix C
Members of Wakefield & District Safeguarding
Children Board (May 2019)
Independent Chair
Name

Title

Organisation

Edwina Harrison

Independent Chair,
Wakefield & District
Safeguarding Children
Board

Wakefield & District
Safeguarding Children
Board

Name

Title

Organisation

Jo Webster

Chief Officer

NHS Wakefield CCG

Suzannah Cookson

Chief Nurse

NHS Wakefield CCG

Mandy Sheffield

Head of Safeguarding

NHS Wakefield CCG

Dr Paul Glover

LMC Representative

NHS Wakefield CCG

Dr Steve Jones

Designated Doctor

NHS Wakefield CCG

Health

Mid Yorkshire Hospitals NHS Trust
Name

Title

Organisation

David Melia

Chief Nurse

Mid Yorkshire Hospitals
NHS Trust

Clive Barrett

Head of Safeguarding

Mid Yorkshire Hospitals
NHS Trust

Dawn Parkes

Deputy Director of Nursing

Mid Yorkshire Hospitals
NHS Trust
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Angela South

Named Midwife for
Safeguarding

Mid Yorkshire Hospitals
NHS Trust

South West Yorkshire Partnership NHS Foundation Trust
Name

Title

Organisation

Emma Cox

Assistant Director of Nursing South West Yorkshire
Partnership NHS
Foundation Trust

Bradford District Care NHS Foundation Trust
Name

Title

Organisation

Dawn Lee

Interim Head of
Safeguarding & Named
Nurse Safeguarding
Children

Bradford District Care NHS
Foundation Trust

NHS England - North Region (Yorkshire & Humber)
Name

Title

Organisation

Wendy Barker

Deputy Director of Nursing

NHS England - North
Region (Yorkshire &
Humber)

Name

Title

Organisation

Andrea Walters

Service Manager

CAFCASS

CAFCASS
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Public Health Registrar
Name

Title

Organisation

Clare Offer

Public Health Registrar

Wakefield Council

NHS Yorkshire Ambulance Service
Name

Title

No Designated Individual

Organisation
NHS Yorkshire Ambulance
Service

Represented by Wakefield
NHS CCG

West Yorkshire Police
Name

Title

Organisation

Paul Hepworth

District Commander

West Yorkshire Police

Kate Riley

Superintendent

West Yorkshire Police

Vanessa Rolfe

Detective Chief Inspector

West Yorkshire Police

Wakefield Council Children’s Social Care
Name

Title

Organisation

Beate Wagner

Corporate Director, Children
and Young People

Children’s Social Care

Vicky Schofield

Service Director - CSC

Children’s Social Care

Stephen Crofts

Service Director – Strategy
and innovation

Children’s Social Care

Bev Paris

Service Manager,
Safeguarding & Standards –
SFSS

Children’s Social Care
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Wakefield Council
Name

Title

Organisation

Rachel Payling

Service Manager - Area
Development and Cohesion
- Communities

Wakefield Council

Name

Title

Organisation

Andy Lancashire

Service Director – Education Wakefield Council
and Inclusion

Helen Mumby

Headteacher

Pinderfields Pru School

Andrew Carter

Deputy Headteacher

Sandal Castle Infants
School

Jeanette Collins

Assistant Principal Student
Safety & Wellbeing

Minsthorpe Community
College

Name

Title

Organisation

Eamonn Mohans

Service Manager Localities
– Youth & Youth Justice
C&YP, Youth Offending
Team

Wakefield Council

Samantha Fuller

Team Manager, Youth
Offending Team

Wakefield Council

Education

Youth Offending Team

Wakefield District Safeguarding Adults Board
Name

Title

Organisation

Mick Wharton

WDSAB Business Manager

Wakefield Council
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National Probation Service
Name

Title

Organisation

Gini Whitehead

Head of Service (Kirklees
and Wakefield)

National Probation Service

Name

Title

Organisation

Janice Hawkes

Assistant Director

Barnardo’s, Yorkshire

Barnardo’s

The West Yorkshire Community Rehabilitation Company Ltd
Name

Title

Organisation

Vikki O’Brien

Community Director, West
Yorkshire Interserve
(Justice)

The West Yorkshire
Community Rehabilitation
Company Ltd

Name

Title

Organisation

Julie Finch

Director of Nursing & Quality Spectrum Community
Assurance
Health

Louise Bertman

Named Nurse Safeguarding
Children and Adults

Spectrum Community
Health

Name

Title

Organisation

Jo Rowe

Interim Operations Manager

Turning Point

Spectrum Community Health

Turning Point
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West Yorkshire Fire & Rescue Service
Name

Title

Organisation

Donna Wagner

Wakefield District
Prevention Officer

West Yorkshire Fire &
Rescue Service

Name

Title

Organisation

John Crosse

Community Law Manager

Wakefield Council

Name

Title

Organisation

Cllr Margaret Isherwood

Elected Member

Wakefield Council

Cllr Richard Forster

Elected Member

Wakefield Council

WDSCB Legal Advisor

Elected Members

Wakefield & District Safeguarding Children Board Officers
Name

Title

Organisation

Clare Roberts

Business Manager

Wakefield Council

Vicki Maybin

Safeguarding Advisor for
Education

Wakefield Council

Karron Zelei

Training Co-ordinator

Wakefield Council

Lesley Billington

Performance Manager & QA
Officer

Wakefield Council

Alison Henderson

CDOP Co-ordinator

Wakefield Council

Wendy Roberts

Senior Administrator

Wakefield Council

Anthony-Tobias BarlowHehir

Admin Support Officer

Wakefield Council
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APPENDIX D
WDSCB Multi Agency Training Courses delivered in
2018/19
Face to Face training
During 2018-19 a full training offer based around the Board’s priorities was delivered,
including some new courses commissioned to meet identified training needs:
WDSCB Multi-Agency Courses Delivered in 2018/19
Working Together—Basic Awareness
Working Together—A Shared Responsibility
Child Neglect (Toolkit)
CAF Model and Assessment Training
Working With Vulnerable Teenagers
Children and Young People Living with Domestic Violence and Abuse
Compromised Parenting
Child Sexual Exploitation Risk Assessment Tool—Briefing
Disguised Compliance and The Role of Professional Curiosity
Female Genital Mutilation (FGM)
Forced Marriages and Honour Based Abuse
Harmful Sexual Behaviour
Managing of Allegations against Staff
Supporting Behavioural and Emotional Needs of Children with Attachment
Difficulties
Supporting Children With a Disability
Self-Harm
Signs of Safety—Basic Awareness
Teen to Parent Abuse
The Impact of Parental Mental Illness on Children’s Lives
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Interfamilial Sexual Abuse
Training the Trainer
Introduction to the Resilience Framework
Understanding Asylum Seeking Children
Working With Fathers
Autism Awareness
Missing Children and Young People
Chairing A Meeting
Hate Crime
Human Trafficking & Modern Day Slavery
Insights into Ethnic Minority Communities
Motivational Interviewing
Prevent & Counter Terrorism Awareness
Ramadan Awareness
Understanding Liaison and Diversion
Safer Places
Stress Awareness for Professionals
Investigation Of Abusive Images
CSE Awareness—Wakefield Practice

E-Learning online training Courses:












An Introduction to FGM Forced Marriage, Spirit Possession and Honour Based Violence
Awareness of Child Abuse and Neglect – Core
2018 Refresher Awareness of Child Abuse and Neglect – Core
Awareness of Domestic Violence and Abuse
E-Safety Guidance for Practitioners
Hidden Harm
Safeguarding Children and Young People from Abuse by Sexual Exploitation
Safeguarding Children in Education
Self-harm and Suicidal Thoughts in Children and Young People
Trafficking, Exploitation and Modern Slavery
Understanding Pathways to Extremism and the Prevent Programme
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APPENDIX E
Contact details for the Board
WDSCB website:
https://www.wakefieldlscb.org.uk
Twitter: @Wakefield_LSCB
WDSCB Chair: Edwina Harrison
WDSCB Business Manager: Clare Roberts
WDSCB, Wakefield Council, County Hall, Room 59, Bond Street, Wakefield, West
Yorkshire WF1 2QW Tel No: 01924 306497
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Title of
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Governing body

Date of
Meeting:

10 September 2019

Paper Title:

Progress on developing Wakefield’s
Integrated Care Partnership

Purpose (this
paper is for):

Decision

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



Agenda
Item:

Discussion
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Public/Private Section:

Public
Private
N/A

Assurance

Information



Melanie Brown, Programme Commissioning Director
Integrated Care
Dr Ann Carroll
Jo Webster, Chief Officer, Wakefield CCG

Members of the Governing Body are asked to:
i.
ii.
iii.

Note the contents of this report;
Approve that Wakefield Clinical Commissioning Group can sign the Principles of Ways
of Working document outlined in Appendix 2; and
Approve the terms of reference for the Wakefield Integrated Care Partnership.

Executive Summary:
This report provides an update to Wakefield Clinical Commissioning Group (CCG) Governing
Body on the work underway for the implementation of the NHS Long Term Plan’s focus on the
integration of Community and Primary Care. To ensure Wakefield can take forward this work
it has been agreed across our system to rebrand the New Models of Care Board to
Wakefield’s Integrated Care Partnership (ICP) and to revise the terms of reference for our
integrated care partnership forum. The revised terms of reference are available for the
Governing Body to consider in appendix three of this report.
During the discussions of partners to revise the terms of reference for the new models of care
board it was agreed to refresh our Wakefield Integrated Business Rules which were adopted
in 2014. Partners felt these needed significant rework and through a number of partner
discussions Wakefield Principles Ways of Working document was developed and to date most
health and care partners have signed this document. Wakefield CCG is asked to agree that
the Chief Officer on behalf of the CCG can sign this document outlined in appendix 2 of this
report.
Wakefield ICP will ensure it brings key decisions to Wakefield CCG committees as required
such as the Connecting Care Executive or if required to Wakefield CCG Governing Body. An
example of this was the recent Mental Health commissioning priorities which came to the

Governing Body for a decision in July 2019 following recommendations from the Wakefield
ICP.
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:

Not applicable

Management of Conflicts
of Interest:

Not applicable

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

All Wakefield partners though ICP
Wakefield Council
Wakefield CCG
South West Yorkshire Partnership Foundation Trust Board – July
2019
Mid Yorkshire Hospitals NHS Trust Board – July 2019
New Models of Care Board Terms of Reference were approved
by the Governing Body Board in November 2017.

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

A proposal is underway about increasing both Health and Well
Being Board and ICP public involvement. More information will
be available from Public Involvement and Patient Engagement
Committee (PIPEC) and our Healthwatch partner of the ICP over
the next three months.

National Integrated Care Policy papers include:

Risk Assessment:

Wakefield Principles of Ways of Working (appendix 2)
Wakefield ICP (appendix 3)
Stepping up to the place – the key to successful health and care
integration (LGA/NHS Confederation/NHS Clinical
Commissioners/ADASS publication
Integrated Care: Our Shared Commitment DH/DCLG publication
https://www.gov.uk/government/publications/integrated-care
No risks identified

Finance/ resource

None

implications:

1.

Wakefield’s Integrated Care Partnership

2.

Purpose of the report

2.1

The purpose of this report is to provide Integrated Care Partnership Board
Members with an update about the next stages for Wakefield in further
integrating health and social care across the District. The report also seeks
approval to enter into a revised terms of reference (appendix 1) and asks
partners to sign up to a set of principles of the ways our Integrated Care
Partnership will work together across the system (appendix 2).

3.

What does this mean for the Wakefield district?
The Government introduced the Better Care Fund in 2015, requiring Local
Authorities and Clinical Commissioning Groups to co-operate in bringing
together resources to collaborate in improving health and social care
outcomes for our community and promoting greater integration and improved
efficiency in public services.
Health and social care systems are being asked to come together to develop
their plans for delivering the NHS Long Term Plan. This NHS Long Term Plan
policy document strongly describes how integrated care is required to be
delivered by 2020/2021 which can only be achieved through working with our
local system partners in Wakefield. In order to do this there will be a need to
have strong system leadership through which all aspects of the system are
engaged and for all involved to have a shared vision for the future. All areas
must ensure that primary care, social care and clinical community services
move towards integration to achieve the 2020/2021 timescale of achieving
integration of care across health and social care. Locally we are underway
with this through the development of seven Primary Care Home sites and
through our Connecting Care Hubs. By moving towards further integration of
health and social care across the District there will be opportunities to improve
quality of services across our District whilst maximising the system resources
the District has available to develop an improved integrated care model in our
District.

4

The Wakefield Health and Wellbeing Plan has recently been refreshed during
2018/2019 and the Health and Wellbeing Board has adopted four priorities
that encourages local services working together, focused on people and
place, we want to transform our plan to take a more proactive approach. We
want to ensure that we:1.
2.
3.
4.

Give every child the best start in life
Prevent ill health by focusing on early intervention and prevention
Ensure there is a healthy standard of living for everyone
Create and develop sustainable communities that support local residents
to become healthier, resilient and empowered.

This work programme has been agreed and two forums in Wakefield will take
this work programme forward, Wakefield’s Children and Young People
1

Partnership will take forward the first priority of the Health and Well Being
Board and Wakefield’s Integrated Care Partnership will drive forward with
partners across the system the remaining three priority areas.
5

Wakefield Integrated Care Partnership Priorities
The Connecting Care+ business plan sets out the priorities that need to be
achieved during 2018-2021 and through a review of our Joint Strategic Needs
Analysis for Wakefield the ICP have proposed to take these five areas
forward:

Diagram 1

The Integrated Care Partnership Board is intended to facilitate the districtwide health and social care integration agenda and to remove historical
barriers that have prevented joined-up patient care across primary,
community, mental health, social care and acute services. Progress on above
five priorities will be reported to the Integrated Care Partnership through
Board level senior reporting officers who have agreed to lead these priority
areas.
6

Wakefield has reviewed between February 2019- May 2019 a set of historical
integrated care business rules that organisations previously signed up to in
2014 in our District. It was agreed to replace these with appendix two which is
a set of Wakefield system principles of ways of working 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.

6.1

Wakefield’s Integrated Care Partnership Operating Model is outlined below
and describes how our priorities are aligned to our collaborative work with the
West Yorkshire and Harrogate Health and Care partnership. The diagram
below sets out our delivery model and how it will work, particularly in terms of
local place our work across the Wakefield system by aligning to the work to
support primary and community care.

2

Diagram 2

7

Revising our Integrated Care Terms of Reference

7.1

Wakefield have reviewed the previous terms of reference of the New Models
of Care Board and made changes to these to reflect our system principles of
ways of working together. Moving forward Wakefield will replace the New
Models of Care Board with Wakefield’s 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. These revised terms of
reference are outlined in appendix one of this document.

7.2

The proposed districtwide integrated care model is designed to dismantle
divides and improve the co-ordination between separate groups of staff and
organisations. It involves re-designing 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 partnership will develop an approach to
share system level quality, performance and finance updates at our Integrated
Care Partnership.

8.

Recommendations

8.1

That the Wakefield Clinical Commissioning Group Governing Body is
recommended to:
1. Agree to sign up to the Wakefield Principles of Ways of Working Together
document (appendix two)
2. Approve that our organisation will attend the Wakefield Integrated Care
Partnership to drive forward our plans for Integrated Care (ICP Terms of
Reference appendix three)
3

WAKEFIELD INTEGRATED CARE PARTNERSHIP
SYSTEM PARTNERSHIP PRINCIPLES OF WAYS OF WORKING TOGETHER
Between Partners in the Wakefield Integrat ed 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

ICP Ways of Working Together version 4 140519
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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:
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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

Martin Barkley
CEO Mid-Yorkshire NHS
Hospital Trust

NHS Wakefield Clinical
Commissioning Group
Jo Webster
Nova Wakefield District

Chief Executive Officer
Ian Cockerill
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Partner
Turning Point

Title
Fiona Ritchie

Signature

South West Yorkshire Partnership
NHS Foundation Trust
Spectrum Community Health CIC

Rob Webster
Dr Linda Harris
Chief Executive

Wakefield Age UK
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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Wakefield Integrated Care Partnership
Terms of reference for the Wakefield Integrated Care Partnership
1.

Background

1.1

NHS Wakefield Clinical Commissioning Group, Wakefield Council, MidYorkshire Hospitals NHS Trust, South West Yorkshire Partnership Foundation
Trust, Turning Point, Spectrum Community Health CIC, VCS representation
and General Practitioner Federations and other providers that deliver services
that are in scope of the new model of care (the ‘Parties’) have agreed to move
from a New Models of Care Board to developing a Wakefield Integrated Care
Partnership.

1.2

The Wakefield Integrated Care Partnership is intended to facilitate
development of an ‘integrated care’ system in Wakefield. The integrated care
system is about integration and removing historical barriers that have
prevented joined-up preventative patient care across primary, community,
mental health, social care and acute services.

1.3

The Wakefield Integrated Care Partnership will act as a forum through which
partners can reach decisions about the model of integrated health and care
and to achieve these the Partnership will agree to sign up to Wakefield’s
Integrated Care Partnership System Principles of Working Together
Document. This will help achieve a shared vision, together with agreement
about how health and care services should be delivered across a whole.

2

Values and Objectives

2.1

As system partners we will also sign up through our ICP principles of working
together the following values in our dealings with each other:


Honesty



Integrity



Ambition



Mutual respect



Be bold



Develop unity



Deliver what we say
Wakefield Integrated Care Partnership TOR May 2019
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2.2

The Wakefield Integrated Care Partnership objectives will be:
•

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

•

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

3

Governance Structure

3.1

The diagrams below outline the proposed governance structure supporting
the Wakefield Integrated Care Partnership:

Wakefield Integrated Care Partnership TOR May 2019
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Wakefield Place Governance Arrangements

Wakefield CCG

WMDC Council
Health and Wellbeing
Board

Connecting Care Executive
(Joint Committee of
WMDC/CCG)

Wakefield Integrated Care
Partnership

Joint Operational Delivery
Group
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Wakefield CCG
Voluntary and
Community
Sector

Wakefield
Council

Spectrum
Community
Health CIC

Nova

Integrated
Care
Partnership
EOL

WDH

GP
representation
MH Alliance

Mid Yorkshire
NHS Hospitals
Trust

SWYPFT
Turning Point

3.2

The Wakefield Integrated Care Partnership has no authority to bind any
partner against its will. Each of the partner representatives will have
appropriate delegated authority from their relevant organisation in order to
make decisions which bind that partner (in line with 5.2). It is recognised
however that some decisions will need to go through each sovereign
organisation for approval in line with its governance arrangements in order for
decisions to be made. Where this is the case these will be agreed with
partners.

4

Responsibilities

4.1

The Wakefield Integrated Care Partnership takes forward the agreed priorities
of the Wakefield Health and Wellbeing Board and drives forward the strategic
leadership required to achieve health and care integration for the Wakefield
system.

4.2

The Wakefield Integrated Care Partnership will:

4.3

Provide mutual assurance to the Parties through regular reports from the
Wakefield Integrated Care Partnership to the boards / governing bodies of the
Parties, these will include finance, quality, safety and risk management.

4.4

Support the new model of care outcomes which will be developed as part of
the Quality, Outcomes and Performance Framework.
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4.5

Review progress and guide the Wakefield Integrated Care Partnership
towards the overall agreed objectives and benefits.

4.6

Ensure the delivery of all aspects of Wakefield Integrated Care Partnership to
the appropriate levels of quality, time and budget, in accordance with the
agreed implementation plan and governance arrangements.

4.7

Ensure all risk is assessed and assure that mitigating actions are in place.

4.8

Adopt the dispute resolution process outlined in appendix 1 of these terms of
reference.

4.9

In compliance with all relevant law and guidance determine the standards for
clinical service and helping develop working practices that achieve them
effectively.

5

Membership

5.1

The voting membership shall comprise of the following Representatives:
Organisation
End Of Life Steering Group

Title
Chair of EOL Steering Group
or Chief Executive
representative
NHS Wakefield Clinical Commissioning Chief Officer
Group
NHS Wakefield Clinical Commissioning Chair NHS Wakefield Clinical
Group
Commissioning Group
NHS Wakefield Clinical Commissioning Commissioning Director for
Group
Integrated Care
Wakefield Council
Corporate Director, Adults,
Health & Communities
Wakefield Council
Director Public Health
Mid-Yorkshire Hospitals NHS Trust
Chief Executive
Mid-Yorkshire Hospitals NHS Trust
Director Community Services
South West Yorkshire Partnership
Chief Executive
NHS Foundation Partnership Trust
South West Yorkshire Partnership
Director Provider Development
NHS Foundation Partnership Trust
Connecting Care Clinical Lead
Dr Ann Carroll (Chair)
Chairs of the five federations or PCH
nominated representatives TBC:
Chair
Brigantes Healthcare
Chair
United Health Wakefield Alliance
Chair
Trinity Health Group Limited
Chair
Five Towns Health
Chair
West Wakefield Health & Wellbeing
Turning Point
Nominated Representative
Managing Director
Representative for the Voluntary and
Chief Executive (Nova)
Community Sector (nominated by
Wakefield Integrated Care Partnership TOR May 2019
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NOVA).
Spectrum Community Health CIC
Wakefield District Housing
Age Uk Wakefield

Chief Executive
Associate Director Health &
Housing
Chief Executive

5.2

Organisation representatives may invite such other persons to attend
meetings as agreed by the Chair.

5.3

No such persons invited to attend meetings shall be able to vote on a matter.

5.4

In addition to the members listed above the following individuals will be invited
to be in attendance at meetings of the Wakefield New Models of Care Board:
Organisation
Wakefield Council
NHS Wakefield Clinical
Commissioning Group
NHS Wakefield Clinical
Commissioning Group
NHS Wakefield Clinical
Commissioning Group
Mid-Yorkshire Hospitals NHS Trust
System Finance Leaders
Work stream Leads

Healthwatch Wakefield

Title
Director of Integrated Care
Chief Nurse
Chief Finance Officer
Associate Director Primary
Care & Integration
Chief Operating Officer
Representative of our
Finance Directors
Project leads to attend when
their work stream updates
are on the agenda
Chief Executive

6

Frequency and notice of meetings

6.1

Meetings shall be held monthly or other such frequency as agreed by the
Parties.

7

Quorum

7.1

Meetings of the Wakefield Integrated Care Partnership shall be quorate when
representatives from 75% or more of the Parties are present, including a
representative from at least one partner organisation, one GP federation, NHS
Wakefield Clinical Commissioning Group and Wakefield Council. This is
subject to the members present being able to represent the views and
decisions of the participants normally represented by their Board members
who are not present at the meeting. The Chair will seek to ensure that any
lack of consensus is resolved amongst members.

7.2

If a member is unable to attend a meeting of the Integrated Care Partnership,
it will be the responsibility of the organisation to send a deputy (a "Deputy") on
their behalf. Where an organisation sends a Deputy to take the place of the
representative, the references in these Terms of Reference to representatives
shall be read as references to the Deputy. The parties must ensure that the
Deputy attending a meeting of the Wakefield Integrated Care Partnership has
Wakefield Integrated Care Partnership TOR May 2019
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sufficient seniority and sufficient understanding of the issues to be considered
to represent their organisation effectively. Deputies will be eligible to vote.
8

Voting

8.1

Section 5.1 outlines all voting membership of the ICP and for clarity members
outlined in attendance in 5.4 are not voting members of the partnership.

8.2

The Parties acknowledge that there needs to be unanimity across all
representatives in attendance in order for decisions to be determined.

8.3

Where unanimity is not reached, the parties agree that the matter will be
referred to dispute resolution in accordance with the dispute resolution
process outlined in appendix 1 of these terms of reference if the Chair is
unable to reach a consensus.

9

Chair

9.1

The Wakefield Integrated Care Partnership will formally appoint the Chair and
Deputy Chair roles at the first Board meeting. The Board, as part of a
committee effectiveness process will review the effectiveness of the
partnership annually.

9.2

Nominations for the Chair and Deputy Chair roles must meet the following
criteria:

9.2.1 Supported by all member partners of the Integrated Care Partnership within
Wakefield district.
9.2.2 Supported by all commissioners within Wakefield district.
10

Sub-Groups

10.1

The Wakefield Integrated Care Partnership may establish groups to support it
in its role. The scope and membership of those groups will be determined by
the Wakefield Integrated Care Partnership.

11

Administration

11.1

The Programme Lead for Wakefield Integrated Care Partnership will be
responsible for ensuring that the Board has all the administrative and
programme support and advice that it requires.

11.2

NHS Wakefield Clinical Commissioning Group shall provide administrative
support and advice including but not limited to:

11.2.1 taking the minutes and keeping a record of matters arising and issues to be
carried forward;
11.2.2 advising the representatives as appropriate on best practice, national
guidance and other relevant documents
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12

Reporting

12.1

The minutes of the ICP will be agreed by the Chair and circulated to all
members for approval and ratification.

12.2

Minutes will be circulated to the parties’ boards / governing bodies, except
where, at the Chair’s discretion, parts need to be redacted or withheld for
reasons of commercial sensitivity or personnel confidentiality.

12.3

Reports and papers will be circulated a week in advance of the meeting.
verbal reports will be accepted only on an exceptional and / or urgent basis
and where agreed with the Chair prior to the meeting.

12.4

It will be the responsibility of individual members from each organisation to
ensure any key decisions which require approval of their organisations Board
is shared and shared through their internal governance process. The
Integrated Care Partnership will ensure that reasonable time is provided to
enable organisations to undertake this.

13

Special Meetings

13.1

Special meetings of the Wakefield Integrated Care Partnership on any matter
may be called by any of the parties acting through its representative by giving
at least forty-eight (48) hours’ notice by e-mail to the other representatives in
the following circumstances:

13.1.1 where that Organisation has concerns relating to the safety and welfare of
service users under a service contract;
13.1.2 in response to a quality performance or financial query by a regulatory or
supervisory body (including but not limited to NHS England, NHS
Improvement and the Care Quality Commission);
13.1.3 to convene a dispute resolution (rectification) meeting (the process is outlined
in appendix 1 of this terms of reference.
13.1.4 for the consideration of any matter which that Organisation considers of
sufficient urgency and importance that its consideration cannot wait until the
date of the next meeting.
14

Conflicts of Interest & Conduct

14.1

Each representative 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.

14.2

Each Representative must abide by all policies of the organisation it
represents in relation to conflicts of interest.

14.3

Where any representative has an actual or potential conflict of interest in
relation to any matter under consideration at any meeting, the Chair (in their
discretion) shall decide, having regard to the nature of the potential or actual
conflict of interest, whether or not that representative may participate and/or
Wakefield Integrated Care Partnership TOR May 2019
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vote in meetings (or parts of meetings) in which the relevant matter is
discussed. Where a decision is taken by the Chair to exclude a representative
as a result of a declaration of interest, the relevant organisation may send a
Deputy to take the place of the conflicted representative in relation to that
matter, should this be appropriate. It will be the decision of the Chair on how
the conflict will be managed.
15

Approval and Review

15.1

These terms of reference have been approved by each of the Parties and are
effective from 1st May 2019.

15.2

These terms of reference will be reviewed by end April 2020 and bi-annually
thereafter.

Date Developed: 1st May 2019
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Appendix 1
ICP DISPUTE RESOLUTION PROCEDURE
1.
1.1

Avoiding and Solving Disputes
We commit to working cooperatively to identify and resolve issues to Our
mutual satisfaction so as to avoid all forms of dispute or conflict in performing
our obligations under our ICP arrangements.

1.2

We believe that :
(a) by focusing on our agreed ICP Objectives and Principles;
(b) being collectively responsible for all risks;
we will reinforce our commitment to avoiding disputes and conflicts arising
out of or in connection with Our ICP.

1.3

We shall promptly notify each other of any dispute or claim or any potential
dispute or claim in relation to Our ICP (each a 'Dispute') when it arises.

