BOARD MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 14 MAY 2019
BOARDROOM, WHITE ROSE HOUSE
AT 1.00 PM
AGENDA
PART 1
No.

Agenda Item

Lead officer

1.

Welcome and Chair’s Opening Remarks

2.

Apologies for Absence – Suzannah Cookson, Karen Parkin

3.

Public Questions and Answers

4.

Declarations of interest

5.

a Minutes of the meeting held on 12 March 2019
b Action sheet from the meeting held on 12 March 2019

6.

Matters arising

7.

Update on Wakefield’s Progress on SEND Written
Statement of Action

8.

Chief Officer Briefing

Jo Webster

9.

NHS Wakefield Clinical Commissioning Group – Chair
Appointment

Jo Webster

10.

Wakefield CCG Response to the Long Term Plan
a
Primary Care Strategy
b
Personal Health Budgets

All present

Melanie Brown

Melanie Brown
Judith Wild

11.

Staff Survey 2018

Ruth Unwin

12.

Risk Register Update

Ruth Unwin

13.

Governing Body Assurance Framework

Ruth Unwin

14.

Performance Report

Jonathan Webb
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15.

Quarter 3 2018/19 Quality Reports

Judith Wild

Experience of Care and Patient Safety and Outcomes
Reports (Governing Body summaries)
16.

Finance Reports
a
Finance Report Month 12
b
2019/20 Financial Plan including budget book
c
Financial Recovery Plan 2019/20 – 2021/22

17.

Receipt of minutes and items for approval
a
b

c

d
e

f
g

Audit Committee
(i) Minutes of meeting held on 7 February 2019
Integrated Governance Committee
(i) Minutes of meeting held on 21 February 2019
(ii) Minutes of meeting held on 21 March 2019
Clinical Cabinet
(i) Minutes of meeting held on 28 February 2019
(ii) Minutes of meeting held on 28 March 2019
Connecting Care Executive
(i) Minutes of meeting held on 14 February 2019
West Yorkshire and Harrogate Joint Committee of
Clinical Commissioning Groups
(i) Minutes of meeting held on 8 January 2019
Health and Well Being Board
(i) Minutes of meeting held on 17 January 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)”.

20.

Date and time of next Public meeting:
Tuesday, 9 July 2019 at 1.00 pm in the Boardroom, White
Rose House
The AGM will follow this meeting.
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Jonathan Webb

Agenda item: 5a
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Minutes of the meeting held on 12 March 2019
Boardroom, White Rose House
Present:

Dr Phillip Earnshaw
Melanie Brown

CCG Chair
Commissioning Director Integrated
Care
Chief Nurse
Associate Director System
Transformation
GP, New Southgate Surgery
Nurse Member
Lay Member
GP, Chapelthorpe Medical Centre
Director of Public Health
Lay Member (Deputy Chair)
GP, Trinity Medical Centre
Chief Operating Officer
Secondary Care Consultant
Director Corporate Affairs
Lay Member
Chief Finance Officer
Chief Officer

Suzannah Cookson
Michele Ezro
Dr Deborah Hallott
Diane Hampshire
Stephen Hardy
Dr Clive Harries
Anna Hartley
Richard Hindley
Dr Pravin Jayakumar
Pat Keane
Hany Lotfallah
Ruth Unwin
Richard Watkinson
Jonathan Webb
Jo Webster

In attendance:

Esther Ashman

Head of Strategic Planning (item
19/55)
Public Health Principal (19/52)
Minute taker
Governance & Board Secretary
Performance & Intelligence Manager
(item 19/58)