2.
2.1

3.
3.1

4.
4.1

In the first instance the JODG shall seek to resolve any Dispute to the mutual
satisfaction of each of Us. If the Dispute cannot be resolved by the JODG
within 10 Business Days of the Dispute being referred to it, the Dispute shall
be referred to the ICP Partnership Board for resolution.
The ICP Partnership Board shall deal proactively with any Dispute on a Best
for Service basis in accordance with this Agreement so as to seek to reach a
unanimous decision. If the Partnership Board reaches a decision that
resolves, or otherwise concludes a Dispute, it will advise Us of its decision by
written notice. Any decision of the Partnership Board will be final and binding
on Us.
We agree that the Partnership Board, on a Best for Services basis, may
determine whatever action it believes is necessary including the following:
(a) If the ICP Partnership Board cannot resolve a Dispute, it may select an
independent facilitator to assist with resolving the Dispute; and
(b) The independent facilitator shall:
i. be provided with any information he or she requests about the Dispute;
ii. assist the ICP Partnership Board to work towards a consensus
decision in respect of the Dispute;
iii. regulate his or her own procedure and, subject to the terms of the
terms of reference for the ICP, the procedure of the Partnership Board
at such discussions;
iv. determine the number of facilitated discussions, provided that there will
be not less than three and not more than six facilitated
discussions, which must take place within 20 Business Days of the
independent facilitator being appointed; and
v. have its costs and disbursements met by the Commissioner
Participants.
vi. If the independent facilitator cannot facilitate the resolution of the
Dispute, the Dispute must be considered afresh in accordance after
Wakefield Integrated Care Partnership TOR May 2019
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such further consideration again fails to resolve the Dispute, the ICP
Partnership Board may decide to:
vii. terminate the ICP priority or work stream: or
viii. agree that the Dispute need not be resolved but that the ICP are
comfortable that the ICP priority work stream can continue with a
refreshed focus.

Wakefield Integrated Care Partnership TOR May 2019
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Recommendations:
It is recommended that the Governing Body note:i. the current trends against indicators in the experience of care dashboard;
ii. the themes relating to experience of care; and
iii. the full report has been discussed in detail at the Integrated Governance Committee.
iv. it is recommended that the Governing Body note the outcome of recent CQC inspections,
and the actions being taken to support providers rated as Requires Improvement.
Executive Summary
The Governing Body is presented with the Experience of Care report and CQC inspection
update report for Quarter 1 2019/20.
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 1 meetings
were:

1. Access to GP Practices: issues with availability, waiting and re-referrals – (negative theme)
2. GP Practices - compliments (positive theme)
3. Any Qualified Provider (AQP) (negative theme)
Quality Intelligence Group Annual Thematic Review – 2018/19
In total, 1611 items of soft intelligence were presented during the last year. 62% (1006 items)
of intelligence were categorised as areas for improvement and 31% (498 items) of
intelligence were positive patient feedback. The majority of intelligence linked to either MYHT
(615 items) or Primary care (603 items). The top three themes for 2018/19 that emerged from
the ‘I’ Statements were:
1. Coordinated
2. Individual
3. Information
Contact Us
• During Quarter 1 2019/20 a total of 56 Contact Us enquires were received.
Wakefield CCG Complaints, Compliments and Enquires
During Quarter 1 2019/20, Wakefield CCG received:
• 15 complaints
• 2 MP complaints
• 4 compliments
• 10 MP enquiries
A theme from Quarter 1 2019/20 included CHC complaints. There were issues regarding
communication.
South West Yorkshire Partnership Foundation Trust (SWYPFT)
Staff Friends and Family Test – Quarter 4 2018/19
For Staff Friends and Family Test, SWYPFT achieved 65% for staff recommending the
service as a place of work during Quarter 4 2018/19. This score was the same compared to
the national average of 65%. 78% of staff recommended the care which is below the national
average score of 80%.
Yorkshire Ambulance Service (YAS)
Staff Friends and Family Test – Quarter 4 2018/19
For Staff Friends and Family Test, YAS achieved 67% for staff recommending the service as
a place of work during Quarter 4 2018/19. This score was higher compared to the national
average of 65%. 90% of staff recommended the care which is above the national average
score of 80%.
Acute Commissioning
Mid Yorkshire Hospitals Trust (MYHT)
Adult Inpatient Survey 2018
During June 2019, the Care Quality Commission (CQC) published MYHT’s results of the

Adult Inpatient Survey 2018. Responses were received from 447 (38%) patients. Overall
MYHT did not perform any better or worse compared to other Trusts. Overall patient
experience scored 7.9 out of 10 during 2018, an improvement compared to 2017 (previously
7.8 out of 10).
Patient Safety Walkabouts
During Quarter 1 2019/20 the Patient Safety Walkabouts were cancelled due to pressures
within the Trust and infection outbreaks. However, a walkabout to Wakefield Intermediate
Care Unit (WICU) took place on 25th June 2019.
Staff Friends and Family Test – Quarter 4 2018/19
For Staff Friends and Family Test, MYHT scored 60% for staff recommending the service as a
place of work during Quarter 4 2018/19. This score was lower compared to the national
average of 65%. 70% of staff recommended the care which is lower the national average
score of 80%.
The key headlines from the CQC inspection update report include:
GP Practices
Eight practices were subject to a review in May and June 2019:
• Parkview Surgery/FMC Health Solutions Ltd
• Newland Surgery
• Middlestown Medical Centre
• St Thomas Road Surgery
• Henry Moore Clinic
• Maybush Medical Centre
• Kings Medical Practice
• Warrengate Medical Practice
Care Homes
Reports have been published for two care homes:
Victoria House maintained a Requires Improvement rating following an inspection in April
2019, achieving Good for Caring, Responsive and Well-led.
Attlee Court is a home under enhanced surveillance by the CCG and local Authority and
maintained a Requires Improvement rating following an inspection in April 2019. The Safe
domain deteriorated to Inadequate.
Other providers
• The GP Care Wakefield service provided by Conexus Healthcare Limited was inspected in
May 2019 and achieved a Good rating overall and across all five domains.
• In April 2019 Bradford District Care Trust were inspected by the CQC. This included the 019 service (community health services for children and young people) in Wakefield. For
these services (across Bradford and Wakefield) the Trust achieved a rating of Requires
Improvement, achieving Good for Effective, Caring and Well-led.
• After a recent inspection in May and June 2019, South West Yorkshire Partnership NHS
Foundation Trust has been rated Good by the CQC.

Link to overarching
principles from the
strategic plan:

Outcome of Integrated
Impact Assessment
completed (IIA)
Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of
Conflicts of Interest:
Assurance
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be affected have been
consulted:

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

Further details of Complaints, Contact Us 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.
A quarterly report produced by the Quality Team with input from
the Engagement and Governance teams as well as the Quality
Intelligence Group (QIG).

Previously presented at
committee / governing
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Quality Intelligence Group – 9 July 2019
Integrated Governance Committee – 18 July 2019
To be presented at the Public Involvement and Patient
Experience Committee (PIPEC) in 1 October 2019.

Reference document(s)
/ enclosures:
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Risk Assessment:

Any risks identified to patient experience will be reflected on the
risk register.
Corporate Risk 1163 - There is a risk of declining quality of care
and poor resident experience due to care homes being rated by
the CQC as Inadequate and placed in special measures resulting
in a potential decrease in the quality and range of services on
offer to residents through the closure of the service.

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 July 2019.
Items covered in the full Experience of Care report included the following:
• Complaints response timescales – Quarter 4 2018/19
• Complaints, Compliments and Enquiries – Quarter 1 2019/20
• Contact Us – Quarter 1 2019/20
• Experience of Care Week 2019
• GP Practices - Access 2 (Wakefield Practice Premium Contract (WPPC) 2018/19)
• Milestones from Experience of Care Framework – Quarter 1 2019/20
• MYHT, SWYPFT and YAS Staff Health and Wellbeing CQUIN 1a – Quarter 4
2018/19
• MYHT’s Patient Experience Sub-Committee Exception Report
• Perfect Ward® summary for the Resident Experience audit – Quarter 1 2019/20
• Reporting of the response times for CCG complaints
• Service User Experience Report (999) - Quarter 4 2018/19
• SWYPFT Customer Services Annual Report - Quarter 4 2018/19
• YAS Service User Experience Report (999) – Quarter 4 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).
“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 1 2019/20
The Experience of Care Provider Dashboard provides a detailed overview and illustrates
the trends of patient experience measures from local healthcare providers for Quarter 1
2019/20.
Latest
Q4
2018/19
Q1
2019/20
data
Apr-19 May-19 Jun-19
2019/20 YTD
Month / 2018/19 YTD
RAG B / D / NC
Quarter
Trend

Measure

Target

Mid Yorkshire Hospitals Trust
Friends and Family Test (FFT) - % of patients recommending A+E services

86%

NC

94.6%

95.0%

95.0%

-

-

95.0%

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
Mid Yorkshire Hospitals Trust (Community)
Staff Friends and Family Test: recommend care
Staff Friends and Family Test: not recommend care
Friends and Family Test (FFT): inpatient / daycase - recommend
Friends and Family Test (FFT): inpatient / daycase - not recommended
NHS Wakefield CCG
FFT - % of patients recommending GP Practices
Number of Contact Us enquires
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
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

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

B
NC
B
B
B
D
NC
B
D

May-19
May-19
May-19
May-19
May-19
May-19
May-19
Q4 18/19 70.0%
Q4 18/19 60.0%

97.2%
97.1%
97.8%
96.4%
98.7%
93.8%
97.4%
68.3%
57.6%

96.0% 97.0%
97.0% 97.0%
97.0% 98.0%
94.0% 99.0%
98.0% 99.0%
93.0% 88.0%
100.0% 100.0%
-

-

-

96.5%
97.0%
97.5%
96.5%
98.5%
90.5%
100.0%
-

70.7%
<18%
95%
<1.6%

D
D

Q4 18/19 73.0%
Q4 18/19 10.0%
Q4 18/19 98.9%
Q4 18/19 0.2%

64.0%
15.0%
98.6%
0.31%

-

-

-

-

-

90%
-

B
-

May-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19

-

90.0%
25
5
0
0
2
1

93.0%
18
7
1
0
3
1

13
3
1
0
5
2

56
15
2
0
10
4

91.5%
56
15
2
0
10
4

D

D
D
B

May-19
Q4 18/19
Q4 18/19
Q4 18/19
Q4 18/19
Q4 18/19

86.0%
-

-

-

90.0%
-

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

B
D
B
D
D
D
D
B

Q4 18/19
Q4 18/19
Q4 18/19
Q4 18/19
Q4 18/19
Q4 18/19
Q4 18/19
Q4 18/19

81%
64%

Trend key

90%
88%
88%
86%
81%
64%

-

87.7%

85.6%

92.0%

94.3%

84.0%
78.0%
65.0%

86.0%
74.7%
63.0%

94.0%
-

84.7%
76.1%
85.1%
88.1%
90.0%
87.1%
87.8%
87.1%

84.9%
81.6%
85.1%
88.5%
91.2%
89.7%
90.5%
90.0%

-

-

-

-

-

B

Q4 18/19 84.1%

84.2%

-

-

-

-

-

D
D

Q4 18/19 90.0%
Q4 18/19 67.0%

88.7%
58.6%

-

-

-

-

-

B

B – Better

May-19

D – Deteriorated

NC – No Change

National update on Friends and Family Test (FFT)
The future of the Friends and Family Test (FFT) has been under consultation over the
past year and the recommendations are waiting finalisation from the NHS England
senior management team. Until this has been done no timescales are able to be given
for implementation.
The main proposals under consideration are around the wording of the standard
question and the mandatory timing requirements in some settings. The proposals are
aimed at making the FFT more accessible for patients and giving providers more
flexibility in how and when they collect the feedback.
4

When the changes have been agreed trusts and commissioners will be formally notified
by letter. New guidance will be published as soon as possible after the decision is
announced. NHSE/I have proposed to allow providers six months from the time of the
guidance publication to prepare implementation of the revised guidance and will confirm
the timescales in their announcements about the changes.
As part of a substantial communication and engagement plan NHSE/I intend to run a
series of workshops and webinars about the new requirements. Colleagues from the
Quality Team will be engaging in the webinars when they become available. The FFT
project team will be available to give local or regional presentations upon request.
NHSE/I have formulated a new universal mandatory question: “Overall, how was your
experience of our service?”
There will be six new response options.
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Experience of Care - Place based reporting
Wakefield Clinical Commissioning Group (WCCG)
Quality Intelligence Group (QIG)
Quarter 1 2019/20
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, Contact Us, 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, for example, the Governance Team.
A total of 366 items were shared at the QIG and the table below illustrates the themes
and actions from Quarter 1 2019/20 meetings.
Month Total

Theme
1.

Pontefract UTC (+ve)

1.
Respiratory (-ve)
1.

April
2019

2.
GP Appointments (-ve)
- Availability
- Waiting
- Re-referred

3.

149

1.
2.

Breast Cancer Referrals (ve)

3.
1.

Deaf Patients (-ve)
Ward 8 – Dewsbury

1.
6

Actions
Share feedback with the MYHT Patient
Experience Team. Completed
Visit Gate 45 on a future Patient Safety
Walkabout (PSW). Scheduled for July
2019.
Share theme at Primary care
Performance meeting. Completed
Feedback at annual assurance visits.
Assurance visit template revised to
include feedback of quality intelligence.
Healthcare First Partnership to be
inspected by CQC in the next 6 months.
Visit undertaken to view the practice’s
call centre and seek assurance on
appointment booking concerns.
Breast Cancer summit held early April
2019.
Task and Finish Group to be
established to take forward other
actions agreed at summit.
Monthly feedback at Planned Care
Improvement Group.
Discuss at the next Equality Health
Panel. (tbc)
Visit Ward 8 at a future Patient Safety

Hospital (-ve)
1.
CAMHS (-ve)
1.
Any Qualified Provider
(AQP) (-ve)

2.

1.

May
2019

GP Practices (+ve)
Pontefract Hospital (+ve)
Orthopaedics
Ophthalmology

1. Share feedback with MYHT Patient
Experience Team. Completed

124
Pontefract Midwife Led Unit
(MLU)
Community Midwives
(+ve)
GP Practices (Access) (-ve)
The Grange
Trinity / Almshouse
Orchard Croft – call back
service
Transport (-ve)
Patient Transport Services

1. Share feedback with Maternity Quality
Partnership and Maternity and
Children’s Quality Intelligence Group.
Completed
2. Share theme as part of ongoing
maternity transformation programme.
1. Share intelligence at the Primary Care
Performance meeting.
Completed
2. Share with CQC as part of annual
regulatory review process. Ongoing
1. Monitor this new theme.
1. Share feedback with Mental Health
Transformation Manager.
1. Recognise the decrease in feedback
relating to access.
1. Share feedback with Children’s
Transformation Manager and
Engagement Lead for ASD work.
2. Share feedback at Maternity and
Children’s Intelligence Group.
Completed
1. Share feedback with YAS Quality
Manager.

Mental Health
GP Access

June
2019

Walkabout at Dewsbury Hospital.
Scheduled for August 2019.
Share feedback with Senior
Commissioning Manager and Head of
Safeguarding.
Full IIA presented to Probity Committee
on the 14th August 2018.
Share feedback with relevant
Transformation and Contracting
Manager.
Share feedback at annual assurance
visits.
Assurance visit template revised to
include feedback of quality intelligence.

Autism / ASD
93
NHS 111 (+ve)
Online services
accessibility

1. Monitor this new theme.

Lupset Health Centre

1. Feedback at Annual Assurance Visit.
2. Raise at Primary Care Performance
Meeting. Completed

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. For further
details on how the intelligence collected and collated influences commissioning decisions
see the QIG thematic review ‘So what?’ section (pages 9-10).
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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 1 Quality
Intelligence Group (QIG) meetings that relate to place commissioning:

“They do all sorts there.
This is very convenient
especially as Pontefract
and Pinderfields Hospitals
are far away.”

“I am deaf and cannot go to the surgery
to make appointments. You have to go
through triage and it is a ring back
service which I cannot access.”
Trinity Medical Centre

Church View Surgery

“Continuity of care with
the same GP is almost
non-existent. It just
seems now if you try to
get to see the same GP
it is impossible.”

“It is good to have someone to talk to. I
was referred by my GP. Overall mental
health services could be better.”
Turning Point for Mental Health

“NHS 111 service is brilliant. They
are always helpful. They were very
clear, calm and helpful and asked all
the right questions and told me
exactly what to do and what to look
out for. Very good service.”

Lupset Health Centre

“Counselling at the Well Women
Centre is brilliant. All the women that
work there are so brilliant and so
helpful and empathetic. There are
loads of services. My counsellor is
fantastic, no judgement, really
interested and focused on what’s
good for me. The counselling there
is life saving, it really is.”

“You can always get an
appointment on the day.”
New Southgate Surgery
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Quality Intelligence Group (QIG)
Annual Thematic Review: April 2018 – March 2019
Overview of intelligence
Total amount
of soft
intelligence
gathered
1611

RAG Trends
Positive

Negative

Mixed

Other

31.0%
498
items

62.0%
1006
items

4.0%

3.0%

66 items

Top 3 themes that
emerged based on
‘I’ Statements

Total
items

1. Coordinated
2. Individual
3. Information

746
416
134

.
.
41 items
.

The total amount of intelligence has increased compared to previous years: 1412 items gathered in 2017 (14.1% increase) and
1017 items 2016.

Summary of key messages
• The purpose of this thematic review is to analyse the themes and trends of soft
intelligence that are presented at the monthly Quality Intelligence Groups (QIG). The
intelligence is used to inform and influence future commissioning decisions and
improvement to ensure it is patient / service user focused.
• During April 2018 – March 2019 a total of 1611 items of soft intelligence was presented
at the Quality Intelligence Groups.
• There has been an increase in the amount of intelligence shared compared to 2017.
• 62.0% (1006 items) of intelligence was categorised as area for improvements.
• 31.0% (498 items) of the soft intelligence was positive feedback.
• The majority of soft intelligence was linked to Mid Yorkshire Hospitals Trust (MYHT) (615
items) and Primary Care (603 items).
• Analysis was categorised against the ‘I’ Statements and then classified into smaller subthemes.
• The top 3 themes that emerged from the ‘I’ Statements were:
1. Coordinated
2. Individual
3. Information
So what?
The soft intelligence has been used in a variety of different ways to support and inform
commissioning and improvement, for example:
9

• Intelligence based on GP Practices has informed discussions at Primary Care
Performance Meetings and is also shared with practice managers as part of their GP
Practice assurance visits.
• Soft intelligence linked to secondary care has informed and supported internal presummits around service reviews at MYHT, for example, Gynae, ENT, Respiratory,
Dermatology and Rheumatology. Based on the patient feedback problem statements
are identified linked to how experience of care can be improved.
• Any positive or complimentary themes that have emerged throughout the year have
been shared with MYHT through the Patient Experience Committee.
• Intelligence linked to specific wards or departments informs future planning when
visiting hospitals as part of Patient Safety Walkabouts (PSWs), for example,
Maternity (across all three sites), Pontefract Urgent Treatment Centre (PUTC), Ward
8 (Dewsbury Hospital) and the Eye Centre (Pinderfields Hospital).
• Quarterly summaries of intelligence linked to children and maternity have been
presented at the Maternity and Children’s Intelligence Group. During January 2019
there was a negative theme identified around breast feeding in A&E at QIG. This
issue was discussed and actioned at the Maternity and Children’s Intelligence
Group; to raise awareness on breast feeding at MYHT. Following this the Infant
Feeding Lead was contacted and the intelligence was shared with consultant
paediatricians and paediatric / neonatal unit (NNU) educators and was incorporated
into future training.
• Key themes, actions and patient quotes from every QIG meeting are documented
within the Experience of Care report which is presented to the Integrated
Governance Committee (IGC) and Governing Body. Members of the Patient
Involvement and Patient Experience Committee (PIPEC) also receive this
information.
• Key themes and intelligence, either positive or negative, have been shared with
relevant Transformation Managers, for example, Maternity and Mental Health.
• CQC use the soft intelligence to inform their inspections of services.
• Throughout the last year the Engagement team have used the soft intelligence to
support and inform work on, for example, Pontefract Services, Equality Health Panel,
Maternity Services and Children and Young People’s Mental Health.
• Any feedback regarding medications / prescribing is followed up by the CCG’s
Medicines Safety Officer, including hospital discharge letters and repeat prescribing.

The full report has been presented to the Quality Intelligence Group and Integrated
Governance Committee in June 2019. In October 2019 the report will be presented at the
Patient Involvement and Patient Experience Committee (PIPEC).
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Experience of Care – Acute reporting
Mid Yorkshire Hospitals Trust (MYHT)
Adult Inpatient Survey 2018
June 2019
Background
During June 2019, the Care Quality Commission (CQC) published MYHT’s results of the
Adult Inpatient Survey 2018.
This survey looked at the experiences of 76,668 people who were discharged from an
NHS acute hospital in July 2018. Between August 2018 and January 2019, a
questionnaire was sent to 1,250 recent inpatients at each trust. Responses were received
from 447 (38%) patients at The Mid Yorkshire Hospitals NHS Trust.
The CQC asked people to answer questions about different aspects of their care and
treatment. Based on their responses, each NHS Trust was scored out of 10 for each
question (the higher the score the better).
Each Trust also received a rating of:
‘Better’: The Trust is better for that particular question compared to most other trusts that
took part in the survey.
‘About the same’: The Trust is performing about the same for that particular question as
most other trusts that took part in the survey.
‘Worse’: The Trust did not perform as well for that particular question compared to most
other trusts that took part in the survey.
Compared with other Trusts
Compared with other Trusts
No. of questions 2015
No. of questions 2016
No. of questions 2017
No. of questions 2018

Worse
10
2
12
4

About the Same
63
74
50
70

Better
0
0
0
0

Results for MYHT

Patient Survey Categories
Section
1

The Emergency/A&E
department

2017 score
2018 score
Overall
Compared
Compared trend for
Patient
Patient
patient
with other
with other
response
response
response
Trusts
Trusts
8.3/10

About the
same

8.3/10

About the
same

NC

8.7/10

About the
same

8.8/10

About the
same

B

(answered by emergency patients only)
Section
2

Waiting lists and planned
Admissions
(answered by those referred to hospital)

11

Section
3

Waiting to get to a bed on
a ward

6.5/10

Section
4

The hospital and ward

7.6/10

Section
5

Doctors

8.4/10

Section
6

Nurses

7.5/10

Section
7

Your care and treatment

7.8/10

Section
8

Operations and procedures
(answered by patients who had an
operation or procedure)

7.9/10

Section
9

Leaving hospital

6.6/10

Section
10

Overall views of care and
services

4.2/10

Section
11

Overall experience

7.8/10

Worse
About the
same
About the
same
Worse
About the
same
About the
same
About the
same
About the
same
About the
same

6.6/10
7.7/10
8.5/10
7.7/10
7.7/10
7.9/10
6.7/10
3.2/10
7.9/10

About the
same
About the
same
About the
same
About the
same
About the
same
About the
same
About the
same
About the
same
About the
same

B
B
B
B
D
NC
B
D
B

Key messages
• From the Adult Inpatient Survey, overall MYHT did not perform any better or worse
compared to other Trusts.
• Overall patient experience scored 7.9 out of 10 during 2018, an improvement compared to
2017 (previously 7.8 out of 10). The highest trust score achieved 9.1 out of 10 in England
for overall experience.
• All 11 sections of the survey scored ‘about the same’ which is an improvement compared
to 2017 (previously two sections scored worse for: Waiting to get to a bed on a ward and
Nurses).
• The overall trend for patient response:
- 7 out of 11 sections achieved a better overall patient response compared to 2017.
- 2 out of 11 sections remained the same overall: The Emergency/A&E department and
Operations and procedures.
- 2 out of 11 sections deteriorated in patient rating: Your care and treatment and Overall
views of care and services.
• The following four questions achieved a statistically significant and higher result compared
to 2017:
Questions that achieved a statistically higher result:
Q14: Were you ever bothered by noise at night from other patients?
Q26: When you had important questions to ask a nurse, did you get
answers that you could understand?
Q45: Did a member of staff answer your questions about the
operation or procedure in a way you could understand?
Q48: Did you feel you were involved in decisions about your
12

2017

2018

6.3/10

7.1/10

7.8/10

8.3/10

8.6/10

9.1/10

6.2/10

6.8/10

discharge from hospital?
• However, MYHT performed ‘worse’ for four questions and these linked to staffing,
information and advice:
Questions that performed worse:
Q29: In your opinion, were there enough nurses on duty to care for
you in hospital?
Q56: Were you given any written or printed information about what
you should or should not do after leaving hospital?
Q59: Were you given clear written or printed information about your
medicines?
Q60: Did a member of staff tell you about any danger signals you
should watch for after you went home?

2017

2018

6.5/10

6.5/10

5.6/10

5.3/10

7.1/10

6.6/10

4.5/10

4.5/10

Patient’s comments
“The after-care advice upon discharge; I was
just told I could go home and had to consult
my GP for further information as was unsure
as to what I should/should not be doing.”

“Could provide links to charities
that could provide additional
support e.g brain tumour
charity when first diagnosed.”

“It would have been helpful to have
further information about managing my
condition on leaving. I was not made
aware if any follow support is available.”
Actions
• The Adult Inpatient Survey findings were shared at the Quality Intelligence Group (QIG)
during July 2019.
• MYHT discussed the survey results at the Patient Experience Group on 27th June 2019.
• This was discussed at the MYHT Quality Committee in July 2019 where it was noted
that a refreshed action plan was being developed. The results of the survey had been
discussed at Trust’s Leadership Forum including proposed actions and personal
responsibilities of staff in line with the values and behaviours.
• This was discussed at MY System Executive Group in August 2019.
• Picker assists the Trust in identifying patient experience priorities. The following areas
were identified as priorities for improvement for 2018/19 (3 of these are already
monitored in the +5 questions):
1. Felt involved in decisions about discharge
2. Knew which nurse was in charge of looking after you
3. Treated with respect and dignity
4. Staff helped control pain
13

Patient Safety Walkabouts
Quarter 1 2019/20
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 1 2019/20 that
captures the patient experience elements of the visits.

May 2019

Quarter 4 2018/19
Hospital
Ward
The walkabouts were cancelled due to
Pontefract Hospital
pressures and infection outbreaks within
Dewsbury and District Hospital
the Trust.

June 2019

Wakefield Intermediate Care Unit (WICU)

Month
April 2019

25th June 2019 – Wakefield Intermediate Care Unit (WICU)
The unit was calm and quiet despite occupancy being high. Patient boards were all up to
date and legible. Patients said that staff were excellent and that they were well cared for.
Observed interactions between staff and patients were supportive. One patient in an end
bedroom commented on feeling isolated although they were taken to meals. One patient
said they had access to drinks although they did say it would be nice to get a cup of tea
before 09.30am. Food was described as excellent.
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 with the visit team.
• MYHT report walkabout findings in their quarterly Quality and Safety Report.
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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 1 Quality
Intelligence Group (QIG) meetings that relate to MYHT.

“…It was awful. I think
Pinderfields is the
worst place to give
birth.”

“After I had my baby, by C-section, the
community midwives were excellent.
They encouraged me to talk and
nothing was too much for them.”

Maternity, Pinderfields
Hospital

Community midwives

“Just recovering from breast
cancer. I would give them 10 out of
10. The service, treatment,
everything has been great. You
could speak to them and they didn’t
look or speak down to you, they
spoke to you as a person, an
individual.”

“I went to see an orthopaedic
specialist at Pinderfields. He
was so rude to me,
patronising… not a nice
experience.”

Pinderfields Hospital

“It was a very good service, very well
cared for. [Husband] was never ignored
and there was always someone there
when he needed and with a smile ... he
was extremely well looked after.”

“Difficulty in obtaining a
neurology appointment.”

Ward 36 (General Surgery) –
Pinderfields Hospital

Pinderfields Hospital

“Really listens and is honest about how it is going and how
long recovery will take.”
Physio, Pontefract Hospital
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CQC Inspection Update
For Governing Body
September 2019

1

Latest 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. A summary of the CQC report for each service is available via
the web links below. A full exception report will be included for services that received a Requires Improvement or Inadequate rating.

Trusts
Bradford District Care NHS
Foundation Trust
South West Yorkshire Partnership
NHS Foundation Trust
Care Homes
Care Homes UK
Victoria House
Ltd
Minster Care
Attlee Court
Management Ltd
GP Extended Hours
Conexus Healthcare Limited

Overall CQC
Rating

*Community health
services for children
and young people

4th April 2019

Requires
Improvement

Bradford Trust

Mental Health

8th May – 12th
June 2019

Good

SWYPFT

Nursing home

23rd April 2019

Nursing home

8th April 2019

GP Extended
Hours

7th May 2019

Requires
Improvement
Requires
Improvement

Well-led

Date of
Inspection visit

Caring

Specialism /
Services

Effective

Provider
Name

Safe

Organisation
Name

Responsive

CQC rating by
domain
Link to full
CQC Report

Victoria House
Attlee Court

Good

Conexus

*CQC rating is based on the overall rating for Community health services for children and young people not Bradford Trust overall.

CQC Ratings Key

Outstanding

Good

Requires Improvement

2

Inadequate

Not inspected

Annual Regulatory Reviews (ARRs)
Background
Annual Regulatory Reviews (ARR) of GP practices commenced in April 2019 for all practices rated Good or Outstanding.
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.
Latest Annual Regulatory Reviews (ARRs)
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

Parkview Surgery/FMC Health Solutions Ltd has been notified that their review has triggered an inspection due to the change in
location of the practice since their last inspection. This inspection will take place within 6 months.
Three practices were subject to a review in June 2019:
•
•
•

Maybush Medical Centre
King’s Medical Practice
Warrengate Medical Practice

None of the reviews carried out in June have triggered an inspection.
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Exception Report – Victoria House
CQC Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

Victoria House (Nursing Home)
Previous CQC Rating
Good
Requires Improvement
Good
Good
Requires Improvement
Requires Improvement

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

CQC History
Previously, during April 2018 Victoria House was rated Requires Improvement overall, achieving Good for the Safe, Caring and
Responsive domains.
After a recent unannounced inspection during April 2019 this service remained Requires Improvement overall, achieving Good for the
Caring, Responsive and Well-led domains.
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 Registered Manager of the home.
• An unannounced PerfectWard® visit will be scheduled within the next 3 months.
• The Quality Support Manager is providing support to the home outside of the PerfectWard® quality assurance visits,

for example,
improving quality audits to identify issues and actions to sustain improvements and reviewing care plans outside of resident safety
walkabout to help identify improvements including the completing of fluid and nutrition charts.
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Exception Report – Attlee Court
CQC Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

Attlee Court (Nursing Home)
Previous CQC Rating (January 2019)
Requires Improvement
Requires Improvement
Good
Requires Improvement
Inadequate
Requires Improvement

Current CQC Rating (April 2019)
Inadequate
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement

CQC History
Previously, during January 2019 the service was rated overall Requires Improvement. The Safe, Effective and Responsive domains
were rated Requires Improvement and the Well-led domain was rated Inadequate. Attlee Court achieved Good for the Caring domain.
After a recent inspection during April 2019 this service remained overall Requires Improvement. The Effective, Caring, Responsive
and Well-led domains were rated Requires Improvement and the Safe domain scored Inadequate.
Since the last inspection in January 2019, CQC concluded there was a continued breach of:
• Regulation 12 - Safe care and treatment
• Regulation 17 - Good governance
This home has been under enhanced surveillance and in special measures since they received an Inadequate rating in January 2018.
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 03 June 2019.
• The findings from the PerfectWard® quality assurance visits were shared with the nominated individual for Minster
• 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.
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Care.

•
•
•
•
•
•

The Nursing Unit closed at the end of March 2019. Two residents reassessed and stayed at Attlee Court – no concerns were
raised about the care being given. Community Nurses are now providing any nursing care required.
At the last PerfectWard® visit there were improvements in the resident experience, documentation and leadership audits.
The environment audit has deteriorated and findings were shared with the Infection Prevention & Control team who undertook
an IPC visit and are providing support to the home.
A meeting has taken place with the nominated individual for Minster Care – there is a regional director within the home three
days a week to support and monitor improvements.
The nominated individual (who is a registered nurse) has also carried out medication audits within the home to provide
assurance that medication is managed safely and effectively.
We are assured that the home is addressing the concerns raised in the CQC report to ensure residents are safe. The home
shares their CQC action plan and updates with the local authority.

Exception Report – Conexus
Conexus
CQC Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

Current CQC Rating
Good
Good
Good
Good
Good
Good

Background
Conexus Healthcare Limited delivers the extended hours service under the operating name ‘GP Care Wakefield’ to patients registered
with NHS Wakefield CCG practices from two sites; Trinity Medical Centre and via a sub-contract with Local Care Direct from Pontefract
General Infirmary. This inspection solely related to the service delivered at the Trinity Medical Centre.
The inspection was announced and took place on 7 May 2019. It was the first CQC inspection of this service. Conexus CQC Report

6

Key messages
• The service had good systems to manage risk so that safety incidents were less likely to happen. When they did happen, the service
learned from them and improved their processes.
• The service routinely reviewed the effectiveness and appropriateness of the care it provided. It ensured that care and treatment was
delivered according to evidence- based guidelines.
• Staff involved and treated people with compassion, kindness, dignity and respect.
• Patients were able to access care and treatment from the service within an appropriate timescale for their needs.
• There was a strong focus on continuous learning, performance management and improvement at all levels of the organisation. This
included the assessment of individual consultations and decisions made by clinicians, and clinical audits for prescribing and controlled
drugs.
• The service had an effective staff planning and rota process in place. This ensured service was appropriately staffed, especially at
peak periods when demand was high.
The areas where the provider should make improvements are:
• Review and improve processes to ensure that the organisation has assurance that all staff have completed mandatory training
requirements such as safeguarding training.
• Review the stocking of emergency medicines. If decisions are made not to stock a medicine these should be supported by a
documented and appropriate risk assessment process.
• Review and embed processes to ensure nursing staff are appropriately authorised to administer injectable contraceptives.
• Continue to roll out supervision and appraisal processes for staff.
Actions
• The Quality Support Manager will be available to provide support and gain assurance in the areas where improvements should be

made, as required.
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Exception Report – Community health services for children and young people
Bradford Trust - Community health services for children and young people
CQC Domains
Current CQC Rating for Community health services for children and young people
Safe
Requires Improvement
Effective
Good
Caring
Good
Responsive
Requires Improvement
Well-led
Good
Overall CQC Rating
Requires Improvement
Background
Bradford District Care NHS Foundation Trust delivers community health services for children and young people registered with NHS
Wakefield CCG practices. The contract for 0-19 services is managed by Wakefield Local Authority who have responsibility for
commissioning this service.
The inspection was announced and took place between 8-10 April 2019. The children’s service was previously inspected in 2014
and rated good (with responsive as requires improvement), although at this time Wakefield services were not provided by this Trust.
The inspection visited Bradford and Wakefield locations (including bases at Tuscany Way and Ashgrove Surgery).
Key messages
The overall rating of the service deteriorated from Good to Requires Improvement and the report referred to;
• Shortfalls in staffing numbers for Health Visiting, School Nursing and Looked After Children services
• High caseloads for Health Vising and School Nursing. Looked After Children caseloads fell outside of recommended guidance
• Levels of work related stress
• Performance against children’s health needs assessment
• People not being able to access assessments / services when needed
• Poor technology connectivity
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Actions
The Quality Team sought further information and assurance from the Wakefield Public Health Team to ensure a partnership
approach. The inspection report was discussed at the Maternity and Children’s Intelligence Group on the 4th July.
• Public Health commissioners have worked with the provider to gain evidenced assurance and are confident that much of the report
is levelled at the Bradford element of service delivery.
• The Wakefield Health Visiting service is fully staffed, the staffing model is weighted and ratios are in line with national standards.
• Progress in improving service IT connectivity is being monitored by Public Health commissioners.
• A further update will be sought at the next Maternity and Children’s Intelligence Group meeting.
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Exception Report – South West Yorkshire Partnership NHS Foundation Trust
CQC Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

South West Yorkshire Partnership NHS Foundation Trust (SWYPFT)
Previous CQC Rating
Current CQC Rating
Requires Improvement
Requires Improvement
Good
Good
Good
Good
Requires Improvement
Good
Good
Good
Requires Improvement
Good

Background
After a recent inspection in May and June 2019, South West Yorkshire Partnership NHS Foundation Trust has been rated as Good
by the Care Quality Commission (CQC). The Effective, Caring, Responsive and Well-led domains achieved a Good rating and the
Safe domain was rated Requires Improvement. The Trust was previously rated as ‘Requires Improvement’ in July 2018.
Key messages
Some of the main points highlighted by the CQC include:
•
•
•
•
•
•
•

The vast majority of services were rated as Good or Outstanding.
The community based mental health services for working age adults have improved and is now rated Good.
Acute wards for adults of working age and psychiatric care units have improved.
The Trust has improved and is now rated as Good for being Responsive.
93% of services were rated as Caring and Responsive.
Staff were kind and caring towards service users, with positive relationships that demonstrated staff knew them well.
The values of the organisation were understood and respected by both leaders and those working in core services. The Trust’s
strategy, vision and values were all identified as being patient centred.

Areas of good practice:
• Community mental health services for people with learning disabilities or autism is rated as Good.
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•
•
•
•
•

Community based mental health services for older people are rated as Good.
Wards for people with learning disabilities or autism are rated Good.
Long stay and rehabilitation mental health wards for working age adults is rated as Good.
Mental health crisis services and health based places of safety is rated as Good.
Staff reported feeling respected, valued and supported. They demonstrated throughout the inspection a patient centred culture
that treated people with care and respect.
• Occupational health support was highlighted, particularly for the support that is available for staff involved in serious incidents.
• The commitment by the Trust to provide a holistic and preventative approach to patient care was evidenced, including good
access to physical healthcare.
• The CQC found that all clinical premises were safe, clean, well equipped, well-furnished and well maintained.
Areas for improvement:
• Specialist community mental health services for children and young people (CAMHS) remains as Requires Improvement.
• Acute wards for adults of working age and psychiatric intensive care units have improved. The Trust now needs to work to build
on these improvements so that the service gets even better.
• CAMHS waiting lists are too high in some areas, particularly for those with an autistic spectrum disorder, although the CQC
recognised that the Trust are providing low level support to people while they wait.
• Pharmacy and medicine management should be a priority for leaders.
• While risk assessments were robust and comprehensive in places, more focus was needed on them in other areas.
Actions
• The report and improvement plan will be discussed at the next SWYPFT Quality Board on 27 September 2019.
• A more detailed presentation will be given to a future Integrated Governance Committee (IGC).
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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 report also features the monthly Yorkshire Ambulance
Service Response Times Dashboard.

Latest Performance Highlights:
Improvement and Assessment Framework
•
•
•
•
•
•

The CCG’s overall IAF rating for 2018/19 was recently published, with the CCG’s rating improving to ‘Good’ from ‘Requires Improvement’.
The 2018/19 year-end IAF was also published in July. The IAF includes 58 indicators and at the end of Q4, 30 indicators were refreshed with latest
published data. Of the refreshed indicators, 10 reported a performance improvement, 11 reported a performance reduction, 6 reported no change and
3 were unable to be calculated.
In terms of quartile position, 8 measures reported in the best quartile range, 12 reported in the interquartile range, 4 reported in the worst quartile range
and 6 were not ranked to a quartile range.
The CCG improved to the best quartile range from the interquartile range against ‘Utilisation of the NHS e-referral Service’ and ‘Working Relationship
Effectiveness’.
There have been two newly reported measures;
 ‘Mental Health: Health Checks’, showing in the best quartile range and ranking 3rd highest within our peer group.
 ‘7 Day Services, reporting in the interquartile range and ranking 2nd highest within our peer group.
The following measures have deteriorated in quartile range;
 ‘Mental Health: Data Quality Maturity Index’ (DQMI), deteriorated from best to interquartile range, however, ranking 4th highest within our peer
group.
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 ‘Progress Against Workplace Race Equality Standard’ (WRES), deteriorated from interquartile to worst quartile range.
 ‘6 Week Diagnosis Waits’, deteriorated from interquartile to worst quartile range.
The following measures have been extracted from published data locally available to the CCG, but as yet have not been refreshed within the IAF:
• The measure for ‘Mental Health: Children and Young People’ has achieved the assigned target of 32%, reporting at 42.3% for 18/19.
• The two IAPT (Improving Access to Psychological Therapies) measures have been updated for 18/19 Q4, with both displaying an improvement against
Q3. The IAPT ‘Recovery Rate’ position for Q4 is 50%, meeting the target and showing an improvement of 4% since previous quarter. The IAPT ‘Access’
measure has improved by 0.5%, reporting a figure of 5.1%.

Constitutional Performance
•

•
•
•
•
•
•
•

For the month of June, 5 of the 9 cancer waiting time standards achieved the assigned target. These were attributed to:
 The 2 week wait ‘urgent GP Referral’ measure, increased by 12% since May to 97.3%.
 Two of the 31 day measures, ‘treatment for radiotherapy’ and ‘treatment for anti-cancer drug regime’, continue to remain at 100% year to date.
 The 31 day measure for ‘diagnosis to first definitive treatment for all cancer’, reports at 96%, a slight decrease since May.
 The 62 day measure for ‘referral from a NHS Screening Service to first definitive treatment’ has improved by 15% since May to 100%.
The 2 week wait cancer measure for ‘breast’ reports below the 93% standard but has improved significantly by 44% to report at 75.8% for June.
Provisional data for July reports achievement of the national standard.
The measure for 31 days for ‘subsequent treatment where the treatment is surgery’ has declined since May, reporting at 86.4%.
Of the 62 day cancer measures, the following are below target:
 The measure for ‘urgent GP referral to first definitive treatment for cancer’ has slightly decreased to 75.5% for June.
 The measure for ‘first definitive treatment following consultant decision to upgrade’ has improved by 12%, reporting at 78.6%.
For June, the referral to treatment 18 week standard has deteriorated slightly, reporting a position of 87.3%. The incomplete waiting list has decreased by
382 pathways in June to 27,131. The waiting list position reports 12% above the March 18 position.
June reported 6 referral to treatment 52 week breaches for trauma and orthopaedics. Of these, 1 was newly reported with the remainder recurrent.
Diagnostic 6 week waiting time performance has slightly increased to 95.5% however remains below the national standard of 99%.
For Healthcare Associated Infections:
 There were no cases of MRSA reported in June 2019 against a target of 0. The year to date total is 1.
 There were 7 cases of Clostridium Difficile during June 2019 against a monthly target of 8. The year to date total is 14.
 There were 27 cases of E.Coli reported in June 2019. The new target has yet to be confirmed. The year to date total is 86.

Yorkshire Ambulance Service
•
•
•
•

The Yorkshire average for June continues to report a higher position than the national average against all of the response time measures.
Of the 4 response time measures with a target assigned, 3 showed an increase in average duration and exceeded the assigned target time.
Category 1 performance has remained the same, achieving the 7 minute target for June, reporting an average time of 6 minutes and 49 seconds.
The Mid Yorkshire overall handover performance for the 15 minute measure is reporting at 87.9% for June, with the 30 minute measure reporting at
98.7%. Although these measures have not met the 100% target, both the measures have improved when compared to May.
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Improvement & Assessment Framework – Q4
The dashboard below shows the CCG’s performance at the end of Q4 and indicates if the reported position was an improvement or deterioration from the
position reported at the end of Q3 2018-19. The 2018-19 IAF includes seven additional measures which the CCG will be assessed against. These are marked
with an * in the dashboard.
Out of the 58 indicators, 30 were refreshed with the latest published data. Against the 30 indicators Wakefield CCG performed as follows:
Against 8 of the measures, the CCG reported in the best quartile range. Of these measures, 5 remained in the best range. Of the remainder,
Two measures improved to the best quartile range:
- 144a Utilisation of the NHS e-referral Service
- 164a Working Relationship Effectiveness
One measure is newly reported:
- 123g MH: Health Checks

Against 12 of the measures, the CCG reported in the interquartile range. Of these measures, 10 remained in the interquartile range. Of the remainder,
One measure deteriorated to the interquartile range:
- 123j MH: DQMI
One measure is newly reported:
- 130a 7 Day Services

Against 4 of the measures, the CCG reported in the worst quartile range. Of these measures, 2 remained in the worst range. Of the remainder,
Two measures deteriorated to the worst quartile range:
- 163b Progress Against WRES
- 6 Week Diagnosis Waits

6 of the measures are not ranked into a quartile range.
4
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NHS Constitutional Performance Scorecard

N.B. The CCG are no longer being measured against the 4 hour waiting time standard due to Mid Yorkshire participating in a pilot of the new emergency care standards.
The CCG will report against these new standards once they are publically available.
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NHS Constitutional Performance Exception Reporting Action Log – June
Domain

Better Care – Planned Care Waiting Time

Measure Referral to Treatment: 18 weeks

Transformation Manager

Rachael Bolton

Risk Register Number

Clinical Lead

Dr Clive Harries

Date of Last
July 2019
Foccussed Assurance Report

685

Reason for Escalation: Performance reports below standard
Performance
Reports Below
National
Standard
18 week
performance for
the CCG at the
end of June
reported at
87.3%. With 8
specialties
achieving the
92% national
standard.
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The national
expectation is for
the waiting list to
remain at the
position reported
at the end of
March 2018
(23,874) by the
end of March
2020. At the end
of June, the
waiting list reports
at 12% above the
expected level.

New Actions Being Taken
(not previously reported)

Identified Impact and Expected Timeframe
for Recovery

Recommendation
to IGC

Requested
Action from IGC

Note the actions
underway.

To include the
following in the
next Performance
Report:
• A summary of
the Mid
Yorkshire
System
Executive
Group deep
dive analysis.
• Analysis on
performance
across other
trust sites.

Current actions undertaken by Mid Yorkshire Hospital Trust:
•

•

•

System-wide clinical summits have taken place for the
Planned Care Improvement Group priority specialities.
ENT, Gastroenterology, Respiratory, Gynaecology,
Dermatology, Rheumatology and Pain Management.
ENT & Gynaecology Services have seen step change
increases in demand since October 2018 impacting on the
total waiting list growth. A locum advert is currently out for
an ENT consultant, to assist in reducing the waiting list.
Mid Yorkshire Hospitals Trust’s Gastroenterology
improvement plan has been developed and a Referral
Assessment Service is currently being worked up.

•

Revision of Access & Performance.

•

Review and restructure the systemwide reporting dashboard to provide a
more robust link between actions and
KPI impacts.

•

Enhanced highlight reporting template
developed with NHSE/I to provide more
accurate reporting of milestones.

•

Enhanced divisional pro forma that will
describe & link actions to impacts
alongside agreed KPI’s for planned
care.
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Domain Better Care – Planned Care Waiting Time
Measure 6 Week Diagnostic Wait

Transformation Manager

Rachael Bolton

Risk Register Number

Clinical Lead

Dr Clive Harries

Date of Last
July 2019
Foccussed Assurance Report

776

Reason for Escalation: Performance Reports Below Standard
Performance
Reports Below
National
Standard
The performance
for 6 week
diagnostic waits
reports at 95.5%
for June, which is
below the desired
target of 99%,
but in line with
Mid Yorkshire’s
local
performance
trajectory.
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New Actions Being Taken
(not previously reported)

Identified Impact and Expected
Timeframe for Recovery

Recommendation to
IGC

Requested Action
from IGC

Note the actions
underway.

Actions noted.

Current actions undertaken by Mid Yorkshire Hospital Trust:
•

Weekly Trust Access and Performance meeting to review
progress and agree any actions.

•

Failure to achieve and maintain
the national diagnostic target.

•

Waiting time data sent out weekly by the Information
Management and Technology team. This is validated by
the speciality teams.

•

Negative impact on cancer and 18
week RTT targets.

•

•

Weekly challenge and sign off of the weekly position
which is submitted to the Trust Development Authority.

Organisational priority is cancer
diagnostics, therefore potential
impact on capacity for routine
activity.

•

Specialty level action plans and trajectories are expected
to be developed when the target has not been met.

•

Sourcing additional Magnetic Resonance Imaging
capacity, to increase capacity to manage waiting list size
and reduce waiting times.

A planned reduction in
performance is expected until
September 2019.

•

The trust aims to achieve the
national standard from October
2019 onwards.

•
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Domain

Better Care – Planned Care Waiting Time

Transformation Manager

Measure Cancer Waiting Time: 2 week, 31 day and 62 day waits Clinical Lead

Michala James

Risk Register Number

Dr Abdul Mustafa

Date of Last
July 2019
Foccussed Assurance Report

621

Reason for Escalation

New Actions Being Taken
(not previously reported)

Identified
Impact and
Expected
Timeframe for
Recovery

Recommendation
to IGC

Requested
Action from
IGC

Performance Reports Below National
Standard

2WW actions for recovery:
• Daily huddles
• Participating in the Cancer Alliance review of
capacity and demand.
• Participating in the Cancer Alliance ‘Breast
Optimal Pathway Group’.
• Capacity and demand analysis by tumour site.

Mid Yorkshire
Hospitals NHS
Trust continue
to work
towards their
local
performance
trajectories.

Note the actions
underway.

Actions
noted.

2WW - Breast:
• Performance reports at 75.8% for June.
• June reported 44 breaches.
Max 31 day wait for subsequent treatment –
Surgery:
• Performance reports at 86.4% for June.
• June reported 6 breaches.
Max 62 day wait from urgent GP referral to
first definitive treatment for cancer:
• Performance reports at 75.5% for June.
• June reported 25 breaches.

62 day actions for recovery:
• Trust division and corporate meetings to
discuss performance.
• Micro-management of all patients waiting over
30 days to comply with the 38 day transfer.
• Participating in the Cancer Alliance gap analysis
review.
• Weekly breach meetings.
• Summits for breast, gynaecology and ENT.
In Wakefield, the October primary care training day
(TARGET) will be focussed on Cancer.

Max 62 day wait for first definitive treatment
following consultant decision to upgrade:
• Performance reports at 78.6% for June.
• June reported 6 breaches.

The CCG has recently obtained a grant from Macmillan
to increase sessions for a clinical lead from 1 to 2 for a
period of 2 years.
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Domain

Healthcare Associated Measures
(HCAI)

Transformation
Manager

Laura Elliott

Risk Register Number

1284

Measure

E.coli

Clinical Lead

Dr Anna Hartley

Date of Last Focussed
Assurance Report

May 2019

Reason for Escalation

New Actions Being Taken
(not previously reported)

Identified Impact
and Expected
Timeframe for
Recovery

Recommendation to IGC

Requested Action
from IGC

Performance Reports Below
National Standard

•

Medium impact

A full IPC report was
presented to IGC in May
2019.

Actions noted.

27 cases of E.coli were
assigned to Wakefield CCG
during June 2019. The YTD
figure is 86 cases.
Public Health England (PHE)
will release the national
objectives shortly.

Two cases noted to be from the same
care home. The IPC team have visited
the home and reviewed patient notes.
Both cases had complex medical
needs and no evidence could be seen
that the home had contributed to the
infections.

•

CKW E.coli BSI Reduction Action Plan
has been updated with contributions
from partner agencies.

•

Analysis of cases by Primary Care
Network to be presented to IGC in
September 2019.

Ongoing

A focussed assurance report
will be presented to IGC in
September 2019.
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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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The year to date position and year-end forecast are both in line with the planned
full-year surplus of £2m.
Further to an assessment of financial risks and potential mitigations, a net nil risk
has been reported to NHS England / Improvement.
The CCG is forecasting delivery of £10.1m of efficiency against the target of
£12.2m. The adverse impact of this is being managed through the contingency
reserve of £3.0m which remains unspent.
Based on the current forecast, the CCG underlying surplus is £0.9m which will form
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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
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Finance Committee

Finance Report
Month 4
2019/20
Date Produced : 29 August 2019

Executive Summary – Key Messages

•

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

•

Further to an assessment of financial risks and potential mitigations, a net nil risk has been
reported to NHS England / Improvement.

•

The CCG is forecasting delivery of £10.1m of efficiency against the target of £12.2m. The
adverse impact of this is being managed through the contingency reserve of £3.0m which
remains unspent.

•

Based on the current forecast, the CCG underlying surplus is £0.9m which will form the starting
point of the 2020/21 financial plans.
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2019/20 Financial Summary

3

2019/20 Summary of Key Financial Indicators

Indicator
Programme spend within plan
Running costs spend within plan
QIPP 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 (£)
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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
Memo

Allocation
Expenditure
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

Annual
Budget

Budget to
Date

Actual to
Date

Variance to
date

FOT

FOT
Variance

£'000

£'000

£'000

£'000

£'000

£'000

'Trading'
QIPP
Variance Variance
£'000

618,995

205,043

205,044

(1)

618,995

(0)

344,318
55,554
43,946
29,397
58,785
58,049
8,168
10,408
(2,282)
3,042
609,385
7,610
7,610
616,995

114,772
18,518
14,649
9,799
19,595
19,350
2,723
3,103
0
0
202,507
2,537
2,537
205,044

115,056
18,540
14,659
9,755
19,745
19,350
2,605
2,898
0
0
202,609
2,435
2,435
205,044

(284)
(23)
(11)
44
(150)
(0)
118
204
(0)
0
(102)
102
102
0

344,788
55,679
43,960
29,334
59,235
58,049
7,813
10,017
(2,282)
3,042
609,636
7,359
7,359
616,995

(471)
(125)
(14)
63
(450)
0
355
391
(1)
0
(251)
251
251
(0)

(510)
(156)
(4)
43
(0)
0
55
420
(1)
0
(152)
1
1
(152)

Key
Underspend
(Overspend)

5

Memo

£'000

39
30
(10)
20
(450)
0
300
(28)
0
0
(99)
250
250
151

2019/20 Allocations
Allocation

Total Allocation to Pd 3 (excludes
bfwd deficit)
Asylum Seekers Health Screening
WY&H Suicide Prevention Post
Bereavement
WY&H GPFV - STP Funding Workforce Training Hubs
WY&H GPFV - STP Funding Fellowships Core Offer
WY&H GPFV - STP Funding Fellowships Aspiring Leaders
Total Allocation to Pd 4 (excludes
bfwd deficit)
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Total

NonRecurrent Recurrent

£000's

£000's

£000's

617,102

608,449

8,653

345

0

345

144

0

144

460

0

460

414

0

414

530

0

530

618,995

608,449

10,546

2019/20 Financial Position - Narrative
Reporting a balanced full year forecast position, with overspends noted in red being offset by underspends noted in green in the narrative below.
Total Acute services are £0.5m overspent
Mid Yorkshire Hospitals NHS Trust is in line with the Aligned Incentive Agreement value. Other Acute NHS providers are broadly in line with plan.
£0.1m overspends on independent sector (One Health) and £0.6m overspend on other non NHS contracts (mainly dermatology and non-urgent
gastro). General and vascular efficiency scheme is over-delivering by £0.2m.
Mental Health is £0.1m overspent
£0.2m overspends within LD (pressure on spot purchase beds) and s28 recharges from the LA. Offset by £0.1m Syrian refugee scheme not in the
plan.
Community is broadly in line with plan and Co-Commissioning is in line with plan
Continuing Healthcare is £0.1m underspent. This is due to a PHB fund recovery scheme that wasn’t in plan and vacancies within CHC team
costs.
Prescribing is £0.5m overspent. This is due to under-delivery in the efficiencies, particularly Clinical Pharmacy in General Practice due to
recruitment issues
Other Primary Care is £0.4m underspent
This is due to the £0.3m efficiency for the Community contract adjustment and £0.1m underspend from vacancies in the Meds Optimisation team.
Other Programme services are £0.4m underspent . This relates to the settlements with providers for final 2018/19 closing activity being less
than the estimates made at the end of the year, hence resulting in an overall non-recurrent benefit
Unidentified QIPP efficiency – The total unidentified QIPP efficiency gap is as per planning submission at £2.3m. However as explained further in
this report this gap has now closed by £0.2m which is shown as over-delivery on other lines.
Contingency fund - The £3.0m fund has been applied to partially offset the emerging risks noted on the risks and mitigations slide (Cat M drugs
£0.5m, efficiency delivery risk £1.3m and the £2.1m forecast unidentified QIPP efficiency).
Running Costs are £0.2m underspent. There has been an exercise to identify further savings against the 2019/20 running cost allocation/budget.
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2019/20 Efficiencies – Green and Yellow risk rated

2019-20 Efficiency scheme reporting - summary for Period 4 as of 1 August 2019
Ref
20
50
60.1
60.2
63
66
70
71
72
74
77
82
85
86

57
62
64
67
68
69
83
84

Scheme Name
AQP18/19
NCA 18/19
AQP 19/20 - Urology
AQP 19/20 - General & Vascular
Out of Area Cost Per Case
Vasectomy Service Reprocurement
Meds Optimisation Transactional
Urban House
Recovery of Refugee Funding
Evidence Based Interventions - MYHT
Additional Growth Mitigation - MYHT
ICES
Planned Care Growth Mitigation
Community Contract Adjustment

Management Lead
Head of Planned Care
Head of Planned Care
Senior Transformation Manager
Senior Transformation Manager
Senior MH Service Lead
Senior Transformation Manager
Medicines Optimisation Lead
Senior Transformation Manager
Senior Transformation Manager
Head of Strategic Commissioning
Head of Planned Care
Head of Connecting Care
Head of Planned Care
Connecting Care Service Lead
Sub-total

RAG
GREEN
GREEN
GREEN
GREEN
GREEN
GREEN
GREEN
GREEN
GREEN
GREEN
GREEN
GREEN
GREEN
GREEN
14

Optimising Pharmacological Treatment of Diabetes
Corporate Costs
High Cost Patient
High Costs Placement
Personal Health Budgets
Personal Health Budgets Recoverable Funds
CCG Risk Share
Review of CHC Shared Costs

Medicines Optimisation Lead
Senior Finance Manager - Partnerships
Senior MH Service Lead
Head of CHC
Head of CHC
Head of CHC
Chief Finance Officer
Chief Finance Officer
Sub-total

YELLOW
YELLOW
YELLOW
YELLOW
YELLOW
YELLOW
YELLOW
YELLOW
8

8

Period 4 Year-To-Date
Plan
Actual Variance
£'000
£'000
£'000
219
(0)
219
118
118
(0)
55
18
(37)
140
70
(70)
35
20
(15)
6
0
6
283
283
0
30
0
(30)
0
25
25
333
333
0
0
275
275
60
0
(60)
333
333
0
0
100
100
1,887
1,801
(87)
67
138
65
17
167
0
167
167
787

50
222
65
17
167
7
167
167
860

(17)
83
0
0
0
7
0
0
73

2019-20 Full Year
Forecast Variance
Plan
£'000
£'000
£'000
658
658
(0)
353
353
(0)
165
165
0
420
630
210
105
60
(45)
17
17
0
850
850
0
90
80
(10)
75
75
0
1,000
1,000
0
824
824
0
240
212
(28)
1,000
1,000
0
0
300
300
5,722
6,223
501
200
415
195
50
500
0
500
500
2,360

150
665
195
50
500
20
500
500
2,580

(50)
250
0
0
0
20
0
0
220

Status
Delivered
Delivered
Delivery
Delivery
Delivered
Delivery
Delivery
Delivery
Delivered
Delivered
Delivered
Delivery
Delivered
Delivered

Delivery
Delivery
Delivery
Delivery
Delivery
Delivery
Delivery
Delivery

2019/20 Efficiencies– Amber & Red risk rated
2019-20 Efficiency scheme reporting - summary for Period 4 as of 1 August 2019
Ref
58
61
73
78
79
80

Scheme Name
Clinical Pharmacy in General Practice (CPGP)
Medicines Value Programme
Referral Service
Evidence Based Interventions - IS
Criteria Led Pathways (VBC) - IS
Clinical Review - IS

59 Carpal Tunnel (Minor Hand Surgery)
65 MSK Procurement

Unidentified

Management Lead
Medicines Optimisation Lead
Head of Medicines Optimisation
To be confirmed
Head of Strategic Commissioning
Head of Strategic Commissioning
Head of Strategic Commissioning
Sub-total

RAG
AMBER
AMBER
AMBER
AMBER
AMBER
AMBER
6

Senior Transformation Manager
Senior Transformation Manager
Sub-total

RED
RED
2

Period 4 Year-To-Date
Plan
Actual Variance
£'000
£'000
£'000
317
217
(100)
100
67
(33)
33
33
0
50
50
0
17
17
0
33
33
0
550
417
(133)
10
47
57

0
0
0

Unassigned
Total efficiency schemes reported

30

3,281

3,077

2019-20 Full Year
Plan
Forecast Variance
£'000
£'000
£'000
950
650
(300)
300
200
(100)
100
100
0
150
150
0
50
50
0
100
100
0
1,650
1,250
(400)

(10)
(47)
(57)

30
140
170

0
0
0

0

2,282

(203)

12,184
Delivered
In delivery

(30)
(140)
(170)

Status
Delivery
Delivery
Delivery
Delivery
Delivery
Project Initiation

Closed - Not Delivered
Closed - Not Delivered

(2,282)
10,053
4,270
5,784

(2,131)

2019/20 Financial Plan - Efficiency Phasing

Monthly
YTD

Apr
£'000
825
825

May
£'000
825
1,650
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Jun
£'000
825
2,476

Jul
£'000
825
3,301

Aug
£'000
825
4,126

Sep
£'000
825
4,951

Oct
£'000
825
5,776

Nov
£'000
825
6,601

Dec
£'000
825
7,427

Jan
£'000
825
8,252

Feb
£'000
825
9,077

Mar
£'000
3,107
12,184

2019/20 Efficiencies – Commentary
•

A funding bid has been secured to help mitigate the successful patient discharge arrangements for the Mental Health
High Cost Patient (scheme 64). £160k has been allocated to pay for adaptations and awaiting the outcome of a
further capital bid.

•

The Out of Area Cost Per Case (scheme 63) is also expected to achieve target as in addition to the work that is being
completed through this scheme, activity is also lower than planned.

•

The Late Visiting Service (scheme 81) has been deferred from 19/20 to 20/21 pipeline pending the outcome of the
ongoing review.

•

Evidence of a reduction in procedures and therefore activity as a result of the introduction of VBC (scheme 79) to
ensure the adherence to EBI (schemes 74 & 78) will not be known until Q3. The approach to using VBC has not been
accepted by all provider organisations. However, soft intelligence suggests acceptance of use in primary care but this
is yet to be universally embedded. Training of staff to be arranged with clinicians in secondary care and will be
provided by NECS.

•

The principles of the CCG Risk Share (scheme 83) have been agreed with the other party to the agreement, updated
forecasted figure based on the agreed figure to be confirmed in the next reporting period.

•

Further assurance has been given to Programme Board regarding the successful delivery of Optimising
Pharmacological Treatment of Diabetes (scheme 57). This is on track to deliver its £150k. A major piece of work will
be launched which involves practice nurses issuing meters to new Type 2 patients and those requiring replacements.

•

Personal Health Budget audits are underway and £14k has been delivered against the £20k PHB (scheme 69).

•

Invoices to the value of £475k have been raised and aligned to the Review of CHC Shared Costs (scheme 84) against
the £500k current forecast. A further two complex cases are outstanding and work is underway to resolve these.
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2019/20 Efficiency Risk Assessment
QIPP
Value P4 Value P3
P4
P3
Delivery Status
Assessment
£m
£m
schemes schemes
6.0
14
13
Green
Delivered/no risk
6.2
1.7
8
6
Yellow
High likelihood
2.6
Amber
Medium likelihood
1.3
2.1
6
9
2
Low Likelihood
0.0
0.0
2
Red
30
Totals
10.1
9.8
30

Efficiency
Assessment
Green
Yellow
Amber
Red
Total

Forecast £m
6.2
2.6
1.3
0.0
10.1

Delivery
Weighting
100%
80%
40%
5%

Risk assessed
value £m
6.2
2.1
0.5
0.0
8.8

Gap from Forecast

1.3

The 2019-20 Efficiency Plan is £12.2m which included an unidentified gap at the planning stage of £2.3m.
Identified schemes in the Plan were £9.9m and given that the P4 forecast has improved by £0.2m to
£10.1m, the gap has therefore reduced from £2.3m to £2.1m.
Green schemes have improved by £0.2m due to delivery of scheme 82 Integrated Care Equipment
Services.
Within the £10.1m forecast, some P3 amber risk rated schemes are now risk assessed as yellow in P4,
specifically schemes for Corporate Costs and the CCG risk share. Therefore at P4 there are only 6 amber
schemes. All efforts are being made to reduce the financial risk within yellow and amber schemes.
Therefore the risk assessed view has improved to £8.8m delivery (P3 £8.2m) against the £12.2m plan
target.
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2019/20 Risks and Mitigations
P4
Risk

£m

Details

QIPP - Unidentified in Plan

2.1

Unidentified schemes

QIPP - Risk

1.3

Risk of non delivery of schemes

Category M drugs

0.5

National increase in Category M drugs

Total Risk

3.9

Mitigations

£m

Contingency

3.0

Contingency held

Additional mitigations

0.9

Progess of pipeline efficiency schemes and
identification of additional flexibility

Total Mitigations

3.9

Net Risk

0.0
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Agenda item : 17
NHS Wakefield Clinical Governing Committee
Governing Body
10 September 2019
Committee minutes – items for highlight/escalation
Committee

Chair

Audit Committee

Richard
Nothing to highlight
Watkinson
Andrew Balchin July CCE considered the great work underway with Wakefield Council and Wakefield Clinical
Commissioning Group in developing more joint commissioning arrangements for Wakefield
system. In October 2019 there will be a OD session to bring the children’s commissioning
workforce together and plans are underway. The July CCE committee focused on a update
about a new proposal to develop integrated care for children and families called Wakefield
Families Together.

Connecting Care
Executive

Clinical Cabinet

Dr Adam
Sheppard

Finance Committee

Richard
Hindley

Integrated Governance
Committee

Richard
Hindley

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

The July meeting received an update on the development of digital access to Improving
Access to Psychological Therapies. Members agreed to raise awareness amongst GP
colleagues.
June meeting – Presentation on CCG Running Costs. There will be a quarterly update to
Finance Committee on the progress with the running cost reduction.
July meeting – The revised Procurement Policy was approved.
19/134 Performance Report
• 52 week breaches: Agreed to seek clarification whether the five reported at Leeds
Teaching Hospital are existing or new breaches.
• 4 hour waiting time: CCG no longer measured against this standard because MYHT
participating in the pilot of the new emergency care standards. IGC agreed to seek
clarification on whether MYHT is still monitoring the four hour waiting time standard.
Clarification also to be sought from West Yorkshire & Harrogate Health and Care

•
•

Partnership whether this target should still be reported as part of the CCG Constitutional
Performance Measures.
18 weeks waiting list: report should include a rationale as part of the exception report.
Separate performance report against the 17 standards included in the Aligned Incentive
Contract should be presented to IGC, presented by Commissioning Team.

19/159 Performance Report
• Noted that the CCG had been rated ‘Good’ against the Annual Performance Assessment
framework following two years as ‘Requires Improvement’.
19/160 Experience of Care Report – Q1 2019/20
• PIPEC minutes in future will be shared with the Governing Body and the role of the
Committee will be developed to ensure a whole system approach.
19/169 Risk Register Quarter 1 2019/20 Report
Agreed that following the owner review and before the manager and director review, SMT
will consider:
• if any risks can be re-worded;
• review risks with scores that have remained static over several review periods;
• seek assurance that risks are being managed appropriately;
• improve the links between GBAF, Risk Register and Performance Report
• consider risk appetite and how quickly a risk can be resolved

Agenda item : 17a
NHS Wakefield Clinical Commissioning Group
AUDIT COMMITTEE
Minutes of the meeting held on 21 May 2019

Present:

In Attendance:

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

Lay Member

Sharon Blackburn
Jonathan Hodgson
Jonathan Webb
Karen Parkin

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

Lay Member
Nominated Clinical Member
Nominated Clinical Member
Nominated Clinical Member

Jo Webster
Dr Phillip Earnshaw
Rob Jones
Emma Scholey
Amrit Reyat
Adam Robertshaw
Olivia Townsend
Ruth Unwin
Rebecca Kelly
Eamonn May
19/57

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

19/58

Apologies for absence
No apologies were received.

19/59

Declarations of interest
The Chair invited attendees to declare any conflicts of interest.
No declarations of interest were received.

19/60

Minutes of the meeting held on 16 April 2019
The minutes of the meeting held on 16 April 2019 were agreed as an
accurate record.

19/61

Minutes of the meeting held on 2 May 2019
The minutes of the meeting held on 2 May 2019 were agreed as an
accurate record.
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19/62

Action sheet of the meeting held on 16 April and 2 May 2019
19/31 Charitable Donation
Jonathan Webb and Mel Brown met with South West Yorkshire Partnership
NHS Foundation Trust on 15 May 2019. They agreed in principle that their
‘Ey up’ charity will host any future charity donations made to Wakefield
CCG. This would have to be agreed by their trustee committee.

19/63

Approval of Annual Report and Accounts 2018/19
Richard Watkinson read out the following statement:
“In accordance with the Companies Act 2006 Section 418 (requirement
adopted by the Government Financial reporting Manual, but paragraphs
418(5) and 418(6) are not applicable) each member stated that as far as
he/she is aware there is no relevant audit information of which the CCG’s
auditors are unaware. And in addition, that he/she has taken all the steps
that he/she ought to have taken as a member of the Governing Body in
order to make himself aware of any relevant audit information and to
establish that the clinical commissioning group’s auditors are aware of that
information”.
(Note: relevant audit information means information needed by the clinical
commissioning group’s auditor in connection with preparing their report).
All Audit Committee members confirmed their agreement to the above
statement.

19/64

Internal Audit Annual Report featuring Head of Internal Audit Opinion
Jonathan Hodgson provided an update on the Internal Audit Annual Report.
The report provides a summary of performance against the achievement of
the 2018/19 Internal Operational Plan.
In accordance with good practice Audit Committee and Audit Yorkshire
agreed a number of performance indicators for the Internal Audit Service.
The service has delivered 132 days against the 132 revised days for
2018/19. Jonathan Hodgson noted that one KPI was not met during the
year with 92% of management responses received within 15 working days
of the issue of the draft report against the target of 100%.
Due to the robust system of internal control within Wakefield CCG, the
Head of Internal Audit Opinion was assessed as significant assurance.
Jo Webster, on behalf of Wakefield CCG thanked the Internal Audit team for
their hard work and valuable input.
Jonathan Hodgson also thanked Wakefield CCGs senior management team
for being positive and proactive as and when risks emerge.

It was RESOLVED that:
i) Audit Committee received the Annual report, featuring the Head of
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Internal Audit Opinion and noted its contents.
19/65

Draft Internal Audit Plans – 2019/20 Operational and 2019/20 to
2021/22 Strategic
Jonathan Hodgson presented this paper which has previously been
presented for information at Audit Committee on 16 April 2019 and SMT on
29 April 2019.
He highlighted the key areas which included Internal Audits contribution to
the 20% reduction in running costs, resulting in 99 chargeable days in
2019/20. Changes to the 2019/20 Internal Audit Plan, since it was last
presented to Audit Committee include Continuing Healthcare replacing
stakeholder engagement. This is to gain assurance that there is a robust
system and process in place to manage Continuing Health Care referrals
and claims, particularly following the further implementation of personal
health budgets. Internal Audit will also look at Wakefield CCGs compliance
with the NHS Long Term Plan.
Jonathan Webb noted that he felt comfortable with the Draft Internal Audit
Plan for 2019/20 and that it is not missing any key risk areas.
It was RESOLVED that:
i) Audit Committee approved the 2019/20 Draft Internal Audit
Operational and Three Year Strategic Plans.

19/66

Counter Fraud Draft Annual Workplan 2019/20
Olivia Townsend presented this paper which was previously discussed at
Audit Committee in April 2019. She provided an overview of the key criteria
that the CCG Counter Fraud Plan is governed by.
Audit Yorkshire have allocated a reduction in days to 21 due to the 20%
cost efficiency savings.
The Local Counter Fraud Specialist has done a comprehensive Risk
Assessment for the CCG and added time to the work plan to address the
most significant risk areas. This includes measuring staff awareness and
understanding of counter fraud, bribery and corruption. It is suggested that
this will be measured using different techniques including a quiz at staff
briefing to gain a true reflection of staff knowledge. This is supplementary to
the statutory and mandatory training that all staff undertakes.
The policies and procedures for counter fraud, bribery and corruption will be
reviewed in full following recommendations from audits, investigation
closure reports and NHS Counter Fraud Authority guidance.
Olivia Townsend also noted that there will be combined working with
Internal Audit to review arrangements for the payment, review and recovery
of Personal Health Budgets.
It was noted that robust prevent and deter training will be available free from
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West Yorkshire Police for managers and staff involved in recruitment.
It was RESOLVED that:
i) Audit Committee approve the annual plan for the year 2019/2020
19/67

ISA 260 Report – External Audit Yearend Report 2018/19
Rob Jones presented this paper. The report has been prepared in
connection with KPMGs audit of the financial statements of Wakefield CCG
and summarises the key issues identified during the audit.
KPMGs key findings include that there are no unadjusted audit differences.
It is also noted that there are no issues that would cause KPMG to delay the
issue of the certificate of completion of the audit.
Rob Jones tabled a substitute page to appendix 2 Audit Differences (page
23 of the report). This amendment removes any area of uncertainty that
was in the original draft.
Rob Jones referred to the inconsistencies that are reported to the NAO.
Jonathan Webb referred to the Mental Health Investment Standard spend
review on page 26 of the report. Rob Jones explained that NHS England
distributed the funding for the year and KPMG have reflected on this. The
work would be undertaken during summer 2019 although it was noted that
the national specification for this work has not get been agreed.
Audit Committee thanked KPMG for approaching their work in the most
robust way.
It was RESOLVED that:
i) Audit Committee received and noted the contents of the External
Audit ISA 260 Report

19/68

Annual Report and Accounts 2018/19 –
The Performance Report
Jonathan Webb thanked the finance team for their hard work on the Annual
Report and Accounts 2018/19.
Ruth Unwin thanked the Governance team and Amrit Reyat for her hard
work in putting the Annual Report together.
A suitable version of the Annual Report will be made available for the public
Annual General Meeting.

19/69

Annual Report and Accounts 2018/19 - The Accountability Report
Amrit Reyat presented this section of the report and noted that the
Accountability Report has been approved and reviewed by External Audit
and Audit Committee with a number of amendments along the way.
Audit Committee felt the report highlights real examples of improving health.
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The report is a demonstration and testament of the profound work that
happens in the organisation and is a contrast to where the organisation was
this time the previous year.
Jo Webster thanked all teams involved for their hard work on the report.
Karen Parkin referred to Table 2 – pension benefits as at 31 March 2019 of
the Remuneration and Staff Report (page 86 of the Annual Report). The
table was amended and sent out separately to Audit Committee members
before the meeting.
The amendments were made following External Audit recommendations to
remove the value of senior manager’s employee pension contributions from
column (f).
Rob Jones confirmed that this has been corrected.
19/70

Annual Report and Accounts 2018/19 - The Financial Statements
Karen Parkin noted that there have only been minor changes to the
Financial Statements since they were last presented to Audit Committee.
The changes include minor recording changes to the policy and the
donation note, which did sit under policy being moved to the end of the
financial statement. The related parties note has also been strengthened
and now lists all related parties.
It was noted that there have been no changes to the figures that were
reported in the draft accounts submitted on 23 April 2019 to NHS England/
Improvement.

19/71

Annual Report and Accounts 2018/19 - Verbal update on the
amendments and queries to the accounts and remuneration
No issues to report.

19/72

Annual Report and Accounts 2018/19 - Verbal update on the audit
certificates and consistency statements
No issues to report.

19/73

Annual Report and Accounts 2018/19 - Management Letter of
Representation
This letter was provided for information and there were no matters of
exception to highlight to the committee.
It was RESOLVED that:

Page 5 of 6

i) Audit Committee considered the Annual Report and Accounts
2018/19
ii) Audit Committee recommend the Annual Report and Accounts
2018/19 to Dr Phillip Earnshaw (CCG Chair), Jo Webster (Chief
Officer) and Richard Watkinson (Chair of the Audit Committee) for
approval.
19/74

Risk Management Annual Report 2018/19
Amrit Reyat presented this report that informs the Audit Committee and
other stakeholders about the achievements in relation to risk management
during 2018/19. The report provides assurance that risk management
processes within the organisation are appropriate and effective.
Any gaps in assurance and the actions that have being taken have been
highlighted in the report. The report also provides assurance that the
objectives set out in the Integrated Risk Management Framework have
been met.
It was RESOLVED that:
i) Audit Committee approved the Risk management Annual Report for
2018/19

19/75

Matters to be referred to Governing Body or other Committees
The completion of the Annual Report and Accounts as well as the External
Audit opinions will go to Governing Body in July 2019.

19/76

Any other business
There was no other business raised.

19/77

Date and time of next meeting
Thursday, 25 July 2019, 2.00 pm, Boardroom, White Rose House
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FINANCE COMMITTEE

Agenda item: 17b(i)

Thursday 20 June 2019
11:30- 13:30
Seminar Room
MINUTES
Present

Richard Hindley
(Chair)
Adam Sheppard
Clive Harries
Pravin Jayakumar
Jo Webster
Jonathan Webb
Pat Keane
Ruth Unwin

Lay Member
Chair & Clinical Leader (Designate)
Governing Body member – GP
Governing Body member – GP
Chief Officer
Chief Finance Officer
Chief Operating Officer
Director of Corporate Affairs

In Attendance Richard Watkinson
Karen Parkin

Lay Member
Associate Director of Finance and
Contracting and Performance
Governance and Committee Officer

Emma Scholey
(Minute Taker)
Judith Wild

19/76

Deputy Chief Nurse

Apologies for Absence
Apologies for absence were received from:
Suzannah Cookson
Chief Nurse
Phillip Earnshaw
Clinical Chair

19/77

Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
It was noted that Primary Care and running costs were on the agenda and
these could lead to a conflict which would be advised if one arose.

19/78

Minutes of the Last Meeting
The minutes of the meeting held on 16 May 2019 were agreed as an
accurate record.
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19/79

Action Log Update
The action log was noted.

19/80

Matters Arising
There were no matters arising.

19/81

Finance Report Month 2 2019/20
Jonathan Webb presented this report advising that the year to date position
and year-end forecast are both in line with the planned full year surplus of
£2m and the CCG is forecasting a balanced risk position. The CCG is
currently forecasting £10m of efficiency delivery against a target of £12.2m.
Jonathan Webb noted that 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 as a risk.
The CCG will monitor the financial risk and continue to attempt to close the
gap on efficiency plan with a view to release the contingency fund when
necessary.
Wakefield CCG is confident in the delivery of £5.3m of the efficiency plan
(the green schemes). Therefore, there will be a focus on the yellow and
amber efficiencies. It was noted that an analysis is currently being
undertaken on the Clinical Pharmacy in General Practice (CPGP) scheme,
to confirm the expected efficiency value based on the current level of
resource that has been recruited into the programme. It was noted that the
plans and delivery for CPGP are in place but there is a lack of trading data
currently. By mid-July 2019 Wakefield CCG will have two months trading
data for a better level of assurance on the prescribing budget. Two
schemes are identified as red: MSK and Carpal tunnel. This is due to the
changes to the MSK procurement timelines.
Jonathan Webb noted that the regulators are aware of Wakefield CCGs
position and this was officially reported this week. It was acknowledged that
there is slow progress on closing the £2.1m efficiency gap. Wakefield CCG
are hopeful that the summit meetings , scheduled between the CCG, Mid
Yorkshire Hospital NHS Trust and other partners will generate programmes
of work to help close the gap. A discussion followed about how Wakefield
CCG could accelerate progress. It was agreed that a PMO and finance run
process, including director accountability could help as this has been
beneficial in the reduction in running costs. This action will be picked up
outside of the Finance Committee. The executive directors will agree the
principles on what the approach to addressing the gap will be.
It was RESOLVED that:
i)
Finance Committee received and noted the contents of the report
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19/89

Acute Commissioning Contract Monitoring Report
Alex Nicholls attended the meeting to present this report providing an
update on the CCG’s Acute Commissioning Contracting performance
position for 2018/19 year to date and 2019/20 month one flex.
It was noted that the Contracting Team are still in the process of finalising
the 2018/19 month 12 position due to outstanding contract challenges.
Pending the final 2018/19 data the position shows an overall underspend
against plan of £944k with the £2.5m Mid Yorkshire overspend offset largely
through underspend across the other Acute Providers (to note that the
contract last year with Mid Yorkshire Hospital NHS Trust was an Aligned
Incentive Contact with fixed financial values).
York Teaching reports significant overspend against plan. However it
should be noted that the 2018/19 plan was taken from the 2017/18 contract
value and the financial budget for 2018/19 was based on a more realistic
Wakefield CCG planning assumption. Activity at year end showed a £55k
underspend against budget. During 2018/19 pressures were noted for
Leeds Teaching within Spinal, T&O and Colorectal and activity increased
for other providers, notably One Health Group and Spire Methley. Overall
AQP spend was lower than plan with some community services having
been exited during 2018/19.
An overview on month one was discussed. It was noted that not all
providers have submitted M1 data or finalised their plans as yet, therefore
provisional data has been reported for Finance Committee for M1. Higher
activity has been reported in M1 for York Teaching within General Surgery
and Non-elective. The CCG will continue to monitor for trends. A phasing
report is expected and any variation to plan will be investigated once
received.
AQP plans have been based on 2018/19 market share at outturn and
growth has been applied. Service reviews are ongoing and expected during
2019/20 for community services including Gastroenterology, NOUS,
Dermatology, MSK and Direct Access Adult Hearing Loss. Mid Yorkshire
activity for M1 is included in the report, along with the 2019/20 full year
activity plan.
Going forward, Natalie Tolson will provide a shadow trading position report
for Mid Yorkshire Hospital NHS Trust on a quarterly basis. It was noted that
Wakefield CCG are working with Leeds Teaching Hospitals on their
2019/20 plans and making sure these are correct as they are currently
reporting £270k under trade.
Finance Committee acknowledged the addition of the Mid Yorkshire
Hospital NHS Trust Market Share information. This is as a result of the
Planned Care Improvement Group. By sharing and understanding where
activity is, Wakefield CCG and Mid Yorkshire Hospital NHS Trust will be
able to see the whole picture.
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There was a discussion regarding Primary Care Home engagement.
Primary Care Home is a key element in the discussion on integrated urgent
care with Mid Yorkshire Hospital NHS Trust. It was recommended that
Primary Care Home directors get involved with commissioning work and
encourage colleagues to engage.
Finance Committee agreed that following the scheduled workshop 16 July
2019, there will be a deep dive session at Integrated Governance
Committee on Urgent Care. This discussion will provide more transparency
and detail regarding how Wakefield CCG will respond to challenges.
It was RESOLVED that:
i)
Finance Committee noted the contents of the Acute
Commissioning Contract Monitoring report.
ii)
Finance Committee noted the reasons and actions in place for
those providers that are currently reporting above contract plan,
iii)
Finance Committee noted that the CCG has not received all
provider data for M1 2019/20 and therefore an indicative position
has been reported this month with a full report being provided in
July.
19/90

Contract Governance and Assurance Report
Simon Rowe updated the Finance Committee on the contract governance
and assurance report and the 2018/19 position.
Simon noted that 90% of the required contracts for 2019/20 have now been
issued. The contracting team are actively working with service leads on the
remaining contracts. With the exception of the contracts required for
Enhanced Optical Services, primary care contracting is awaiting national
paperwork before they are able to issue the remaining number of contracts.
In terms of non-healthcare there are 11 outstanding Memorandums of
Understanding (MoUs), and the central contracts team is working both with
the lead CCG officer and co-ordinating CCG to ensure the necessary
paperwork is completed before the end of June 2019. All of the outstanding
MoUs are in areas where there has been a previous agreement in-place.
There are a small number of contracts outstanding for goods and facilities
Finance Committee agreed that the Contract Governance and Assurance
Report will be monitored on a quarterly basis.
It was RESOLVED that:
i)
Finance Committee noted the content of the report

19/91

Running Costs presentation
Jonathan Webb presented Finance Committee with an update on the
running cost reduction.
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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. Jonathan Webb noted that the Wakefield CCG
approach to this national policy requirement has been to apply this to all
staff budgets including running costs and programme allocation.
Following a series of meetings carried out over the last four weeks with
Executive Directors, Wakefield CCG has made positive progress identifying
where savings could be made and looking for opportunities to work
differently with partners.
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 is 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 £548k. It was noted that running costs allocation is
£7,610k in 2019/20 and £6,710k in 2020/21.
Finance Committee agreed that Wakefield CCG had made significant
progress in addressing the running cost reduction. It was agreed that
identifying available resources within the CCG and realigning skills in a
different way will allow for the CCG to become more efficient. This will
involve taking advantage of joint working and avoid duplicating work.
There will be a quarterly update to Finance Committee on the progress with
the running cost reduction.
It was RESOLVED that:
i)
Finance Committee noted the presentation
19/92

WCCG Risk Register: Assessment of Financial Risks
Karen Parkin provided an update on the current status of the financial risks
on the risk register, that are relevant as at 7 June 2019. These are in line
with the current risk cycle.
There is one risk with a serious risk rating which is a new risk about the
delivery of the 2019/20 financial plan. The current risk score is 16. The
rationale for the high risk score is due to the unidentified efficiency gap
which has only decreased slightly since the start of the year and remains at
£2.1m. There is a low degree of confidence at this point in the year that this
gap will be closed, hence the higher score. It was noted that there is one
risk with a high risk rating of 12 which is about achieving the target running
cost reduction. There are also three risks with a moderate to low score
which are the ongoing VAT risks and the timeliness of resolving CHC
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invoicing issues.
It was noted that the risk relating to running cost reduction looks at the
financial implication and that the impact of the savings on quality and
impact on the resource should be incorporated in the risk.
It was RESOLVED that:
i)
Finance Committee noted the financial risks currently on the risk
register and note the rationale for the risk scores.
19/93

Mid Yorkshire System Executive Group Minutes from the meeting held
2 May 2019
Pat Keane noted that the table of items for escalation, identified in the Mid
Yorkshire System Executive Group minutes, have all been followed up.
The minutes from the meetings held on 2 May 2019 were shared for
information.

19/94

Matters to be referred to Governing Body or other Committees
Governing Body will be updated on the running costs reduction as part of
financial performance report.
There were no other matters that required referral to other committees or
Governing Body.

19/95

Any Other Business
There was no other business raised.

19/96

Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 18 July
2019, 11.30 am to 13.30 pm in the Seminar Room, White Rose House
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Agenda item : 17b(ii)
FINANCE COMMITTEE
Thursday 18 July 2019
11:30- 13:30
Seminar Room
MINUTES
Present

Clive Harries
Richard Hindley
Pravin Jayakumar
Pat Keane
Adam Sheppard
Ruth Unwin
Jonathan Webb
Jo Webster

In Attendance Mel Brown
Simon Rowe
Jackie Tatterton
Pam Vaines
Richard Watkinson
Judith Wild

Governing Body member - GP
Lay Member - Chair
Governing Body member - GP
Chief Operating Officer
Chair & Clinical Leader
Director of Corporate Affairs
Chief Finance Officer
Chief Officer
Programme Commissioning Director
Integrated Care
Interim Head of Contracting (item 19/103
only)
Head of PMO (item 19/102 only)
Minute Taker
Lay Member
Deputy Chief Nurse

19/97

Apologies for Absence
Apologies for absence were received from:
Suzannah Cookson
Chief Nurse
Karen Parkin
Associate Director of Finance and
Contracting and Performance

19/98

Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
Dr Clive Harries, Dr Pravin Jayakumar and Dr Adam Sheppard, all declared
a primary care interest. The Chair accepted their declarations.

19/99

Minutes of the Last Meeting held on 20 June 2019
The minutes of the meeting held on 20June 2019 were agreed as an
accurate record.
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19/100 Action Log Update
The action log was noted.
Jonathan Webb commented that Primary Care Allocation action log entry
would be discussed as an agenda item (19/104)
The second item related to Mid Yorkshire Hospitals NHS Trust Aligned
Incentive Agreement (MYHT AIA). This has been superseded by a
discussion at Integrated Governance Committee (IGC) on 18 July 2019.
It was agreed that details on the performance of the MYHT AIA will be
provided in a Quarter 1 report which will be presented to both IGC for
content and at Finance Committee for contract value discussion in August
or September 2019 (dependent upon availability of contract information).
Discussions will not be duplicated and will be aligned to the performance
report.
19/101 Matters Arising
There were no matters arising.
Jonathan Webb commented that the Finance Committee minutes will be
presented in the Public section of Governing Body meetings with immediate
effect.
19/102 Finance Report Month 3 2019/20
Jonathan Webb presented the month three finance report.
He advised that the year to date position and year-end forecast are both in
line with the planned full-year surplus of £2m. It was noted that there were
some risks in the system; however the contingency reserve is still fully
uncommitted.
NHS Wakefield CCG is now forecasting £9.8m efficiency delivery against a
target of £12.2m. An underlying surplus of £0.87m is forecast. This reflected
how much the £2m planned surplus would happen recurrently. £1.13m of
the £2m surplus would come from non-recurrent efficiency savings that are
not expected to continue into 2020/21. NHS England was fully aware of this
situation.
Jackie Tatterton explained that detailed discussions were held with the
management lead for each risk and that the risks had been raised at SMT.
Jonathan Webb provided the Committee with the opportunity for a granular
discussion regarding the efficiency programme. This was intended to focus
on those schemes which were risk-assessed as yellow, amber or red.. The
Committee was reminded that NHS Wakefield CCG started the year with an
efficiency requirement of £12.2m. The latest assessment following a round
of meetings was that £9.8 had been identified. This highlights a worsening
against plan. However, the report showed the position two weeks prior to
the meeting and as the situation changes daily, it may not accurately reflect
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the current situation.
Jonathan Webb confirmed that a quarterly in-depth review of the yellow,
amber and red risk rated schemes will be scheduled into the Finance
Committee future agendas.
Jonathan Webb explained that corporate costs had a target of £415k. The
achievement so far for 19/20 has already exceeded this figure. It is
expected that the item will be scored green during the month 4 review
cycle.
Judith Wild discussed the High Cost Patient scheme. All patients, adult or
child, with a high cost package of care are reviewed every 3 months. All
cases for recently deceased patients are also reviewed promptly.The
Committee were asked to note that reviews may identify additional needs
as well as possible savings. The scheme is on track to achieve the targeted
£50k saving. The scheme will remain amber rated until the potential savings
can be evidenced.
Judith Wild commented on the CHC health budget £500k target. Judith
provided assurance that the Adaptive Funding Tool has been used to
identify savings of £460k by moving patients to a Personal Health Budget. It
should be noted that the key driver behind personal health budgets is better
outcomes for patients, with patients and families having choice and control
around how their needs are met. This has the added benefit of securing
better value for money for NHS spend and these savings reflect this.
Judith Wild also provided assurance regarding the Personal Health Budget
recoverable funds target of £20k. 30 audits remained outstanding. Three
audits have been completed which highlighted £13k of recoverable funds.
SBS Choices are currently under consideration as a means of managing
assurance regarding financial delivery. Judith Wild went on to advice that
one case of potential fraud and was currently being investigated.
Mel Brown discussed the Integrated Community Equipment Service
scheme. The £3m service is 60% funded by NHS Wakefield CCG. The
scheme under-spent in 2018/19 and therefore the current scheme will
achieve target. An invoice for the refund has been raised and the scheme
will be re-rated to green once the monies have been received.
Judith Wild confirmed that work was underway with the Local Authority
regarding CHC shared costs. A number of issues have been resolved and
two cases are currently at peer review. It is hoped that the scheme will be
assessed to green when the outcome of these cases is known.
Judith Wild discussed the diabetes pharmaceutical target which was
originally set at £200k and subsequently reduced to £150k. The Medicines
Optimisation team are confident of achieving this saving.
Jackie Tatterton advised that the scheme was heavily dependent on the
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work of the Clinical Pharmacy in General Practice (CPGP) pharmacists.
These were originally 9 fixed term contract posts. As staff have left the
organisation, they have not been replaced and there are currently only four
remaining in post. One of the key issues is the availability of pharmacists
who would wish to apply for these posts.
Judith Wild further explained that the revisions to the dry-eye pathway will
produce efficiency savings. Work continues with Mid Yorkshire Hospitals
NHS Trust on this issue and further data is required prior to re-grading the
scheme.
Pharmacies provide live data regarding medication switches which is
collated in the Medicines Optimisation team. Jackie Tatterton again flagged
the risk to this scheme should the number of CPGP pharmacists in post
reduces further.
Members agreed that work should be undertaken to support prescribing
GPs to become involved in medication switches as at present there is a
heavy reliance on the CPGP pharmacists to lead this work.
Mel Brown confirmed that Dr Connor has begun work with local
optometrists (who refer patients to GPs) regarding the new pathway for dry
eyes.
Jo Webster asked how the CCG benchmarked savings with a model where
pharmacists are responsible for medication switches. Jo asked whether
consideration had been given to alternative methods of highlighting
medication changes, such as incentivising schemes. It was agreed that
options would be discussed at SMT.
Mel Brown discussed the scheme related to Out of Area costs. Mel
explained that an anomaly had been identified in al contract in Barnsley.
Work was underway to understand the situation and a further report will be
taken to the next Finance Committee.
Mel Brown explained that a high cost, out of area patient was expected to
return to Wakefield by December 2019. Discharge options were being
considered with 5 providers. Whilst the patient’s return is the right course of
action for the patient and will result in long-term savings, it should be noted
that funding in the region of £100k will be required to fund medically
necessary adaptations to the patient’s home.
Jackie Tatterton discussed the Criteria Led Pathway (VBC) scheme which
remains amber due to implementation issues. GPs and Mid Yorkshire
Hospitals NHS Trust were beginning to operate the scheme.
Jo Webster commented that the decision to implement VBC had been
taken across the West Yorkshire footprint and so should be supported by all
the lead commissioners for the contracts they manage.
Pat Keane accepted this was the case; however reluctance had been noted
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from some local commissioners as well as from some independent
providers.
Pat Keane explained that the Clinical Review scheme was impacted by the
close-down of the Referral Support System (RSS). There is a residual of
£100k which was currently under review.
Jonathan Webb provided details of the risk share arrangements with other
CCGs in relation to MYHT costs and advised that the efficiency scheme
related to this had been delivered at a value of £465k.
Jonathan Webb drew the Committee’s attention to the schemes graded red.
This indicated schemes which will not be progressed during 2019/20. It was
confirmed that these schemes were not included in the financial forecast.
All schemes were discussed in detail with the lead officers (Head of
Service) and confirmation had been received that they were assured of
progress before any changes were made to the risk grading. Work was
ongoing to close any gaps. Meetings have been agreed to take place at
Director level in September at Director level at which time work would
commence on plans for 2020/21.
Jonathan Webb commented that he was assured of the progress of the
schemes. The major unknown risk related to unknown or unexpected
invoicing such as new Continuing Healthcare cases or Urgent Treatment
Centre activity.
Mel Brown commented that the line by line review of budget lines is very
informative and supportive.
Pat Keane commented that the overall plan appeared balanced and
commented that EBI conversations needed to increase to ensure that
savings for 2019/20 did not result in unexpected non-recurring financial
activity in future years.
Jo Webster asked that any comments should be shared with Jonathan
Webb by the end of August 2019.
It was RESOLVED that:
i)
Finance Committee received and noted the contents of the report
19/103 Acute Commissioning Contract Monitoring Report
Simon Rowe attended the meeting to present the Acute Commissioning
Contract Monitoring Report for month two. He noted that in future the report
will be presented quarterly, not monthly.
Simon Rowe informed the Committee that the year to date activity at the
end of month two exceeded plan and that growth continued. Over the same
period, spend had been below expectation.
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Jonathan Webb commented that if the underspend was an accurate
reflection and continues, the overall annual underspend would be in the
region of £6m. However, such a large underspend would be unlikely in
view of the level of planning in place.
Simon Rowe clarified that the position would become clearer at month
seven or eight. He asked the Committee to be aware that the report
includes recurrent and non-recurrent investment.
The possibility that the reduction in growth reflects the withdrawal of the
TRISH process was noted. TRISH referrals were processed faster than via
the current process. As the system absorbs the change, an upward trend
may be restored.
Should current demand levels continue, NHS Wakefield CCG would be
well-placed during contract negotiations for 2020/21. However, it was
agreed that it was too early in the financial year to draw conclusions from
the available data.
Members commented that the market share table included in the report was
a valuable tool. Simon Rowe stressed that the data was for a month and
therefore some of the findings may not reflect the overall position.
Simon Rowe was asked to provide an annual market share table and
include cost data in future reports.
The monthly report would be presented at appropriate committees and
would be presented quarterly at Finance Committee.
Pat Keane commented that this information should be shared with Mid
Yorkshire Hospitals NHS Trust to drive an open conversation.
It was RESOLVED that:
i)
Finance Committee noted the contents of the Acute
Commissioning Contract Monitoring report.
ii)
Finance Committee noted the reasons and actions in place for
those providers that are currently reporting above contract plan.
19/104 Primary Care Allocation
Jonathan Webb provided a verbal update. He explained that the actual
allocation for delegated primary care was higher than the target allocation
and that it was important to identify the reason for this. It was also
necessary to understand whether the funding allocation is incorrect or
whether spend was too high. In comparison to other CCGs, NHS Wakefield
CCG has the second highest allocation distance from target allocation.
Jonathan Webb commented that a number of minor fluctuations from target
could be identified, such as excess locum cover. However there are no
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obvious areas to explain the anomaly.
Work has begun to consider how the Carr-Hill formula marries with the
weightings used to manage allocation, as these are different. Benchmarking
against other CCGs in the Yorkshire and Humber region was underway to
identify any significant differences in how funding was allocated.
Future reports are intended to be taken to Probity Committee for
discussion, with Finance Committee receiving update presentations or
reports.
Dr Jayakumar reminded the Committee of the high quality of GP care in the
area, which was due to previous and ongoing investment.
Richard Hindley commented that spending needed to be in line with target
and that it may be necessary to remove monies from primary care to do so.
Dr Sheppard agreed the importance of identifying the reasons for spending
being out of line with expectations.
The need to identify issues at this point in order to prevent a worsening of
the situation was discussed and agreed. Concerns were raised that any
reduction in investment in primary care should not affect the quality of the
provision.
Jonathan Webb expected the work to take two to three months and the
findings would be presented at Probity Committee.
It was RESOLVED that:
i)
Finance Committee noted the content of the verbal report
19/105 Procurement Policy 2019/20
Simon Rowe presented Procurement Policy which was a revision of the
existing policy.
The primary purpose of the policy was to enable stakeholders and
interested providers to understand the procurement process for NHS
Wakefield CCG and to demonstrate that a robust process was in place.
It was RESOLVED that:
i) The Finance Committee approved the revised CCG Procurement
Policy (version 7.2);
ii) The Finance Committee approved the Policy for publication on
Skyline and on the CCG website;
iii) The Finance Committee agreed to the development of a
procurement strategy;
iv) The Finance Committee agreed to the development of a Standard
Operating Procedure to be followed by managers for procurement
decisions.
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19/106 Mid Yorkshire System Executive Group Minutes from the meeting held
5 June 2019
Pat Keane noted the robust conversations which had occurred at the
meeting and that the resultant actions were noted on the recovery plan
which would be taken through the appropriate governance route.
Pat Keane commented that the market share report reflected the
discussions which took place at the meeting. Activity and Pontefract Urgent
Treatment Centre other major discussion points.
The minutes from the meetings held on 5 June 2019 were shared for
information.
19/107 Matters to be referred to Governing Body or other Committees
Governing Body will be updated on the running costs reduction as part of
financial performance report.
The outcome of review of primary care allocation will be shared at Probity
Committee in due course.
There were no other matters that required referral to other committees or
Governing Body.
19/108 Any Other Business
There was no other business raised.
19/109 Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 15
August 2019, 11.30 am to 13.30 pm in the Seminar Room, White Rose
House
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Agenda item: 17c(i)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 20 June 2019
Present:

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

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

In Attendance:

Lyndsey Clayton

Medicines Safety Officer (item
19/135)
Head of Quality (deputising for
Suzannah Cookson)
HR & OD Manager (item 19/140)
Research Manager, WYR&D (item
19/141)
Quality Co-ordinator (item 19/135)
Minute taker
Governance & Board Secretary
Performance, Data & Information
Analyst (item 19/134)
Deputy Director of HR and OD (item
19/139)
Lay Member
Assistant Manager IFR Team (item
19/136)
Senior Commissioning Manager
Learning Disability (item 19/133)

Laura Elliott
Lisa Elliott
Stella Johnson
Lucy O’Lone
Angela Peatfield
Amrit Reyat
Nicola Richardson
Suzie Tilburn
Richard Watkinson
Claire Wood
Kerry Wright

19/128

Apologies for Absence
Apologies for absence were received from Suzannah Cookson and
Stephen Hardy.

19/129

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.
19/136 - Individual Funding Request Update
Dr Pravin Jayakumar declared an interest in this item as his practice has
referred patients through the Individual Funding process. The Chair
noted the declaration and determined that as this was not a decision
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making item Dr Jayakumar could provide input into the debate.
19/130

Minutes of the meeting held on 16 May 2019
The minutes of the meeting held on 16 May 2019 were agreed as an
accurate record subject to the following amendment:
19/106 – Workforce Update
The last paragraph in the minutes should read:
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.

19/131

Action Sheet from the meeting held on 16 May 2019
All actions were noted.
19/94 – Wakefield CCG Equality Objectives
Jo Webster provided an update on this action relating to ensuring people
with learning disabilities live good healthy lives. Jo confirmed that the
Health and Well Being Board meeting in July will focus on the learning
disability population of Wakefield and their access to healthcare and
employment.

19/132

Matters Arising
Following the retirement of Dr Phillip Earnshaw from his role as Chair
and Clinical Leader of the CCG and his membership of the Integrated
Governance Committee (IGC) a discussion regarding the future
membership of the IGC was raised.
Jo Webster confirmed that as part of the review of the clinical leadership
of the CCG and a review of the Constitution this will include a review of
the Committee’s Terms of Reference. Whilst this review is taking place,
it was agreed that in the interim Dr Adam Sheppard, who will take up his
post as Chair/Clinical Leader of the CCG on 1 July 2019 will attend IGC
meetings as the second GP representative alongside Dr Pravin
Jayakumar.

19/133

Briefing on progress in implementing the Calderdale, Kirklees,
Wakefield and Barnsley Transforming Care Partnership
Kerry Wright attended the meeting to present this paper providing an
update on the progress of implementing the Transforming Care
Partnership (TCP). Details of the performance as at Q4 2018/19 were
shared. As well as monthly reporting and scrutiny on discharges as part
of the milestone reporting process to NHS England, face to face
meetings with a member of the Yorkshire and Humber Resettlement Hub
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team and the TCP’s Programme Manager take place. These monthly
meetings are interspersed with fortnightly CCG level phone calls to
update on progress of specific cases.
A summary of the findings from the national Stopping overmedication of
people with a learning disability, autism or both (STOMP) audit for
2018/19 were shared for information noting that work has commenced to
develop a 2019/20 TCP STOMP work-plan to ensure continued focus
and further progress on this agenda.
Kerry Wright went on to refer to the Learning Disabilities Mortality
Review (LeDeR) which is a national programme focussing 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. Kerry Wright advised that there is currently a lack of
trained reviewers and there are nine cases where a reviewer has not yet
been allocated. Discussions are ongoing to look at who can be a
reviewer to enable reviews to take place quicker. Laura Elliott
commented that as part of a review there is a requirement to engage
with the family concerned and this can sometimes be difficult.
With regard to Annual Health Checks (AHC) there has been an improved
uptake of the annual health check in primary care for people aged over
14 years with a learning disability. The outturn this year has been 67%
(against a target of 50%). NHS England’s ambition is for 75% of people
on GP Learning Disability Registers to have an AHC by March 2020.
Wakefield practice contract for local GPs will seek to ensure the target of
75% for 2019/20 is met.
A discussion followed regarding issues that arise when patients are
transferred into the district and no information is received by the general
practice concerned. It was acknowledged that the out of area process
requires improvement.
Jo Webster commented that through the TCP a number of transfers into
community settings in the Wakefield area have taken place but 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’.
It was agreed that a further update will be presented at the December
IGC and that in the meantime updates will be included in the regular
Performance Report presented to the Committee.
An update on the progress of the TCP will also be included in the Chief
Officer report presented at the 9 July 2019 Public Governing Body
meeting.
It was RESOLVED that:
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i)
ii)
19/134

the Committee noted the update; and
the progress being made.

Performance Report
Nicola Richardson attended the meeting to present this report providing a
summary of CCG performance against monthly Constitutional
Performance Measures and the Yorkshire Ambulance Service Response
Times Dashboard. An update on the performance measures used to
assess the CCG’s overall rating as part of the Improvement and
Assessment Framework will be included in the report presented at the
July meeting.
The highlights from the CCG performance against the monthly
Constitutional Performance Measures are:
•

•

•
•

•
•

For the month of April, three of the nine cancer waiting time
standards achieved the assigned target and both the two week
cancer measures have reported below the 93% standard. Nicola
advised that the two week waiting time standard is expected to be
achieved in June 2019.
Of the 31 day cancer measures, 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%.
Referring to the 62 day cancer measures, the measure for ‘referral
from a screening service’ has deteriorated by 10% and the measure
for ‘consultant decision to update’ has deteriorated by 16%.
For April the referral to treatment 18 week standard has deteriorated
by 1.1% compared to March. The incomplete waiting list has
increased by 297 pathways in April to 27,049 and the waiting list
position reports 11.7% above the March 2018 position.
April reported six referral to treatment 52 week breaches for trauma
and orthopaedics.
Diagnostic six week waiting time performance has lightly improved to
95.6% however remains below the national standard of 99%.

Under the NHS standard contract for 2019/20 the proposal for financial
sanction of 52 week breaches is that both the CCG and provider will be
imposed £2,500 per breach, identifying both a performance and financial
need to closely monitor breaches.
A discussion regarding the six referral to treatment 52 week breaches
took place and it was agreed that clarification would be sought on
whether the five reported at Leeds Teaching Hospital is existing or new
breaches.
Nicola advised that with regard to the 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. Following
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discussion it was agreed that Nicola would include a key to the category
information in future reports.
Jo Webster commented on the CCG no longer being measured against
the four hour waiting time standard due to Mid Yorkshire Hospital Trust
(MYHT) participating in the pilot of the new emergency care standards.
Following discussion it was agreed that Jo Webster would speak to
Martin Barkley, Chief Executive at MYHT to clarify whether the Trust are
still monitoring the four hour waiting time standard. Jo would also speak
to Rob Webster, Chief Executive of the West Yorkshire and Harrogate
Health and Care Partnership to seek clarification on whether this target
should still be reported as part of the CCG Constitutional Performance
Measures.
It was noted that the following five GP Practices have completed their
Care Quality Commission Annual Regulatory Review during May 2019:
Parkview Surgery/FMC Health Solutions Ltd; Newland Surgery;
Middlestown Medical Centre; St Thomas Road Surgery and Henry Moore
Clinic.
A discussion followed regarding the 18 weeks waiting list and it was
suggested that the report should include a rationale as part of the
exception report. It was also suggested that a separate performance
report against the 17 standards included in the Aligned Incentive
Contract should be presented to the Integrated Governance Committee
and to consider whether it would be helpful to invite a member of the
Commissioning Team to attend the meeting to support the presentation
of this additional agenda item. Jonathan Webb agreed to pick up this
action.
It was RESOLVED that:
i)

ii)
iii)

19/135

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
discussed and agreed the recommended actions for the
Committee.

Patient Safety and Outcomes Report – Quarter 4 2018/19
Lucy O’Lone and Lyndsey Clayton attended the meeting to present this
report. It identifies good practice, where areas for improvement need to
be considered and action taken to support and improve patient
outcomes.
Lucy referred to the information in the report regarding the improvements
in the Care Quality Commission (CQC) ratings noting that in the
Wakefield District there are 92 care homes registered with the CQC
providing various types of service provision. In 2016/17 Wakefield
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District had a higher than national average of care homes rated as
Require Improvement or Inadequate. Following the introduction of the
PerfectWard® visits the overall ratings for care homes in Wakefield have
improved.
Laura Elliott confirmed the tracking of improvements required in Care
Homes continues as part of the improvement and transformation
programme including the sharing of good practice. It was agreed that
details of the ongoing work with care homes will be included in the Chief
Officer report to be presented at the July Public Governing Body.
A summary of the results of the quarterly Sentinel Stroke National Audit
Programme (SSNAP) report for October to December 2018 is included in
the paper. Overall MYHT’s SSNAP performance has deteriorated during
October to December 2018. Performance deteriorated in Domains 3
(Thrombolysis) and 7 (Speech and Language Therapy).
A discussion followed and Laura Elliott confirmed that she had received
sight of the action plan that MYHT produced to support the increase in
patients being referred from Barnsley Hospital and details of the
additional resource that has been made available.
Laura Elliott advised that Mid Yorkshire Hospitals Trust have reported
two Never Events during Quarter 1 2019/10. Leeds Teaching Hospitals
Trust has also reported two Never Events during Quarter 1 2019/20. For
all four Never Events no harm was sustained to patients.
Laura Elliott referred to the previous paper presented in respect of
implementation of the Transforming Care Partnership and confirmed that
the Learning Disabilities Mortality Review is included on the Risk
Register.
Lyndsey Clayton also attended the meeting to provide an overview of the
Medicines Related Incident Reporting Annual Thematic Review 2018/19.
It was noted that there were 694 medicine related incidents reported by
GP practices in the Wakefield district. 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. Lyndsey advised that 38 practices
had exceeded their target and work continues with those practices that
under reported.
The CCG’s Medicines Safety Officer will continue to raise the profile of
medicines safety via a variety of mechanisms and strengthen the
relationships that are already being formed between other health and
social care organisations.
In 2017/18 there was an Improvement in Prescribing Plan in place
whereby practices were required to report two incidents per 1000
patients of which 100% of practices achieved. Since 2018/19 there has
been no plan in place but practices were still encouraged to work
towards the target of reporting two incidents per 1000 patients. There
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was a risk that the end of contractual financial incentives may lead to
practices not reporting these incidents. Whilst there was a 13% reduction
in the number of incidents submitted, it is still encouraging that nearly
700 incidents were reported which is significantly higher compared to
primary care organisations nationally.
A discussion followed and it was agreed to undertake an audit over the
next three months to see how many incidents are reported when there is
no contractual requirement to do so.
It was RESOLVED that:
i)
ii)

19/136

the Committee noted the current trends and themes relating to
patient safety;
agreed that the Medicines Safety Officer will undertake an audit
over the next three months to note how many incidents are
reported.

Individual Funding Request (IFR) 2018/19 Annual Report and
Revised IFR Panel Terms of Reference
Claire Wood attended the meeting to present this annual report and
revised terms of reference.
The report provides details of the Individual Funding Requests receiving
during the period 1 April 2018 to 31 March 2019. There were 308
requests submitted with 86 requests approved and 102 declined at the
Screening Panel. The highest number of IFRs received was for breast
procedures and the overall cost associated with the approved requests
has increased by approximately 50% when compared to 2017/18.
It was noted that the practice information list in the report requires
amendment to reflect the most up to date practice list across the district.
The revised IFR Panel Terms of Reference were presented for approval.
A discussion followed regarding the membership of the IFR panel and it
was agreed that it would be helpful if more GP members were trained to
support the process.
Each constituted IFR Panel will have powers for decision making in line
with the Standing Financial Instructions and it was agreed that an
additional sentence should be added to the Terms of Reference to make
it clear when it is necessary to involve Senior Management approval.
It was suggested that when an IFR request is declined it may be helpful
to consider whether the relevant practice requires feedback or additional
training on the IFR process.
Following further discussion it was agreed that the Terms of Reference
will be deferred and re-presented to the July meeting of the Integrated
Governance Committee.
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It was RESOLVED that:
i)
ii)

19/137

the Committee noted the NHS Wakefield CCG IFR update report for
2018/19; and
deferred the approval of the revised Terms of Reference until the
July meeting.

Risk Register Quarter 1, 2019/20 Report
The Risk Register Quarter 1 2019/20 report was noted and approved. It
was agreed that the report would be presented again to the July IGC for
a full discussion to take place acknowledging that a detailed discussion
of the report had already taken place by the Senior Management Team.
It was RESOLVED that:
i)

19/138

the Committee approved the public Risk Register for NHS
Wakefield CCG as a correct reflection of the current position

Reimbursement, Reward and Recognition Policy
Ruth Unwin presented this policy advising that the document had been
reviewed and updated in line with the latest information.
The changes made relate to name change of the responsible clinical lead
and name of the Responsible Governing Body Executive Lead.
It was RESOLVED that:
i)

19/139

the Committee approved the revised Reimbursement, Reward and
Recognition Policy

Staff Survey 2018 – Summary Report and Action Plan
Suzie Tilburn presented this report provide a summary of the results from
the National Staff Survey 2018 sent out in autumn 2018 to all staff who
were directly employed by the CCG on 31 August 2019. The
organisation received an overall 84.1% response rate.
A summary of the report was presented to the May Public Governing
Body providing a comparison with previous years and with other CCGs.
The attached action plan describes the proposed measures to address
the issues identified and progress will be reported to future IGC
meetings.
A discussion took place and it was suggested that rather than having
‘ongoing’ showing in the deadline column this should be amended to
“review”.
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Jo Webster referred to the diversity issue comments discussed earlier on
the agenda and it was suggested that an audit using the Workforce
Related Equality Standards is undertaken on the number of Black and
Minority Ethnic (BME) applicants that applied for posts and were
unsuccessful.
i)

19/140

the Committee approved the Staff Survey 2018 action plan subject
to the amendment of the wording to be used in the ‘Deadline’
column of the action sheet.

Workforce Policies
Lisa Elliott presented the following revised policies for approval, advising
that only minor changes had been made including national guidance
updates and these were shown in track changes for ease of reference.
With regard to the Grading Review policy Lisa advised that following
review there were no changes to this policy and requested that this policy
is extended for a further three years.
Richard Hindley referred to the Expenses Policy and queried whether the
base for Lay Members should be recorded as White Rose House.
Richard agreed to pick this up with Lisa Elliott following the meeting.
A reference was made to the staff of the West Yorkshire and Harrogate
Health Care Partnership based at White Rose House advising that all the
staff are required to follow the Wakefield CCG policies. Suzie Tilburn
commented that HR has good links with these staff. However, it was
suggested that links with the lay members could be improved.
i)

ii)

19/141

the Committee approved the Employee Leaver, Notice Period and
Exit Interview Policy, Expenses Policy and Special Leave Policy;
and
approved that the Grading Review Policy is extended for a further
three years.

NHS Wakefield CCG Research Annual Report 2018/19
Stella Johnson attended the meeting to present this report providing a
description of the work that the West Yorkshire Research and
Development team has undertaken in delivering a comprehensive
research service on behalf of and in collaboration with the CCG. Stella
advised that the member practices are actively involved in the
development of new research evidence that could potentially impact on
both local and national commissioning policy and inform quality
improvement work.
Research, educational and knowledge transfer events are regularly
advertised in the weekly staff bulletins in order to provide the CCG and
member practice staff opportunities to benefit from the latest local and
national evidence.
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Jo Webster thanked the Research and Development team for their
support and acknowledged the improvements to research being
undertaken.
Stella advised that links have now been established with the Network
Chairs regular meetings as an additional avenue to share information
and evidence and seek further support for future research projects.
i)
ii)

19/142

the Committee accepted this report as assurance that the CCG has
met and exceeded their statutory duties in terms of research; and
agreed to sign post any future opportunities for the West Yorkshire
Research and Development team in order to facilitate further
promotion of research and the use of research evidence in the
CCGs commissioning activities.

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

Mid Yorkshire System Executive Group – minutes of meeting held
on 2 May 2019
YAS 999 Contract Management Board – minutes of meeting held on
23 April 2019
Mid Yorkshire A&E Improvement Group – minutes of meeting held
on 2 April 2019
Quality Intelligence Group – minutes of meetings held on 9 April
and 14 May 2019

These were all received.
19/143

Matters to be referred to other committees or Governing Body
Public Governing Body – 9 July 2019
•
•

19/144

Transforming Care Partnership – update to be included in the Chief
Officer Report.
Care Homes – include an update in the Chief Officer Report of the
progress currently taking place with care homes.

Any other business
There was no other business raised.

19/145

Date and time of next meeting:
Thursday, 18 July 2019, 9.00 to 11.00 am in the Seminar Room, White
Rose House.
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Agenda item: 17c(ii)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 18 July 2019
Present:

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

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

In Attendance:

Rachael Bolton

Head of Planned Care and
Transformation (item 19/159)
Head of Quality (deputising for
Suzannah Cookson) (item 19/161,
19/162))
HR & OD Manager (items 19/170 to
19/173))
HQ Services Manager (item 19/163,
19/164, 19/165))
Quality Co-ordinator (item 19/160)
Minute taker
Governance & Board Secretary
Information Governance Manager
(item 19/167, 19/168)
Head of Business Intelligence (item
19/159)
Governance Officer (item 19/169)
Lay Member
Health & Safety Manager (SWYPFT)
(item 19/164)

Laura Elliott

Lisa Elliott
Susan Allan-Kirk
Lucy O’Lone
Angela Peatfield
Amrit Reyat
Caroline Squires
Natalie Tolson
Pam Vaines
Richard Watkinson
Roland Webb

19/154

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

19/155

Declarations of interest
The Chair invited attendees to declare any conflicts of interest.
19/159 – Performance Report
Dr Adam Sheppard and Dr Pravin Jayakumar declared an interest in this
report as GP practice information is referred to in this report. The Chair
acknowledged the declaration and determined that Dr Sheppard and Dr
Jayakumar could provide input into the debate.
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19/156

Minutes of the meeting held on 20 June 2019
The minutes of the meeting held on 20 June 2019 were agreed as an
accurate record.

19/157

Action Sheet from the meeting held on 20 June 2019
All actions were noted.

19/158

Matters Arising

19/159

Performance Report
Natalie Tolson attended the meeting to present this report and was
joined by Rachael Bolton.
Natalie gave an overview of the Q4 Improvement and Assessment
Framework results noting of the 58 indicators, 10 reported a performance
improvement, 11 reported a performance reduction, 6 reported no
change and 3 were unable to be calculated. There are also 2 newly
reported measures; Mental Health Health Checks and 7 Day Services,
more detail on these measures will be included in the report next month.
It was noted that the CCG had been rated ‘Good’ against the Annual
Performance Assessment framework following two years as ‘Requires
Improvement’ and this is acknowledged as a positive achievement for the
CCG.
Natalie gave an update on Constitutional Performance and confirmed
that there had been an improvement in the cancer services targets.
Rachael Bolton advised that Clinical Summit meetings have now taken
place with all the agreed specialities and actions noted. Dr Adam
Sheppard commented that the discussions had been successful and a
good example of joint working across organisations.
Rachael Bolton advised that there are fortnightly meetings taking place to
monitor the progress of the actions prior to sign off by the Planned Care
Improvement Group. There are separate project groups for each action
and progress will be reported through the Performance Report on a
quarterly basis including the impact against the Aligned Incentive
Contract and waiting lists.
Jo Webster commented that it would be helpful to link the local indicators
with quality and staff experience to achieve triangulated information for
an overall view of progress.
It was RESOLVED that:
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i)

ii)
iii)

19/160

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
discussed and agreed the recommended actions for the
Committee.

Experience of Care Report – Q1 2019/20
Lucy O’Lone presented this report which identifies good practice and
where areas for improvement need to be considered to support and
improve experience of care.
Lucy highlighted the following in the report:
•

•
•

•

The top three themes from the Quality Intelligence Group from
Quarter 1 meetings were: Access to GP Practices (availability,
waiting and re-referrals); Any Qualified Provider (both negative
themes and GP Practices compliments (positive theme).
In total 1611 items of soft intelligence were presented during 2018/19.
The majority of intelligence linked to either Mid Yorkshire Hospitals
Trust (MYHT) or Primary Care.
The results of the Staff Friends and Family Test Quarter 4 2018/19
for South West Yorkshire Partnership Foundation Trust (SWYPFT)
and Yorkshire Ambulance Service (YAS) showed 65% of staff at
SWYPFT recommended the service as a place of work and for YAS
67% of staff recommended the service as a place of work.
During June 2019, the Care Quality Commission (CQC) published
MYHT’s results of the Adult Inpatient Survey 2019. Overall MYHT did
not perform any better or worse compared to other Trusts. Overall
patient experience scored 7.9 out of 10 during 2018, an improvement
compared to 2017.

For the Staff Friends and Family Test, MYHT scored 60% for staff
recommending the service as a place of work during Quarter 4 2018/19.
This score was lower compared to the national average of 65%.
Laura Elliott advised that there will be a new Friends and Family Test
question for providers from April 2020, and guidance is expected to be
received in September 2019.
A discussion followed where it was acknowledged that collecting soft
intelligence is helpful and the information gathered could inform
discussions at the Public Involvement and Patient Experience Committee
(PIPEC) and aggregated with the work of the Health and Well Being
Board. It was agreed that Ruth Unwin and Laura Elliott will discuss
further outside of the meeting.
PIPEC minutes in future will be shared with the Governing Body and the
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role of the Committee will be developed to ensure a whole system
approach.
The results of the 2018 national GP survey showed an overall
improvement and a discussion followed on how this intelligence could be
used to build public confidence.
Primary Care Home provides a potential way in which the public can
become engaged with the process and it was suggested that this will be
considered and details will be brought back to the Committee.
It was suggested that the measures in the Primary Care Dashboard were
revisited to include information from the GP survey. It was agreed that
Laura Elliott would work with Dr Pravin Jayakumar and Dr Greg Connor
to present at a future Committee meeting on primary care quality.
It was RESOLVED that:
i)

19/161

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

Care Quality Commission (CQC) Inspection Update
Laura Elliott presented this update which details the outcome of recent
CQC inspections and the actions being taken to support providers rated
as Requires improvement.
Laura advised that Attlee Court is a care home under enhanced
surveillance by the CCG and Local Authority. It maintained an overall
Requires improvement rating following an inspection in April 2019 while
the Safe domain deteriorated to Inadequate. Laura confirmed that the
nursing unit of the home is now closed and there is a voluntary
suspension on admissions. The CQC are continuing with three monthly
inspections of the home. Further detail of the actions being taken will be
included in the next report to the Committee including the number of
patients in the home.
The GP Care Wakefield service provided by Conexus Healthcare Limited
was inspected in May 2019 and achieved a Good rating overall and
across all five domains.
A question was raised regarding practices being notified whether
triggering an inspection following an Annual Review is for a positive or
negative reason. Laura advised she would shortly be meeting with the
CQC Inspector and would ask the question and advise members of the
response.
Laura advised that in April 2019 Bradford District Care Trust were
inspected by the CQC. This included the 0 to 19 service (community
health services for children and young people) in Wakefield. For these
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services (across Bradford and Wakefield) the Trust achieved a rating of
Requires improvement, achieving Good for Effective, Caring and Wellled. Assurance will be sought whether the contract value for the
Wakefield service is only spent on the Wakefield service.
It was RESOLVED that:
i)

19/162

the Committee noted the outcome of recent CQC inspections and
the actions being taken to support providers rated as Requires
improvement

Revised Individual Funding Request (IFR) Panel Terms of Reference
Laura Elliott presented the revised Individual Funding Request Panel
Terms of Reference (TOR). Following discussion regarding sections of
the document related to escalation of financial or corporate risk and
decisions about funding in line with the CCG’s Standing Financial
Instructions it was agreed that the sections relating to Role and Function
and Responsibilities be reconsidered and presented back to the
Committee.
It was noted that these amendments have been discussed with the Chief
Finance Officer and the TOR are re-presented for approval to the
Integrated Governance Committee.
It was RESOLVED that:
i)

19/163

the Committee approved the revised Terms of Reference

Lone Working Policy review
Sue Allan-Kirk presented this revised policy for approval. It was noted
that Sue had worked with Judith Wild, Deputy Chief Nurse and Head of
Continuing Health Care to revise this policy.
The use of Solo Protect lone worker devices now being used by the
Continuing Health Care Nurse Advisors is referenced in the policy.
It was RESOLVED that:
i)

19/164

the Committee approved the revised Lone Working Policy

Display Screen Equipment Policy
Roland Webb and Sue Allan-Kirk presented this revised policy for
approval. The policy recommends that display screen equipment
assessments are reviewed every 12 months or when a member of staff
reports any physical problems, moves to a new location or their working
patterns significantly changes.
It is proposed to raise awareness of the policy through the CCG’s
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intranet and at a future Staff Briefing.

i)

19/165

the Committee approved the revised Display Screen Equipment
Policy

Revised Mobile Device Policy
Sue Allan presented this policy for approval which has been revised to
include a review of employees wishing to use their personal mobile
devices to access NHS Email accounts.
Following the CCG move to NHSmail employees who have a personal
device with built in capability to encrypt data and implement the security
policy requirements will be able to connect to NHSmail should they wish
to. Section 6.1 details the terms and conditions of NHSmail and the
CCG that must be met in order to do this.
It was RESOLVED that:
i)

19/166

the Committee approved the revised Mobile Device Policy

Health & Safety Report – Quarter 4 2018/19 and Quarter 1 2019/20
Roland Webb presented the Health and Safety Report which provides an
overview of the operational health and safety activity and identified risks
during Quarter 4 of 2018/19 and Quarter 1 of 2019/20. It was noted that
seven incidents were reported relating to health, safety security and
building and welfare issues which is less than reported in Q2 and Q3
2018/19. It was suggested that staff will be encouraged through a future
Staff Briefing to report all incidents as they happen.
Reference was made to the storage and security of the bins in the
underground car park and the possible risk of arson. It was agreed that
this will be discussed further outside of the meeting.
It was RESOLVED that:
i)

19/167

the Committee noted the six monthly Health & Safety incidents
reported during Quarter 4 2018/19 and Quarter 1 2019/20

Information Governance Update
Caroline Squires presented this report detailing an update on current
work being undertaken by the Information Governance Team which
provides assurance that the CCG is completing its obligations in respect
of Information Governance.
Caroline advised that the NHS Digital Data Security and Protection
Toolkit (DSPT) for 2019/20 was published on 11 June 2019 and the
number of assertions has increased from 38 to 43 for CCGs. The
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Information Governance Team together with Information Governance
leads are now finalising a work programme for 2019/20.
During quarter 4 of 2018/19 Audit Yorkshire undertook a sample audit of
22 ‘mandatory’ sub assertions prior to the end of year self-assessment
submission. To enable Audit Yorkshire to undertake a benchmarking
exercise they also undertook an audit of the same sample across their
NHS client base. It was noted that the CCG successfully achieved an
overall audit opinion of ‘high assurance’ which is an excellent outcome
for the first year of the DSPT.
A discussion was held regarding the findings of the recent in hours and
out of hours confidentiality compliance checks of the CCG premises
which were undertaken during June 2019. The question was raised
whether staff have access to lockable cabinets to enable them to lock
laptops or personal/patient identifiable records away and whether staff
are aware that this is an information governance recommendation.
It was agreed that further discussion will be held at a Senior
Management Team meeting to ensure there is a consistent message to
all staff through a future Staff Briefing of the requirement to lock
equipment and patient/personal information away and to ensure that PC
screens are locked when staff are away from their desk.
It was RESOLVED that:
i)

19/168

the Committee noted the content of the Information Governance
Update

Information Governance Policy Review
Caroline Squires presented this revised policy advising that the review
includes a small number of amendments to the policy in relation to the
use of the Information Governance declaration, inclusion of the Data
Protection Office training needs and a number of minor changes to
update links to documents and reference material.
It was RESOLVED that:
i)

19/169

the Committee approved the Information Governance Policy and
Framework

Risk Register Quarter 1 2019/20 Report
Pam Vaines attended the meeting to present this report noting that this
version of the register was approved at the Integrated Governance
Committee on 20 June 2019. At that meeting it was agreed that the
report would be brought to the July meeting for a detailed review.
A discussion took place and it was agreed that following the owner
review and prior to the manager and director review a further discussion
7

will take place at a Senior Management Team meeting to consider the
following:
•
•
•
•
•

if any of the risks can be re-worded;
review the risks with scores that have remained static over several
review periods;
seek assurance that risks are being managed appropriately;
improve the links between Governing Body Assurance Framework,
Risk Register and Performance Report
consider risk appetite and how quickly a risk can be resolved

Pam advised that Appendix 5, the CCG Risk Dashboard, details the new
risks, where the score has increased or decreased, remained static or
closed.
It was RESOLVED that:
i)

19/170

the Committee discussed the contents of the public Risk Register
for the CCG as approved at the Integrated Governance Committee
on 20 June 2019;

Workforce Policies
Lisa Elliott presented this paper advising that the following policies are
currently due to expire in August 2019:
•
•
•
•
•

Dignity at Work (Prevention of Bullying and Harassment) Policy
Equality and Diversity in Employment Policy
Management of Stress Policy
Hours of Work Policy
Recruitment and Selection Policy

Lisa advised that these policies are required to be formally consulted on
by the Partnership Working Group (PWG) before being ratified. The next
PWG will be held on 28 August 2019 which means that the policies
cannot be reviewed before they expire.
The Committee is therefore asked to extend the expiry date of these
policies to November 2019 in order to allow them to be reviewed
thoroughly and effectively.
It was RESOLVED that:
i)

19/171

the Committee approved the extension of the expiry date of the
above named policies to November 2019 in order to allow for them
to be reviewed thoroughly and effectively

Management of Performance Policy
Lisa Elliott advised that the Management of Performance policy has been
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reviewed and no changes are required.

It was RESOLVED that:
i)

19/172

the Committee approved the revised Management of Performance
Policy for a further three years to July 2022

Management of Organisational Change, Redundancy and Pay
Protection Policy
Lisa Elliott advised that the purpose of this policy is to establish the
principles to be applied in the management of organisational change
processes including redundancy and other severance arrangements.
This policy was previously presented to the Integrated Governance
Committee in February 2019. Following discussion a request was made
for a briefing paper to be presented to the Senior Management Team
relating to the NHS terms and Conditions of Service 2018 Pay Deal
along with the policy for further discussion.
Following this discussion, the policy is re-presented to the Committee for
approval.
It was RESOLVED that:
i)

19/173

the Committee approved the revised Management of Organisational
Change, Redundancy and Pay Protection Policy

Retirement Policy
Lisa Elliott advised that the Retirement Policy has been reviewed and no
changes are required.
It was RESOLVED that:
i)

19/174

the Committee approved the revised Retirement Policy for a further
three years to July 2022

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

Mid Yorkshire System Executive Group – minutes of meeting held
on 19 June 2019
South West Yorkshire Partnership Foundation Trust – minutes of
meeting held on 7 June 2019
Quality Intelligence Group – minutes of meeting held
on 11 June 2019
Mid Yorkshire A&E Improvement Group – minutes of meeting held
on 28 May 2019
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These were all received.
19/175

Matters to be referred to other committees or Governing Body
None

19/176

Any other business
There was no other business raised.

19/177

Date and time of next meeting:
Thursday, 15 August 2019, 9.00 to 11.00 am in the Seminar Room,
White Rose House.
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19/20-30

Apologies for Absence were given for :
Dr Phillip Earnshaw, Jonathan Webb, Ruth Unwin, Suzannah Cookson, Stephen
Hardy, Dr Chris Barraclough, Dr Jordache Myerscough, Dr Omar Alisha, Dr
Patrick Wynn, Dr Dutta Soumitra, Karen Parkin

19/20-31

Declarations of interest
There were no declarations of interest.
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19/20-32

19/20-33

Minutes of the meeting held on
It was noted that Dr Aly Damji was not a Board Member, once this amendment
had been made it was agreed that the minutes of the meeting held on 23 May
2019 were agreed as a true record.
Action log from the meeting held on 23 May 2019
Alix Jeavons gave a verbal update on the two outstanding actions and the Action
Log was updated accordingly. It was noted that the pathway information had
been circulated and feedback had been received. Alix had raised the issue
regarding peri-natal care with MYHT and was waiting for a response this would
be forwarded as soon as received.
It was noted that work was underway on a crisis pathway for children, along
similar lines to the adult crisis pathway/mental health template.
Issue of peri-natal handover was discussed and it was agreed to invite to a
future Clinical Cabinet meeting to give an update.
A questions was raised and clarified regarding 16+ on IAPT.

19/20-34

Matters Arising
There were no matters arising.

19/20-35

Dementia Programme
Alix Jeavons attended to give an update on the dementia programme, this
included details of the eight projects agreed.
One project includes the development of a dementia “roadmap” website which
will link to current systems such as EMIS.
Discussion took place on:
• Stages of care services identified and services required
o End of life care
o At what point services are required and identification of service required
(collaborative/integrated services)
o Event on 11 July 2019 (details to be circulated)
• Admiral nurses
• Crisis support, particularly out of hours
• Commissioning of services and integration, including services in hubs and
potential models
• Dementia pathway (along lines of MH pathway)
• DiADeM and DeAR GP tools and how to practically support and
communicate to GPs regarding use resources. Clinical Cabinet members
were asked to communicate with colleagues and disseminate details of use
and benefits of the tools.
It was highlighted that training had been commissioned by the Wakefield
General Practice Resilience Academy with a psychiatrist from Fieldhead and GP
input to determine the agenda would be welcomed.
ACTION: Details of 11 July 2019 event to be circulated to Clinical Cabinet.
IT WAS RESOLVED THAT CLINICAL CABINET: discussed and noted the
dementia programme update.
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19/20-36

Gastroenterology
TJ Alexander attended to give a update on Gastroenterology, it was noted that
an updated version of the presentation would be given as there had been further
developments since circulation of the papers. An overview of the current position
in terms of performance against targets, significant issues were summarised and
the proposed model was outlined.
Discussion took place on :
• AQP - diagnostic or opinion
• Variation in referral per practice
• Gastroenterology summit (MYHT capacity issue) and other options
• Proposals 1 & 2 put forward, including details of proposed triage
• Working collaboratively with the Trust to work on proposed developments of
e-consultation, CAS triage and referral support
• It was noted that the Trust face challenges:
o Issues of replacing consultants (currently 5 vacancies)
o Funding
o 2 week wait challenge
o Thresholds across the service
o Celiac follow-up issues
• Discussion on comparison, including national and RightCare indicators, for
Wakefield (bearing in mind activity rather than outcome is measured) and
difficulty of obtaining accurate benchmarking data
Detailed discussion took place regarding the proposed model, key points
included;
• Comparison with dermatology model, including potential for costs to increase
• Potential for Aligned Incentive Contract to mitigate risk of escalation of costs
• CAS triage process / e-consultation route
• Shared care issues around getting patients back into care in a timely manner
• Issues around symptomatic patients (vague symptom clinics)
The GP Speciality Variations dashboard was briefly highlighted by Dr Clive
Harries, some discrepancies were spotted and it was agreed to review the data
and send out an amended document.
ACTION: Circulate GP Speciality Variations dashboard to Network Chairs and
Clinical Cabinet members.
IT WAS RESOLVED THAT CLINICAL CABINET: discussed and noted the
presentation. It was agreed that Clinical Cabinet supported the proposed way
forward outlined in the presentation.

19/20-36

Healthy Hearts- Lipid Phase Engagement
Anna Staples attended to update on the lipid guidance from the ICS programme.
It was highlighted where the guidance had been updated and approved and who
had been involved, the process of patient engagement was briefly outlined, it
was noted that the implementation method had not been finalised as yet and the
final sign off procedure was also reported. The community pharmacists event
was highlighted, including the shared learning aims.
Following on from the previous Clinical Cabinet comments were fed into the ICS
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and updated accordingly, i.e. fundamental importance of healthy lifestyles and
shared decision making.
Discussion took place on:
 Dosage / targets -40%
 It was clarified that the guidance was in-line with current NICE guidance
 Methodology – options based on engagement to be collated and shared
 Potential implementation via non-GP
 Workload and operational implications (against potential benefits)
 CKD3
 Consistency of implementation through networks
 Group consultations for prescribing statins - providing risks are highlighted
plus privacy issues – robust training required
 Internal inconsistency within the document, particularly around Oxford
Collaborative evidence (Dr Jayakumar to feedback to ICS)
 It was highlighted that a familial hypercholesterolemia pathway is to be
revisited and promoted as part of the Lipids phase of the programme
IT WAS RESOLVED THAT CLINICAL CABINET: discussed and supported the
updated lipid guidance from the ICS programme.
19/20-37

COPD Updated Guidance
Clive Harries, Lisa Chandler and Gillian McDonald attended to present the
updated documents. The background to the multi-organisation/multi-disciplinary
approach which aims to ensure that patient care is consistent across the area
was given.
It was clarified that this is not an ICS guideline.
Spirometry
Detailed discussion took place on the strength of the wording around
Spirometry, National recommendation and national priority around Diagnostic
Spirometry and qualification required by the operator.
It was highlighted that this is a recommendation and not mandatory and had not
changed from previous guidance, national documents now reflect the
recommendation more strongly.
Action Agreed to amend the wording to be clear this is not mandated at this
time to be agreed with working group.
Acute Exacerbations
A question was raised regarding oxygen saturation the cabinet had expected a
level of SP02 88% to be set for admission. The guidance says 90%.- The 2016
document agreed cross cluster also set a 90% level as an indicator for
admissionAction as this was a point for clinical clarification this point would need to be
raised with the working group clinicians after the meeting for a response.
Discussion took place on some of the management points, in particular FEV1.
Treatment Algorithm
The flow chart was felt to be unclear for patients with 2 or more exacerbations in
12 months but without persistently raised eosinophils.
Action As this was a clinical point for clarification this would need to be clarified
with the working group clinicians after the meeting for a response.
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Stable management
More information was requested about the move to eosinophils to steer
management principles and medication and not GOLD classification, as is
currently.
The query was based on the following:
• The use of ABCD at initial treatment decision and then eosinophils for
ongoing management – GOLD
• There is only a brief mention in NICE and BTS adopting the NICE document.
• A discussion took place referencing the IMPACT study and the move to
eosinophils in current Leeds and Sheffield Hospital Guidance.
Action As this was a clinical point for clarification this would need to be clarified
with the working group clinicians after the meeting for a response
Additional discussions
The guidance had been shared in Wakefield at a Respiratory Education meeting
on May 1st, mainly Primary Care Nurses attending but also secondary care and
some other clinicians.
A discussion took place about the role of Arden’s, where the guidelines should
sit in order for ease of access, links, and if it would be possible to simplify the
guidance so that at point of care a quick reference could be available.
It is felt that the information is as simple as it can be. The layout has been tried
and tested over 12 years and Nurses using it provide regular feedback.
The respiratory training event on 24 September 2019 was highlighted. Open to
All working with people living with Respiratory Disease
Further discussion took place on :
• Asthma COPD Overlap Syndrome
• Recognition of the detail and complexity of respiratory issues and the support
required
• The necessity for a holistic and preventative approach
• Resources and capacity assigned to diabetes resulted in less resource and
capacity for respiratory, Respiratory is now a national priority and action is
expected
• Capacity for pulmonary rehab- work is ongoing to review the pathway
especially with new QOF requirements to offer referral
• Possible funding and re-branding going forward as part of the WYH ICS work
stream. Unclear as yet and long timescales.
The 4 Clinical Questions will be taken back to the Cross Cluster
Respiratory Group responsible for their development and updates/ further
information shared as required.

19/20-38

IT WAS RESOLVED THAT CLINICAL CABINET: reviewed and noted the
updated documents.
CAMHS Expansion for Crisis Service
Jo Rooney attended to provide an overview of the extension of CAMHs services.
Background information was given including outcomes from the mental health
summits
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It was highlighted that the main focus was on managing crisis and how this
interacts with the home based treatment model. It was noted that the business
case was used to develop the proposed extended service which would operate
24/7 and offer appropriate, relevant and timely crisis support, it was noted that
there was further development planned to include KPIs for example. It was
hoped to move to a more self-referral model that was clearly accessible and
available. A service on parity with adult services was the ambition, to offer
support within 24 hours and a consistent high standard of service available to
the child in crisis as well as and family/carers. It was envisaged that KPIs would
also be included, for waiting times and trajectories.
Key points noted were :
• There was a need for specific telephone number details for GPs to contact
both in-hours and out of hours.
• Appropriate and timely support was require for family/carers as well as the
child
• The age of the child should not be a factor, i.e. support should not be
restricted to age 9 upwards
• Building resilience and shift to early prevention
• Resource issues
• Refresh pathways and communicate help available
• Self-harm and adolescent support
IT WAS RESOLVED THAT CLINICAL CABINET: discussed and supported the
proposal to extend services as outlined.
19/20-39

Cancer Presentation
Mr Subramanian Kanaga-Sundaram, Keely Robson and Michala James
attended to give a presentation on Cancer Joint Planned Care.
The presentation included current performance against the two week wait and
62 day targets, conversion rate for all cancers and how the Trust work with
partners and patients. Various benchmarking figures against local and national
statistics were also covered.
The Cancer Alliance West Yorkshire and Harrogate-wide event was highlighted;
this had identified 3 low risk breast symptoms which could potentially be
managed in primary care with the aim of reducing referrals to the Trust by
approximately one third. It was hoped that guidelines would be ready for the
district-wide Target event in October 2019.
Discussion took place on:
• Statistics on the Lung current performance 62 wait
• Issues around national cancer strategy and capacity
• Brief update on RAS
• The graph for elected care and variation for two week wait, growth in cancer
referrals and need to improve quality of referral information
• Data/percentages on the number of female patients under 26 referred on a
two week basis who have cancer
• Development of Vague Symptoms Clinics, potentially utilising Rapid
Diagnostic Centres
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• The Cancer Alliance Board update
• Communication on Cancer; explore other options as well as including on
Target event agendas
• New guidelines on two week wait for urology
• Cancer Maps (author Ben Noble)
Action: Cancer Alliance Board meeting update to be circulated for information
with Clinical Cabinet papers going forward.
IT WAS RESOLVED THAT CLINICAL CABINET: noted and discussed the
presentation.
19/20-40

Planned Care Transformation update
Michelle Ezro gave an update planned care update. She confirmed that the data
on the slides regarding referral variation that had been presented earlier would
be checked and an accurate document would be circulated.
One of the actions from the dermatology summit had been a proposed workshop
to look at referral variation. In part, this had stemmed from the evidence that
there was a higher rate of referrals from non GPs not being converted, i.e. ANP
referring at lower thresholds. It was noted that this had been fed back from 3
summits in total. It was agreed that a workshop/education/training session
should be arranged for ANPs, nurses, etc.
The VBC register was highlighted in particular those practices who not yet
registered. Michele requested that this was discussed at networks to get full
registration in place as soon as possible. It was noted that there had been
issues and problems registering. Michelle requested that any problems were
reported to her and she would liaise with NECS to resolve any issues.
IT WAS RESOLVED THAT CLINICAL CABINET: noted and discussed the
Planned Care Transformation Update.

19/20-41

Standing item: Suggested pathways to be referred to PCIG
There were no suggested pathways to be referred.

19/20-42

Minutes from Sub-Committees to Note
The minutes from the Medicines Optimisation Group for May 2019 were noted.

19/20-43

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

19/20-44

Date and time of next meetings:
• Clinical Leadership Forum:
Thursday 11 July 2019, 1.00– 2.30 pm, Boardroom, WRH
• Clinical Cabinet:
Thursday 25 July 2019, 09.00 – 12.30, Seminar Room, WRH.
Deadline for papers 17 May 2019
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19/20-45

Apologies for Absence were received from:
Jonathan Webb, Ruth Unwin, Dr Chris Barraclough, Dr Jordache Myerscough, Dr
Omar Alisha, Dr Patrick Wynn, Dr Dutta Soumitra, Pat Keane, Dr Clive Harris,
Michele Ezro, Dr Colin Speers and Dr Tim Dean

19/20-46

Declarations of interest:
None were raised.

19/20-47

Minutes of the meeting held on 27 June 2019:
The minutes of the meeting held on 27 June 2019 were agreed as a true record.

19/20-48

Action log from the meeting held on 27 June 2019:
Reviewing the outstanding actions, Alix Jeavons advised:
• 19/20-20: The Peri-natal service will be invited to a future meeting once it has
been arranged. Once the meeting has been arranged, action will be closed.
• 19/20-34: Details of the 11 July Dementia Programme Update event has been
circulated. Action closed.
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19/20-49

Matters Arising;
There were no matters arising.

19/20-50

IAPT Digital Demonstration:
Alix Jeavons advised there have been developments within the IAPT service
within the last few months including the soon to be relaunched digital online
platform. Advising Clare Wdowczyk will provide details on what the new
therapy offer will look like, Alix also advised:
• There are IAPT targets to be met this year including increasing the IAPT
online uptake to 10% (it is currently 1%);
• The new online platform aims to attract a new demographic of patient who
do not currently use the Talking Therapies Service;
• Consideration is being given to what links we might want to build into the
primary care record on System One and EMIS to support colleagues in
referring patients to particular IAPT offers.
Giving a presentation on the digital IAPT platform, Clare advised:
• The target growth within IAPT is 25% by 2021 (it is currently 22%);
• There are 4 key areas of focus for 2019/21:
a) Long term conditions expansion;
b) Older adults (>65 years);
c) 16-18 years: Working with, Kooth, CAMHS and other Children and
Young People (C&YP) providers in the area, pathways are being
reviewed with a launch intended later this year;
d) Digital therapies.
• What is currently available digitally in IAPT:
o Online referrals;
o Online self-assessment via the completion of an online form which takes
an average of 15 minutes to complete;
o Re-launched IAPT digital platform.
• What is currently in development:
o Online ‘choose and book’ which will allow clients to book their own
assessment slots;
o Direct referral. With a proposed launch of August 2019, this will allow
direct referral to online therapies within System One platforms;
o Online groups and workshops.
Specifically referencing the new therapy platform, Clare advised:
• It will have more content than previous versions; with staff receiving new
training on how to provide online feedback;
• It is 24/7 accessible and allows 12 months access from date of sign up, it
has a literacy level of 12 years, is really interactive and can be personalised
to individual needs and a free downloadable app is available;
• New promotion and marketing strategies will be put into place prior to an
initial soft launch;
• The new platform is a computerised CBT package for My Turning Point and
is seen as a form of Step 2 Low Intensity CBT (though Clare acknowledged
some Step 2 interventions require more input). It can also be used to
support Step 3 therapies; noting the platform is very easy to use and has the
function for clients to record any comments, thoughts, behaviours etc. rather
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than using paper;
• The platform now includes a Chronic Health suite with specific modules for
CHD, COPD, Diabetes and Chronic Pain (all available in student form to
meet the 16-18 age bracket);
• There are additional resources and modules available i.e. grief and loss,
positive body image and self-esteem (Turning Point offer a
bereavement/grief workshop which people can access either by booking a
place on line or attending on the day. All sessions are advertised on the
Turning Point website and social media platforms).
Cabinet members discussed the older adults and 16-18 services being
developed. Asking Clare if there was an upper age limit cut off for older adults,
Clare confirmed that has never been the case for IAPT services.
Discussing the referral process, it was noted self-referral is best, however it has
been suggested a link to a demonstration page is added to SystemOne to allow
GPs to show patients what the platform offers. Clare also clarified:
• Clients will need to be assessed prior to accessing the platform to ensure
clients have gone through a risk assessment and are receiving the right
treatment
• The platform is not openly accessible to the public, though advertising will be
made available via social media and for displaying in GP surgeries to inform
the public, that with a referral (self or GP) and an assessment, this platform
is available.
Discussing assessments, Clare advised they are currently conducted by
telephone call, though for IAPT compliance, there does need to be interaction
with a therapist however steps are being taken to discuss with the platform
provider if there is a way of undertaking an instant messaging assessment in
certain cases i.e., for patients with hearing impairments. Cabinet members
noted the success of Kooth and suggested Kooth was a good model to
compare the IAPT platform to.
During further discussions, Clare advised:
• It is anticipated clients will complete the computerised online CBT course
within 8-12 weeks, with 4-6 feedback sessions included on a fortnightly
basis, though frequency can be personalised if required by the client;
• Existing and new links have and are being made with partner organisations
including MYHT, Live Well Wakefield, WMDC Weight Management Service.
Clare added there is a list of organisations to which links are to be made.
Clare played a demonstration of the platform and showed members some of
the modules available. Members discussed the platform further including
length of the models, access, safeguarding and risks and links with Community
Pharmacy. In response, Clare advised:
• The modules take a total of 1 hour 30mins over a 12 week period; with
clients being able to work through them at their own pace;
• The platform is an IAPT service therefore every review involves the
minimum data set questionnaire therefore the PHQ is always asked. If a
client scores 1, 2 or 3 on the PHQ question 9 (thoughts to harm self), a new
link immediately opens which asks about plans, intent etc. As soon as this
has happened, the user is provided with information that advises them the
3

•

•
•
•

•

platform/IAPT is not an emergency service and directs the user to where
immediate and direct support can be accessed. A review of the responses
will be undertaken internally with the duty worker reviewing what has been
completed and make a judgement call on next steps;
The starting point to accessing the platform is the referral (either self-referral
or via GP); once an assessment has been undertaken and it is agreed to set
a client up on the platform, the client will be emailed a link which is personal
to them. Upon opening the link, the client will be asked to enter their name
and create a password;
The referral form and assessment does ask about any dependants;
In addition to GP surgeries, advertising will also take place in Community
Pharmacies;
Prescription pads do still have a tick box option for My Turning Point and
these are still appropriate to use. Clare advised for GPs nothing as such
has changed; though on the website, links will be made for self-refer for full
assessment and one for self-refer for online therapies; the only change is
the introduction of the new platform;
The platform is only available to the registered Wakefield population. There
is an instant screening form which asks clients for GP information, if they are
currently involved in any other mental health services, engaged in therapy at
present, under 16 years of age and if at risk. Alix added there will be some
exceptions for example for people who are not registered with any GP or live
on/close to the boundary.

Noting the links Alix hopes to add to System One, Pravin advised there is a
criteria for QOF whereby if a patient is diagnosed with depression/anxiety, a GP
needs to refer the patient within 2-8 weeks. Pravin asked if there was a way to
link that information with this model, adding if a GP knows a patient is seeing
Turning Point, that could be counted as a treatment. Alix advised she does not
know enough about the QOF requirement, however it can be explored.
During the presentation, demo and subsequent discussions, the following
suggestions were made to be taken forward as part of the project:
• Communication to Primary Care to include confirmation there is no upper
age limit for this service;
• Communication to Primary Care to include details on bereavement
services/workshops available;
• When linking with MYHT regarding Pain Clinic and COPD, links are also to
be made with Planned Care (Rachael Bolton advised Pain and COPD are
large work streams for the Planned Care team)
• Clarifying on the demonstration the length it takes to complete the platform
modules.
Cabinet members noted the work which has gone into the development of the
platform and agreed access should be made as easy as possible for any
patient. Clare advised a lot of referrals to existing platforms are not GP led and
believes patients will refer themselves once details of the service have been
advertised.
ACTION: Information of IAPT Digital Platform to be given as part of Network
Updates.
ACTION: Alix to explore QOF depression/anxiety diagnosis implications.
4

IT WAS RESOLVED THAT CLINICAL CABINET: Discussed and welcomed
the development of the IAPT platform and supported Turning Point in raising
awareness amongst GP colleagues of the online platform and availability of
workshops
19/20-51

Q1 Finance Update:
Karen Parkin talked Cabinet members through a presentation highlighting the key
messages of the executive summary, key financial indicators, reported financial
position, green and yellow risk rated efficiencies and amber and red risk rated
efficiencies. Karen specifically highlighted the following:
• The CCG is still on plan for its £2m surplus;
• Efficiency delivery is the only key financial measure showing an amber rating;
• Continuing Care are currently showing a slight underspend for team/staffing
however there are risks within continuing care therefore any underspend is
being treated with caution;
• Other Primary Care is also showing an underspend for the Medicines
Optimisation Team (MOT) due to the vacancies the team currently have;
again this underspend is being treated with caution;
• More efficiency schemes are green with some schemes already delivered;
• Some Medicines Optimisation schemes are starting to show a shortfall which
is a change from last month; with the main change being with Clinical
Pharmacy in General Practice (CPGP);
• Evidence Based Interventions; although shown as green with the money
pulled out from MYHT, activity is still being monitored;
• The gap in efficiencies is £2.1m and meetings are taking place internally with
individual budget holders to see if any other efficiencies can be made.
Proving additional information on the Medicines Optimisation Schemes, Joanne
Fitzpatrick advised:
• £850k will be achieved in transactional Medicines Optimisation;
• Optimising Pharmacological Treatment of Diabetes (blood glucose testing
strips) is taking longer than planned to achieve however should gain pace;
• Medicine Value Programme is national NHSE low value medicines
programme and a big promotion is currently taking place. Joanne plans to
speak to Communications regarding promotional messages via social media
to see if it would be possible to have an advert to encourage patients to buy
over the counter when possible rather than get medication on prescription.
Joanne added dry eyes is the biggest cost and work is taking place with
Ophthalmologists and the dry eye pathway to address this;
• Regarding the CPGP scheme, progress was being made however issues
have arisen with regard to pharmacists on fixed term contracts (FTC);
advising Barnsley have advertised for a number of CCG employed
pharmacists following a substantial investment therefore some of these
pharmacists have moved to Barnsley following a successful application
process. In addition, some local GP practices have directly employed some
of the FTC pharmacists. Joanne added a collaborative model is being
developed with the help of a working group which Samiullah Choudhry is
leading; adding with the advertising of the PCN pharmacy roles and the
development of a model which links the PCN pharmacists, CPGP and existing
pharmacists together, it is hoped the efficiency savings picture will improve.
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Cabinet Members discussed VBC noting there are delays with MYHT using the
system. It was previously suggested MYHT would need to understand they would
not get paid for those procedures and members asked for an update on this as
MYHT is an AIC at the moment and it is really important for other Providers.
Rachael advised:
• MYHT are doing a role out rather than a full implementation of the VBC, with
ENT being the first department;
• ENT Consultants are quite reluctant to have the training and this is being
worked through at Joint Planned Care Improvement Group with Pat Keane
and Phillip Smedley leading on the conversations;
• With regard to Primary Care uptake of VBC, there is some information
available and Rachael will circulate after the meeting.
Discussing VBC further, it was noted the impact of MYHT not committing to VBC
will have no impact for this year, however it will have an impact on AIC next year.
Karen explained it was assumed there would be a number of referrals which
MYHT would not get paid for as per our commissioning policy and these were
removed from the contract up front this year, however following monitoring, if it is
not taking place, it will have an impact on the contract for next year. Karen
confirmed the amount removed from the contract for Evidence Based
Interventions was £1m.
Karen also advised monitoring is taking place for AQP Urology and AQP General
and Vascular despite an increase in activity in the MYHT contract; adding in
conversation, MYHT are advising the increase was not enough.
Cabinet members discussed the chain of events regarding VBC and MYHT not
implementing the process. It was noted it was understood that MYHT were in
agreement with the process, however issues arose at a late stage. Members
agreed consideration needs to be given to increased clinical engagement at a
higher level and suggested as Clinical Cabinet reforms, this could be the forum for
such discussions, assuming availability to attend.
Discussing additional efficiencies which could be made, cabinet members
discussed the different in price for similar drugs available via prescription and a
different system (Ardens) in which to obtain medications including antibiotics.
Joanne advised a programme of work is due to commence to review antibiotics.
Discussing Ardens, Rachael believed a paper has been written as part of the
clinical review aspect of the Unplanned Care work stream. Joanne advised she
has not been included in any discussion regarding Ardens. Cabinet members
advised Joanne on some of the workings of Ardens in terms of setting criteria etc.;
adding it appears to be cost effective.
ACTION: Rachael Bolton to circulate figures regarding Primary Care update of
VBC.
ACTION: Adam to consider how to engage with high level clinicians for
improvement engagement and buy-in from consultants.
IT WAS RESOLVED THAT CLINICAL CABINET: Discussed and noted the
contents of the finance update; noting there is a £2.2m gap within the efficiencies
to be made. For next month’s meeting, Karen/Jonathan Webb to provide a brief
finance update and highlight key clinical areas for review/discussion.
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19/20-52

Tele-Dermatology:
Rachael Bolton talked Cabinet members through a Tele-Dermatology update
including:
• Referral rate increase over 3 years which shows a regular seasonal variation
within the referral rate increase;
• Cancer Alliance and ICS Projects are now live and based on the Leeds pilot.
Benefits from the Leeds pilot have shown increased integration between
primary and secondary care, an improved patient experience, a reduction in
unnecessary hospital visits, improved Cancer waiting times and better use of
the clinical experts time as well as improved diagnosis and outcomes;
• Key points from the refresh paper:
o A decision has been made to share the equipment procurement process
throughout West Yorkshire and Harrogate in order to get the best
procurement price possible for dermatoscopes and iPads;
o Communications and Engagement will not be funded, therefore a local plan
will need to be agreed by each CCG;
o Training for health care professionals and administrative staff will also not be
funded; therefore this will also need to be given locally;
o Project management support is being set up to manage the programme
within Wakefield and North Kirklees.
• Anticipated effects based on the Leeds pilot results would anticipate 63 clinical
sessions saved.
Cabinet members discussed the procurement of equipment. Rachael has had
confirmation on the allocation of equipment. The Practice will be allocated 1 iPad
and 1 dermatoscope. If the Practice list size increases, then additional equipment
can be allocated via contact with the CCG to arrange, though upon further
questioning Rachael added, funding is being provided by the Cancer Alliance,
therefore suggested conversations may need to take place with GP Practices
regarding additional equipment for larger and branch Practices; adding a review
of referrals per practice and waits specifically for Dermatology would be expected
in terms of equipment allocation. Cabinet members recommended the same
process is followed for all Practices and that any existing equipment is not used
as part of this programme.
Discussing how the system would work in terms of the dermatoscope and iPad
linking up together and how the images would be saved and linked to patient
records, Rachael advised the equipment links via the iCloud with an automatic
download (there would be no images saved on the GP Practices System One);
adding images would be held on the iCloud with the appropriate Governance
arrangements in place to ensure compliance. Rachael believes the images would
remain for 8 years depending on the category and held at MYHT, though costing
has not yet been agreed with MYHT; adding MYHT do not have the capital
funding to support this. As a result, it has been agreed the CCG will allocate the
necessary funding whilst waiting for MYHT to allocate their funding in order to get
the project up and running.
Cabinet members discussed the practical process involved for using the
equipment with some questions raised regarding how the image on the iCloud
would link to the referral on SystemOne. Cabinet members questioned the merit
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of having an additional advice (iPad) in the middle; noting if the dermatoscope
could link to SystemOne that would be a more direct approach. Rachael
acknowledged that would be the ideal scenario however did not believe it was
possible to do.
Adam asked what Dr Clive Harris view was on the practicalities. Rachael
advised, Clive’s view was the same, however to alleviate the pressures on 2 week
waits, Clive felt the programme should be rolled out and expanded to general skin
lesion queries in the future.
Cabinet members discussed risks with regard to attaching the right image from
the iCloud onto the right patient record/referral. Rachael advised the West
Yorkshire Cancer Alliance would like Wakefield to use the same mechanisms as
Leeds though CCGs can consider local alternatives, however noting the success
of the Leeds pilot, Rachael would recommend the same is used in Wakefield.
During other discussions, Rachael confirmed/advised:
• MYHT have been engaged from the very start and are on board with the
programme;
• The Dermatoscope/iPad costs £833 per unit;
• The costs of reviewing these lesions are detailed within the AIC;
• Leeds have had no adverse events/risks at all;
• The pilot is accepted by the colleges;
• The Dermatoscope is easy to use; there is no focusing necessary which should
limit any unclear images being taken;
• West Yorkshire and Cancer Alliance would like to see a complete role out of
the programme;
• This programme is for 2 week wait patients only; all other cases will follow the
usual referral process.
ACTION: Rachael to forward details of the referral conversation rates to Clinical
Cabinet members.
ACTION: Rachael to feedback comments from Cabinet members at the next
Dermatology Meeting.
ACTION: Noting the conversations regarding Governance and image transfers,
Rachael will provide more information regarding this and arrange for a
demonstration to take place.
IT WAS RESOLVED THAT CLINICAL CABINET: Would receive the report and
discuss the optimisation of the programme for Wakefield; note the contents of the
update presentation. Clinical Cabinet will also receive a demonstration at a future
meeting.
19/20-53

COPD Guidance Update:
Following attendance at last month’s Clinical Cabinet meeting, Lisa Chandler, Dr
Owen Johnson and Lyndsey Clayton attended to provide an update; firstly on:
a) Draft Recommendations for the Performance of Spirometry in Primary Care;
b) Draft Guideline for Management of Exacerbation of COPD in Primary Care
c) Draft COPD Treatment Algorithm.
Lisa advised there have been minor changes to the wording on these three
8

documents following the comments raised at the last meeting. Cabinet members
discussed worsening hypoxemia and oxygen saturation rates (paper b) with a
further suggestion made for a minor change in wording which would provide
further clarity noting that there will be patients who consistently have a resting
oxygen saturation rate of 88% for example. Lisa and Owen will consider the
correct wording to use and will make the change.
Discussing the amended papers further, patients attending with full blood counts,
Pneumonia risks for COPD patients using inhaled steroids and GOLD and NICE
guidance were all discussed. In discussion, Owen advised NICE are publishing
new COPD guidance on Friday 26 July 2019.
Various scenarios relating to COPD were also discussed during which Adam
advised Lisa and Owen of the IAPT discussion which had taken place in the
meeting. Lisa advised links will be made between IAPT and the COPD module
with a meeting to take place with Clare Wdowczyk to see how things can be
linked together. In discussing the anxiety which can be caused for patients with
COPD, Lisa advised breathlessness workshops are also held.
Pulmonary Rehab was also raised as it is now a QOF requirement for patients to
be offered this service and there were concerns with regard to capacity within the
system. Owen advised for post exacerbation and post admission pulmonary
rehab there is good evidence to show pulmonary rehab can reduce the risk of readmission. Lisa advised the Pulmonary Rehab pathway is being reviewed noting
only 13-14% of people are currently being referred and this referral rate needs to
increase. Lisa added there is capacity within the service to see some increase,
however steps are being taken to assess how an increase in service can be met
and how people can be encouraged to attend.
Discussing respiratory generally at ICS level, Adam asked if communications are
required with regard to the use of the Community and Respiratory Service (CRS),
noting there may be a loss of understanding with regard to the purpose of this
service. Lisa confirmed CRS do have links with YAS and will see patients who
are believed to be appropriate; adding as well as reviewing the Pulmonary Rehab
pathway, the pathway for CRS is also being reviewed as part of a bigger piece of
work following a recent summit. This work has just begun and communications
will be issued later this year.
At the end of discussion Ali thanked Owen and all respiratory colleagues for all
the work they have done for GPs in terms of e-consultation; adding the learning
which has obtained from responses received and the amount of improvement in
care of patients has been really helpful. All Clinical Cabinet members reiterated
Ali’s message of thanks and support.
IT WAS RESOLVED THAT CLINICAL CABINET: Review the update received
from Dr Owen Johnson and approved the update documents.
19/20-54

Any Other Business:
Medicines Optimisation Group (MOG) and Prescribing Issues:
Advising MOG provide Clinical Cabinet with a paper regarding high cost
patients/drugs prescribed for patients, Joanne asked members for advice
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regarding these cases; advising:
• There have been issues with regard to persuading clinicians to request MYHT
issue prescriptions, with some cases being escalated to Dr Greg Connor;
• There is one child currently costing £6k a month and Medicines Optimisation
have suggested the drug currently being given should be prescribed by MYHT;
however the GP Practice is very unwilling to make this change.
Joanne asked if such cases should continue to be referred to Dr Greg Connor as
Medical Director, or if they should be discussed at Clinical Cabinet.
In discussion, Adam suggested he would speak to Greg noting there is an issue
regarding escalating for a clinical opinion which will inform other groups and be of
interest to Clinical Cabinet; however added it may not be possible to instruct
individual Practices in terms of what to do; though there could be a consensus to
help others subject to the level of knowledge known about individual cases.
Referencing the example given, Joanne advised if MYHT wanted to prescribe this
particular medication as part of the childs treatment, the case would have to go
before an IFR Panel, however such a system (which allows review of evidence) is
not available for Primary Care.
ACTION: Joanne, Adam and Greg to discuss outside of Clinical Cabinet. Joanne
to arrange a meeting.
Network Chairs
Nadim advised, to the best of his knowledge that, from 1 October 2019 the role of
the Network Chair will change; adding there are a number of roles as existing
Network Chair which suggests an overlap with the new Primary Care Home
Clinical Directors.
After providing additional information regarding the changes to be implemented
and examples of some of the work undertaken by Network Chairs, Nadim advised
the plan over the next 3 months (notice period given) is for Network Chairs to
review the changes alongside the Clinical Directorship i.e. the roles we share with
other PCH Leaderships and Primary Care Home South and work on what the new
arrangement will look like from 1 October 2019..
Noting the membership of Clinical Cabinet, Nadim wished to advise members of
the changes to the Network Chair role in order to members to reflect.
With regard to the change of clinical representation, clinical advice, Primary Care
Home Directors, Network Chairs etc. Adam agreed that the changes are a coproduction, adding:
• As part of a Governance Review, there is a whole reshuffle/revamp of clinical
engagement and Primary Care Home currently taking place within Wakefield
CCG;
• Clinical Cabinet will continue however may become Clinical Cabinet Plus with a
different membership;
• The review is a co-production on what the network duties will be in terms of
reflecting both Clinical Directors and other clinical advisory posts in place i.e.
planned care and urgent care;
• There is a whole transition taking place between now and October and up until
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the end of the financial year;
• There is still work to do from a commissioning perspective and from a WCCG
corporate level, however supporting Primary Care Home also needs to take
place and Clinical Cabinet needs to be ‘the engine room’ for a clinical voice;
• The future of Clinical Leadership Forum will also need to be considered in
addition to what mechanism Clinical Cabinet will be moving forwards so it fits
within the CCG.
Members discussed membership of Clinical Cabinet during the transition period;
noting Clinical Cabinet has been very beneficial for clinical discussion and
suggested invitations are extended to the Primary Care Home Clinical
Leadership. Adam advised he is happy for diary invitations to be sent to the
Clinical Leadership Directors.
Cabinet members continued to discuss the role of the Network Chair. Nadim
asked if the Network Chair role is being absorbed by the Clinical Directors. Adam
advised this was not the case. Nadim also asked, if the Network Chair role is not
being absorbed, will Network Chairs be involved in working out and mapping how
decisions will be taken. Adam agreed; though added he did not believe that
would be part of this groups remit; suggesting that such discussions will take
place at another forum.
ACTION: All GPs involved in the Primary Care Home leadership to be invited to
Clinical Cabinet.
Clinical Leadership Forum:
Adam advised he has asked Greg to lead the next forum on 8 August 2019 and to
do the presentation he was going to do at the last meeting regarding Primary
Care Network Home development.
ACTION: Invites to Clinical Leadership Forum to be extended to the same group
as July’s meeting; which includes all Clinical Leadership members and advisors.
Clinical Cabinet:
The next meeting is on 22 August 2019. Adam added as part of the Governance
review, Cabinet will be changing and Adam would like to see some Secondary
Care input if possible going forwards. Nadim gave his apologies for August’s
meeting.
19/20-55

Date and time of next meetings:
• Clinical Leadership Forum:
Thursday 8 August 2019, 1.00– 2.30 pm, Boardroom, WRH
• Clinical Cabinet:
Thursday 22 August 2019, 09.00 – 12.30, Seminar Room, WRH.
Deadline for papers 14 August 2019
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Connecting Care Executive Meeting

Agenda item: 17e

Thursday 9 May 2019
11.00 to 12.30pm
Seminar Room, White Rose House
Present:
Andrew Balchin (AB) Chair
Melanie Brown (MB)
Dr Ann Carroll (DrC)
Nichola Esmond (NE)
Angela Nixon (AN)
Caroline Carter (CC)
Jonathan Webb (JW)
Dr Adam Sheppard (DrS)
Suzannah Cookson (SC)
Jo Webster (JoW)
In attendance:
Stephen Crofts (SC)
Adam Robertshaw (AR)
Liz Goodson (LG)
Amrit Reyat (AR)
Martin Smith (MS)
Michelle Domoney (md)

1.

Corporate Director of Adults, Health and Communities, WMDC
Director of Commissioning and Integrated Care, WCCG
GP and Clinical Lead for Connecting Care, WCCG
Service Manager, Joint Commissioning, WMDC
Group Finance Manager, Adults Health & Communities, WMDC
Group Finance Manager, Children & Young People, WMDC
Chief Finance Officer, WCCG
Chair Designate, WCCG
Chief Nurse, WCCG
Chief Officer, WCCG
Service Director Children’s Services Strategy and Innovation,
WMDC
Senior Finance Manager Acute Services, WCCG
Senior Finance Manager Partnerships, WCCG
Governance and Board Secretary, WCCG
Head of Connecting Care Commissioning, WCCG
Minute Taker
Action

Welcome and apologies:
Beate Wagner (BW) and Anna Hartley (AH) submitted their apologies.

2.

Declarations of Interest:
No declarations were made.

3.

Minutes from 14 March 2019
The minutes were approved as an accurate record.

4.

Action Log
Reviewing the action log, the following updates were given:
• 20190314-009: AH and MS have spoken regarding the personalisation of
care resources which have been allocated from the national programme.
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Action closed.
• 20190314-010: A final discussion with Ian Holmes (IH) and colleagues will
take place regarding general WY&H ICS Programme following discussions
regarding governance and where the ICS funding needs to be made. MB will
catch up with IH regarding this. Action closed.
• 20190214-004: DrC advised Admiral Nurse funding is being looked as part of
the dementia strategy. DrC has not seen any evaluation of that for the
winter beds, noting such information is relevant for future plans for the end
of life and dementia care strategy. ACTION: MB will check with the Mental
Health Alliance and Alix Jeavons to see if anything has come through. Action
closed.
All other actions on the action log are closed.
At the last CCE meeting, discussions took place regarding the underspend within
the Better Care Fund (BCF) for Integrated Community Equipment Services (ICES).
Noting the financial position for 2019/20, WCCGs proportion of the underspend
(approximately £240k) is to be returned to WCCG.
5.

FOR DECISION: Connecting Care Executive Workplan:
MB advised as part of the CCGs governance and committee processes, a draft
CCE workplan has been developed; adding the workplan is an evolving
document and members should advise MB of any other items to be included.
MB talked the CCE through some of the items listed on the workplan,
particularly noting:
• The BCF will continue for 2019/20 therefore continued oversight will be
required and the CCE will be kept up to date with any BCF changes;
• Consideration will need to be given to items going to the ICP with
recommendations returning to CCE;
• Draft principles of working and terms of reference have been presented to
the ICP to aid with scope and further consideration will be required on this;
• A commitment has been made to present some business cases to the ICP
regarding mental health expenditure; with recommendations to come back
to CCE.
The CCE discussed responsibilities in terms of recommendations, particularly if
funding is attached and who should provide that approval. MB suggested such
recommendations should come to CCE.
The CCE also discussed its role. JoW advised the CCE only has the authority to
make decisions regarding the pooled budget and the BCF, though depending on
how the CCE moves forward in the future, the CCE may have a bigger pooled
budget arrangement and may act as forum to manage conflicts etc. which
cannot be resolved with the ICP. JoW suggested it would be good practice to
think this through rather than assume everything has to come to CCE or ICP.
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Discussing the BCF, JoW asked if the additional mental health investment of
£6m will become part of the BCF. MB confirmed the CCG investment is part of
the BCF.
AB provided details of a recent conversation with Richard Parry (North Kirklees
Council) and Ian Baines (Calderdale Council), advising both have similar
relationships with SWYPFT in terms of working age mental health services and
both are wanting a conversation with respective CCGs and SWYPFT regarding
reshaping future provision for a variety of reasons, which may set a different
context for CCE to consider for the future. ACTION: AB to share notes of that
conversation with JoW.

AB

Regarding the workplan, AB noted there is little for adult commissioning and
contracting and suggested a conversation takes place with NE and colleagues, in
relation to public health and social care commissioning etc. ACTION: AB and NE AB/NE
to meet to discuss. DrC added such additions would fit with the care home
strategy which is being presented to ICP. JoW noted the workplan is also very
health focused and agreed other areas need to be included. AB added the
workplan allows members to think through what needs to be presented to CCE
for a commissioning decision and lots of wider system discussion. AB added
Public Health Commissioning should also be included; noting both for this year
and potential future challenges.
The CCE approved the workplan; noting it is a working and evolving document.
6.

FOR DECISION: Connecting Care Executive Effectiveness Survey:
AR advised an annual effectiveness survey is carried out for all sub-committees
of WCCG Governing Body. AR talked the CCE through the survey results;
advising overall, the majority of survey respondents thought the CCE was
effective and discharged its duties effectively.
Discussing the survey, DrC noted that colleagues who are not Governing Body
members would not know the answers to some questions. JoW confirmed the
survey is used to manage the effectiveness of all WCCG committees and as the
CCE is a sub-committee of the WCCG Board, it has followed the same route.
However in the context of the CCE being a joint committee with the local
authority, JoW asked if some of the questions should be reviewed; whilst also
noting, the language of some of the questions may not be local authority
friendly. Following some discussion, JoW suggested members accept the survey
in the context in what it is for this year and proposed it is developed for next
year to reflect joint arrangements with the local authority in order to get a true
picture on how the CCE is working as a joint commissioning group, rather than a
sub-committee of WCCG Governing Body. AR advised she would be happy to
work with members to develop the survey; adding the survey should be a tool
for the CCE to use to develop and it would be good to hone in on the differences
of the CCE to enable future development.
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The CCE noted the results of the survey and agreed the survey should be
developed for next year in order to provide a more partnership approach.
7.

FOR DECISION: Connecting Care Annual Report:
AR advised the annual report presents a summary of CCE activities through the
2018/19 financial year and provides WCCG Governing Body with assurance on
the effectiveness of the CCE in line with the terms of reference and that the CCE
is discharging its duty effectively. The report concludes the CCE has complied
with its terms of reference, the CCE has fulfilled its duties and the final annual
report will be presented to WCCG Governing Body in July 2019.
JoW provided some context with regard to the governance processes for the
annual report and survey, advising within the health system there is an annual
reporting process which WCCG has a statutory responsibility to provide.
Included within this process is the need to undertake annual committee survey,
produce an annual report for all WCCG committee functions and a statement of
internal control which JoW has to sign. JoW added the CCE annual report aims
to detail what the committee is here to do and how it is helping to strengthen
commissioning with the local authority as part of the CCG strategy;
acknowledging the format is very prescriptive because that is how the CCG is
required to produce its annual committee reporting.
The CCE discussed the 2018/19 workplan included in the supporting paper;
noting there appears to be a lot of red. AR and MB confirmed the red items (in
most cases) reflect a delay in the item coming to CCE or note the item has been
presented at another forum. The CCE expressed some concern, suggesting the
information is presented a little crudely and therefore suggested additional
information is provided within the annual report to explain what has taken place
and that the colour is perhaps changed and with more narrative added in order
to provide more detail on what has taken place. AR acknowledged the workplan
is crude and consideration can be given to changing the colours, however
confirmed there is an explanation to support the workplan. ACTION: MB and
MB/AR
AR to update the annual report prior to submission to WCCG Governing Body; to
provide more narrative and greater explanation regarding the workplan whilst
ensuring accuracy.
Noting the annual report is written for WCCG Governing Body, SC asked if
something similar would be presented at Local Authority in order to provide the
same level of assurance and line of sight. AB and MB advised the minutes from
CCE are provided to Health and Wellbeing Board (HWBB) and when attending
HWBB meetings, MB is given an opportunity to highlight any areas and can
consider this further with council colleagues.
The CCE discussed attendance, particularly in terms of the annual CCE report
becoming a public paper. Some members advised it can be difficult to attend
every meeting and asked how the right message can be given. JoW suggested,
this is a challenge for all CCE members, however this group has been assigned
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responsibility on behalf of WCCG Board to manage a pooled budget in excess of
£100m and therefore we have to challenge ourselves; it is because of this that
was have considered how regularly these meetings are held etc. MB suggested
the move to bi-monthly meetings will hopefully help members, acknowledging
there have been clashes in the past with other key and urgent meetings which
have required member attendance.
With the caveats and improvements suggested, the CCE approved the annual
report for submission to WCCG Governing Body.
8.

FOR DECISION: Update on ASD Work Programme:
MB advised the supporting paper provides an update on the progress made with
the Written Statement of Action (WSoA); adding WCCG Governing Body is the
WSoA accountable lead. MB advised numerous pieces of work have been
commissioned to recover the pathway and details are provided in the
supporting paper.
In providing the update, MB added/highlighted:
• Our relationship with parents has changed since the original inspection in
June 2017 following a programme parent engagement events with the next
one in June 2019;
• There is a request for the CCE to approve £990.00 to support a 12 week
programme with Wakefield Trinity which starts 13 May 2019. This
programme will have two sessions running in parallel:
1. For children with ASD
2. For parents, sibling and carers of a child with ASD
with a baseline assessment undertaken and progress will be monitored. This
programme has been offered to young people on the CAMHS waiting list;
who have not yet been seen as a priority, so that there is some support in
place prior to their ASD assessment. These sessions have been arranged in
response to ideas from parents and have been developed quickly and visibly
so parents can see the system is listening. Good publicity is anticipated from
these sessions over the coming weeks;
• The length of wait has also reduced from (an average) 1 year 49 weeks in
June 2017 to 26 weeks (for under 14 years). Further work is needed to see
more progress for the over 14 years; with the longest wait currently being 49
weeks. SWYPFT have a plan in place to address this wait in order to get it to
26 weeks wait. The average wait for young people waiting on over 14
pathway is 43 weeks;
• SWYPFT have had some challenges with two Consultant Psychiatrist
vacancies; one has been filled and commences in August, the other remains
vacant. There have also been issues with getting locums in and two
Psychologists resigned last week. MB and JoW are meeting with Rob
Webster later this week to discuss CAMHS and ASD generally;
• Once the Educational Psychologists are working with the seconded SALT
therapists and the staff within the SWYPFT team. It is planned from July to
deliver 12 assessments a month rather than 4 assessments. Therefore
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•

•

•

progress will be expected and steps are being taken to mobilise these actions
for quarter 2 2019;
Barnsley, Sheffield and Calderdale are also experiencing their own delays in
ASD with waiting times greater than Wakefield. Teams in Wakefield are
working hard to resolve the ASD issues as quickly as possible and ideas from
colleagues to bring this forward are welcomed;
The appendices provide information on the engagement sessions held with
parents and includes:
o a ‘We said, You did’ template which details suggestions from parents and
how the system have responded,
o Case studies for which a video is also available;
o Wakefield Trinity Programme proposal which should target up to 60
people over various different sessions.
Wakefield continue to do what it can to prepare for the re-visit; there are
still further improvements to be made to the ASD Pathway, however where
there are challenges, we will be able to describe a clear plan on how these
challenges will be addressed;
Both MYHT and SWYPFT Clinicians are concerned about the high number of
referrals which have started to be seen coming through into the system.

Prior to discussing the update, AB clarified the accountabilities of the CCE;
noting there are a series of important issues raised within the update and AB is
conscious other ASD discussions are taking place outside of CCE and noted the
importance of being clear in terms of what (if any) accountability CCE has for
this. MB confirmed WCCG Governing Body is the accountable lead for the
WSoA and ASD adding WCCG are the lead Commissioners for ASD; adding JoW
and MB have been heavily involved in addressing the challenges for the over 14
years ASD pathway. JoW confirmed the update is presented to CCE for
information and that the CCG are accountable for the ASD waiting times as
commissioners of the service whilst the SEND Board (as part of the Governance
Structure) are involved in managing the whole SEND agenda which includes the
management of treatment for people with ASD.
The CCE discussed governance noting there is no other place where joint
commissioning arrangements are discussed. In discussion, it was suggested
consideration should perhaps be given the wider SEND discussion coming to CCE
in terms of providing updates. SC added consideration should also be given to
the remit of the Children and Young People Partnership Board (CYPPB) and to
what extent that has; noting a number of health, education and social care
colleagues attend.
Discussing the ASD update, DrS advised he has been involved in this journey for
over a year and has been very impressed with the journey taken and the
number of achievements made in addition to understanding the pressures
within CAMHS and the over 14 years service. DrS however expressed some
concern regarding the risk of being such a good service and attracting more
patient than the service can cope with. In terms of governance, DrS advised it
has been pretty high profile, advising it has been on WCCG Governing Body
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agenda and steps have and continue to be taken to share learning therefore
there are lots of good news stories, however DrS would like to understand the
governance further and asked if the revisit does not go to plan, what would
happen.
MB advised the guidance is clear, if Wakefield is deemed as not making
sufficient progress, there can be a referral to the Secretary of State for
intervention. Noting Wakefield has one area to review, MB feels Wakefield has
a strong story to tell, though it would be improved if we were in a position
where both over and under 14 years pathways were at 26 weeks. DrS advised
he feels assured there is a good news story here and from what he has seen
over the last 12 months there has been a startling improvement.
The CCE discussed the improvement in service, the over 14 years waiting list and
the possible reasons behind that part of the service not being at 26 weeks just
yet. In discussion it was suggested a detailed outline is prepared to explain why
this target has not yet been achieved, the steps being taken to address the
issues and what steps are to be taken to reach the 26 week target.
Following all discussion, the CCE approved the £990 for the Wakefield Trinity
ASD Programme prior to being shown a parent case study video which will be
given as part of the evidence to inspectors. The CCE were very positive about
the video; noting the team should be proud of the comments parents have
given.
9.

FOR DISCUSSION: Children’s Joint Commissioning Update:
MB talked the CCE through the supporting paper, providing an update on
progress made following the previous update from Jane Hall (JH) and Charley
Webster which included details of the project initiation document. MB
added/highlighted:
• There will be a formal report which will be produced by the project team,
possibly for presentation at the next CCE with recommendations, however
some initial recommendations have been outlined in the supporting paper;
• There is a real commitment and energy across numerous teams within
WMDC and WCCG to pull together one commissioning team; what that will
look like and all the finer details are still to be worked through;
• The team have been looking at models and good practice areas from around
the country including Rotherham, Hull and Leeds;
• Next steps will include working with AH and NE regarding any pieces of work
which can be developed from the initial review which can be appropriately
moved together.
SC following discussion with MB, AN and SC there is an agreement and
commitment to move at pace, particularly in terms of bringing commissioning
functions and teams together. In terms of supporting this piece of work, AH and
the Public Health are pulling together a service development day which will
bring those who might be part of a joint team together; with a view to taking
7

ideas forward and developing the service. SC added JH is leaving at the end of
May 2019, therefore there will be an opportunity to think about how that role
might be recruited to going forwards as part of joint commissioning.
SC advised another area for consideration is out of area placements, noting this
is a high cost area for both WMDC and WCCG. MB added a proposal has been
presented to CCE previously and further updates will be given at a future CCE
meeting regarding our plans to reduce high cost placements.
Noting the conversations which were held at a Primary Care Home (PCH)
meeting last week, DrC advised comments were very similar with regard to the
0-19 service and therefore asked how children’s services will be shared around
the PCH structure and where those conversations would take place. DrC
advised there were comments regarding children’s mental health, CAMHS and
third sector organisations being invisible to PCH services.
JoW advised, following a conversation with BW, there is a strong commitment
to take steps so that we do not separate adults and children. Details of the
networks have been shared with children’s services who are now mapping these
against the early help hubs and JoW believes we will be able to work through
the architecture to ensure this happens. JoW added if CCE works effectively and
makes the right commissioning decisions, there will be connectivity here.
MB added there will be a review of the children and young people priorities and
at an event which was hosted by BW about 2 weeks ago, attendees considered
what the priorities could be for the next 3 years; adding the aim is to produce a
3 year plan by Autumn 2019 which will ensure there is no duplication of work
and accountability. JoW suggested an absolute priority is PCH and that all
elements should be linked together, though separate enough to deal with any
specialist elements of the population groups.
The CCE noted the highlight report.
10.

FOR ASSURANCE: BCF Pooled Financial Monitoring Report:
On behalf of the CCE, AB and JoW thanked AR for all the work he has done on
the BCF and managing the pooled budget.
Talking the CCE through the supporting paper, AR advised:
• The only area new for this year, compared to the previous 3 year ends, is
that there has not been any pressure within scheme 5: ICES and Wheelchairs.
This is the first time the year has ended with a surplus which can be carried
forward; adding of the total £346k, £336k is for ICES;
• The 4.48 difference in spend is as a result of planning assumptions. Planning
for 2019/20 will be more aligned as planning assumptions has been
refreshed and any resulting over/underspend will be genuine;
• Scheme 8 will not continue in 2019/20;
• There will be approximately £119m in the pooled fund for 2019/20, though
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the final plan is to be submitted;
• Scheme 4: Mental Health will see an increase to £54-55m in view of the
SWYPFT contract which is included.
Noting future BCF plans may not be fully understood, the current lack of clarity
regarding iBCF and where funding will be obtained for social care funded
transfer and WCCGs financial plan has only recently been completed, JoW asked
what are the risks going into next year and what will out strategies be to tackle
them; adding there is a large commissioning piece for work currently underway
in WMDC. AB suggested it would be useful to provide an update at a future CCE
once the commissioning review is further along. MB added there also needs to
be understanding regarding future resources for the connecting care hubs in
which previous investments have been made. AB added an announcement
regarding local government funding is expected later in the year (possibly
around the Autumn statement) therefore this needs to be considered and
factored into any future planning.
The CCE discussed BCF reporting including what should be reported together
noting the focus of CCE should be the totality and how it may impact on others.
Members suggested more information and transparency is required for all
members to fully understand WCCG and WMDC commitments. In discussion,
JW advised there have been numerous conversations between WCCG and
WMDC with regard to who pays for what and therefore asked what could be
done financially to develop a different set of motivations and incentives which
focus on care delivery.
Discussing transparency, JoW suggested a development of CCE in its maturity
could be to consider what are the shared financial risks to be faced, what can be
faced together, what organisational risks are there being tackled which just
need to be consumed and what are the unintended consequences of any
decisions made by individual organisations; adding this type of narrative needs
to be considered in the future. AB also suggested a whole system financial
picture review is undertaken, rather than just focusing on the BCF; adding it
would be useful to discuss this further with finance colleagues outside of CCE in
terms of how some of the suggestions could be developed. JoW also suggested
a future session is dedicated to finance once we have detail and transparency on
what the risks are and perhaps invite senior finance colleagues to share some of
that thinking.
11.

FOR ASSURANCE: Better Care Fund Q4 Report:
Talking the CCE through the supporting paper, MS adding:
• NHSE asked for the data to be submitted before it has been fully validated,
therefore the final Quarter 4 picture will be presented at July’s CCE;;
• In terms of the year end performance for BCF:
• This year the outturn was higher for care homes admissions than the
target set, this is the first year this has happened and it is being looked
into;
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• Wakefield remains above both regional and national re-ablement targets;
• The Delayed Transfer of Care Target (DToC) was not achieved. This
nationally specified target has been added to WCCGs corporate risk
register in view of any possible future arbitration, however in terms of the
North Region, performance was fine. Attending a BCF conference with
other Yorkshire and Humber BCF leads, NHSE acknowledged their
methodology did make it difficult for some areas (including Wakefield) to
achieve the DToC target. Some good reductions have been seen during
January and February 2019, however the final report will be able to detail
the actual figures for Wakefield;
• The 2019/20 guidance has not yet been published; though the policy
framework has been released which indicates the BCF will be a one year plan
with a one-step authorisation process, meaning if agreed regionally, the BCF
plan should be agreed nationally. It also looks like a DToC Target will be in
place again, though it is not clear whether it will be at a local or regional
level. When the guidance is published, MS will write a report detailing what
it means and begin to develop the framework;
• The first round of financials has been advised; they will include more noninpatient mental health elements this year.
AB noted it would be really helpful to see the end of BCF year figures and have a
further discussion at CCE, in addition to seeing what effects the guidance will
have when it is released.
12.

FOR ASSURANCE: Joint Legacy Reserves:
The CCE noted the paper was for assurance.

13.

FOR ASSURANCE: Joint Commissioning Panel C&YP Update: Minutes from 11
March and 8 April 2019:
The CCE noted the paper was for assurance.

14.

FOR INFORMATION: Matters to be Referred to Governing Body, Health and
Wellbeing Board and/or other Committee:
• Update on the ASD Programme to WCCG Governing Body.

15.

Any Other Business
No items were raised.

16.

Date and Time of Next Meeting:
The next meeting will take place on 11 July 2019 from 11.00 to 12.30pm in the
Seminar Room at White Rose House.
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5 members of the public were present.

Item No.
35/19

Agenda Item

Action

Welcome, introductions and apologies
Apologies were noted above. MB welcomed Dr Adam Sheppard who had taken
over as Chair of Wakefield CCG from Phil Earnshaw. She also welcomed Sohail
Abbas and Sue Robins who were deputising for Akram Khan and Tim Ryder.

36/19

Open Forum
MB advised that no written questions had been submitted and invited verbal
questions from members of the public. Two members of the public asked a
number of questions about agenda item 40/19 – Flash glucose monitoring.
The questions covered a number of issues including: the purpose of Flash
glucose monitors, compatibility with the monitors and the availability of
alternatives, clinical involvement in developing the policy, the high cost of the
monitors, the role of the product manufacturer in providing evidence of benefits
and whether patients, particularly pregnant women, would have a choice over
whether to use the monitors.
With the agreement of the questioners, the Chair proposed that the questions
would be answered as part of the presentation. Written answers would be
provided to questions not answered during the meeting.

SG/CT

A member of the public also presented 2 case studies. One concerned a person
with type 1 diabetes who had died as a result of hypoglycaemia and who had
switched from paper to digital technology to monitor their condition. The other
concerned the father of a diabetic who was concerned about the increasing use
of technology and that care for people with diabetes was being privatised. A wider
point was made about the duty of clinicians to not harm patients and whether too
much emphasis was sometimes placed on prolonging life unnecessarily.
MW said that many health professionals shared concerns about both the use of
technology and the approach to mortality. The aim of the standardising
commissioning policies programme was to ensure that decisions were evidence
based. He offered to have a conversation outside the meeting about the wider
approach to mortality.
37/19

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

38/19

Minutes of the meeting in public – 7 May 2019
The Committee reviewed the minutes of the last meeting.
The Joint Committee: Approved the minutes of the meeting on 7 May 2019.

39/19

Actions and matters arising – 7 May 2019
The Joint Committee reviewed the action log.
The Joint Committee: Noted the action log.

40/19

Flash glucose monitoring
Dr James Thomas (JT) presented a Flash glucose monitoring policy for West
Yorkshire and Harrogate as part of the Elective Care/Standardisation of
Commissioning Policies Programme.
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Agenda Item
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JT explained that he was the clinical lead for the Programme. As a GP providing
care to diabetics, JT said that he had no specialist interest in diabetes and had no
relationship with the product manufacturer.
In March 2019, NHS England had issued new guidance for CCGs around the
funding of flash glucose monitors for some people with type 1 diabetes, together
with details of additional funding that would be available. The draft WY&H policy
sought to standardise the approach in line with national NHSE guidance.
JT explained that flash glucose monitors are small sensors worn on the skin for
monitoring the glucose levels of people with diabetes. They reduced the need for
‘finger prick’ testing and provided psycho-social benefits for users. He
acknowledged that at present the limited evidence about their clinical
effectiveness had largely been provided by the product manufacturer.
JT outlined the cohorts of people with diabetes covered by the national guidance.
Two amendments to the national guidance were proposed for adoption in WY&H.
These amendments clarified how ‘improvement’ in blood sugar control would be
assessed and enabled monitors to be prescribed when they might prevent the
need for an insulin pump.
JT also highlighted differences in the commissioning policy for NHS Leeds CCG
and NHS Harrogate and Rural District CCG. In Leeds and Harrogate, monitors
were currently available for some women with diabetes who were are planning to
become pregnant and for some additional women with diabetes during pregnancy.
JT noted the engagement that had taken place in developing the policy and the
impacts identified in the Quality Equality Impact Assessment. It was proposed that
the policy be implemented immediately, if approved.
AW reported that the Clinical Forum supported the recommendations, including
that Leeds and Harrogate maintain their existing policy position and evaluate the
impact over the next 12 months. He noted the need for a more robust approach to
horizon scanning to minimise the occasions where practice had evolved in
advance of a formal policy being agreed.
SO agreed that clinical evidence was limited, but that many patients reported
benefits from using the monitors, including help in feeling more in control of their
diabetes. He said that monitors were not for everyone, but were really helpful for
some patients. As the product was expensive, a clear policy was essential.
In response to earlier questions from members of the public, CT noted that all
eligible patients would have a choice as to whether to use a monitor or paper
testing strips. This included the pregnant women in Leeds and Harrogate who
were covered by the policy amendments in those CCGs. Feedback from women
was that they wanted to continue to use the monitors, as they were easier to use.
In relation to the cost of the devices, CT said that there was only 1 manufacturer
at present. She anticipates that more providers would emerge in the future, which
might reduce the cost of the monitors.
SC noted high levels of demand for the monitors and that many patients were
currently self-funding. He felt that the monitors would be ‘the norm’ for people with
diabetes within 5-10 years.
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Agenda Item
Members of the public said that many, but not all of their questions had been
answered during the presentation and discussion. The Chair confirmed that
written responses would be provided.
The Joint Committee: Agreed to
1. Adopt the national position for prescribing flash glucose monitoring systems
on behalf of all nine WY&H CCGs, with the addition of amendments ‘a’ and ‘b’
as described in the report,
2. Adopt the approach to prescribing flash glucose monitoring systems in NHS
Leeds CCG and NHS Harrogate and Rural Districts CCG for the cohorts of
women described in the report.
3. Adopt the proposal for data collection in Leeds and Harrogate for the
additional cohorts of women.
4. Use the outcome of the data evaluation to determine a single position for
the prescribing of flash glucose monitoring systems across WY&H.
5. Apply ABCD audit requirements to 10% of the population receiving Flash
Glucose Monitoring Systems.

41/19

Quality and Equality Impact Assessment (QEIA)
Penny Woodhead (PW) presented a six-month evaluation of the WY&H ‘do once
and share’ approach to QEIA. The approach brought together tools already in use
in the WY&H CCGs with current best practice. It was supported by a policy
framework and a user guide which provided step by step instruction on how to use
the tool and complete an assessment.
The approach had been applied successfully to a range of commissioning policies
which had subsequently been approved by the Joint Committee. PW noted that
the ambition was for the tool to be used across the full range of Partnership
business. She noted that the tool was already used in Leeds for all system
transformation work and was also being applied in Kirklees on integrated
commissioning programmes with the local authority. PW would also be talking to
NHS England and Improvement about potential wider use of the tool.
A number of steps had been identified to further improve the approach, including
amending the tool in line with feedback from the evaluation, strengthening the
focus on reducing health inequalities in accordance with the wider Partnership
strategy and arranging a learning and development session with Quality and
Equality leads. PW would continue to work with partners to further develop the tool
so that it could be used across the wider health and social care sector.
The Joint Committee:
1. Approved the QEIA approach to be used for all the work programmes
covered by the Joint Committee work plan.
2. Recommended that the approach be used, in partnership with providers, for
all major changes across the Health and Care Partnership.

42/19

Risk Management
Stephen Gregg (SG) presented the significant risks to the delivery of the Joint
Committee’s work plan.
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5 risks were scored at 12 or above after mitigation. 1 risk relating to the
integrated urgent care service and 3 risks relating to the Elective
care/standardisation of commissioning policies programme had previously been
reported. A new risk relating to workforce had been added by the Elective
care/standardisation of commissioning programme.
The Joint Committee:
a) Reviewed the risk management framework and the actions being taken to
mitigate the risks identified.
43/19

Any other business
There was none.

Next Joint Committee in public – Tuesday 1 October 2019, Kirkdale Room, Junction 25 Conference
Centre, Armytage Road, Brighouse, HD6 1QF.
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West Yorkshire & Harrogate (WY&H) Joint Committee of Clinical Commissioning Groups
Summary of key decisions - Meeting in public, Tuesday 2 July 2019
Flash glucose monitoring
The Committee considered a WY&H commissioning policy for flash glucose monitors. These are
small sensors worn on the skin for monitoring the glucose levels of people with diabetes. They reduce
the need for ‘finger prick’ testing.
In March 2019, NHS England issued new guidance for CCGs around the funding of flash glucose
monitoring for some people with type 1 diabetes, together with details of additional funding that would
be available. Two amendments to the national guidance were proposed for adoption in WY&H. These
amendments clarified how ‘improvement’ in blood sugar control would be assessed and enabled
monitors to be prescribed when they might prevent the need for an insulin pump.
The Joint Committee noted a slight difference in the commissioning policy for NHS Leeds CCG and
NHS Harrogate and Rural District CCG. In Leeds and Harrogate, flash glucose monitoring is currently
available for some women with diabetes who are planning to become pregnant and for some
additional women with diabetes during pregnancy. The Joint Committee endorsed the advice of the
Clinical Forum that Leeds and Harrogate maintain their existing policy position and evaluate the
impact over the next 12 months.
The Joint Committee: Agreed to :
1. Adopt the national position for prescribing Flash Glucose Monitoring systems across WY&H with
the addition of 2 amendments.
2. Adopt the approach to prescribing Flash Glucose Monitoring systems in NHS Leeds CCG and
NHS Harrogate and Rural Districts CCG for the cohorts of women described
3. Adopt the proposal for data collection in Leeds and Harrogate for the additional cohorts of women
and evaluate the data to determine a single position for prescribing Flash Glucose Monitoring
systems across WY&H.
Quality and Equality Impact Assessment (QEIA)
The Committee reviewed a six-month evaluation of the WY&H ‘do once and share’ approach to QEIA.
The approach brought together tools already in use in the WY&H CCGs with current best practice. It
was supported by a policy framework and a user guide which provided step by step instruction on how
to use the tool and complete an assessment.
The approach had been applied successfully to a range of commissioning policies which had
subsequently been approved by the Joint Committee. A number of steps have been identified to
further improve the approach, including:
• strengthening the focus on reducing health inequalities in accordance with our wider strategy
• arranging a learning and development session with all Quality and Equality leads
• working with partners to further develop the tool so that it can be used across the wider health
and social care sector.
The Joint Committee:
1. Approved the QEIA approach to be used for all the work programmes covered by the Joint
Committee work plan.
2. Recommended that the approach be used, in partnership with providers, for all major changes
across the Health and Care Partnership.

The Joint Committee has delegated powers from the WY&H CCGs to make collective decisions on specific, agreed
WY&H work programmes. It can also make recommendations to the CCGs. The Committee supports the wider HCP,
but does not represent all of the partners. Further information is available on the Joint Committee web pages:
https://wyh-jointcommitteeccgs.co.uk/ or from Stephen Gregg, stephen.gregg@wakefieldccg.nhs.uk.