Jez Mitchell
Angela Peatfield
Amrit Reyat
Natalie Tolson

19/45

Welcome and Chair’s Opening Remarks
Dr Phillip Earnshaw welcomed everyone to the meeting.
Dr Earnshaw wished to express his condolences on the recent death of Dr
Narendra Mathur who was active in patient engagement for many years since
retiring from his role as a consultant at Pinderfields Hospital. Dr Earnshaw
also expressed his condolences on the recent death of Dr Anthony Sweeney
of The Grange Medical Centre. Both practitioners contribution in the district
was acknowledged.
Dr Earnshaw also advised that one of his GP partners for 40 years, Dr Carol
Pinder, was retiring. Dr Earnshaw wanted it to be noted what a magnificent
contribution Dr Pinder had made in the district, including previously holding
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the Vice Chair position at Wakefield Family Health Services Authority.
19/46

Apologies for Absence
Apologies for absence were received from:
Andrew Balchin
Karen Parkin
Dr Adam Sheppard

19/47

Corporate Director, Adults, Health &
Communities
Associate Director Finance & Contracting
Assistant Clinical Leader

Public Questions and Answers
A public question was received relating to the number of ‘Do Not Attend’
episodes across providers in the district and the resulting cost to the NHS. Dr
Phillip Earnshaw advised that this was a complicated issue and all providers
are requested to have policies in place to deal with this situation and ensure
appropriate recording of cancellations. It was noted that the CCG will
continue to work with providers to try and raise awareness with the public of
the cost implications when patients do not attend for an appointment.

19/48

Declarations of Interest
There were no declarations of interest made.

19/49

Minutes of the meeting held on 15 January 2019
The minutes of the meeting held on 15 January 2019 were agreed as a
correct record.

19/50

Action sheet from the meeting held on 15 January 2019
The action sheet from the meeting held on 15 January 2019 was noted.

19/51

Matters arising
There were no matters arising.

19/52

Public Health
Anna Hartley introduced the Public Health Update relating to Tobacco Control
and Alcohol commenting that she was proud of the improvements that had
been achieved with a system wide approach and the support of good
partnership working.
Jez Mitchell attended the meeting to give a presentation detailing the various
initiatives in place and confirmed funding has been secured for a further year
which is good news.
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Jez Mitchell provided highlights of the initiatives in place including’ Smoking in
Pregnancy; Prevention; Inequality, noting the people from poorer
backgrounds are more likely to be smokers with high prevalence in people
living in deprived areas. Jez also provided details of how Wakefield Council is
tackling the issue of illegal tobacco in the district.
Jez went on to explain the NHS Smoke free Pledge which is a statement of
intent to publically communicate to staff, patients and the wider community
the commitments being made to tackle smoking. Following discussion the
Governing Body agreed to sign up to the NHS Smoke free Pledge.
Jez also provided information regarding the work of the Alcohol Liaison
Service. The service is available Monday to Friday, 9.00 am to 5.00 pm at
Pinderfields Hospital and oversees discharge planning between acute care,
community and primary care services. The service promotes the use of
screening tools across the hospital and provides education and training to
front line staff.
Jez referred to Alcohol prevention initiatives including a Pilot Pharmacy
Scheme providing Alcohol advice and the Retail Accreditation Scheme to
support the responsible selling of Alcohol.
A discussion took place regarding smoke free homes and Jez referred to the
support from a local MP for no smoking in hospitals. Dr Phil Earnshaw
thanked Jez for the presentation and acknowledged the importance of
partnership working suggesting that information on smoke free homes should
be shared with Wakefield District Housing colleagues and discussed at the
Health and Well Being Board.
It was RESOLVED that:
(i)
19/53

members noted the content of the presentation

Chief Officer Briefing
Jo Webster presented the Chief Officer Briefing providing details of on-going
developments.
A public engagement exercise to support a review of the future provision of
midwife led births at Pontefract Hospital is now underway. The engagement
exercise began at the beginning of February and will continue until midMarch.
Councillors in Knottingley are working with Ashgrove Surgery, St Mary’s
Community Centre and local business and voluntary sector partners to
provide support to families. The ECHO project will offer a non-judgemental
approach to supporting families and children who require additional support.
It was noted that the pre-election period of Purdah begins on 26 March 2019
in advance of local elections taking place on 2 May 2019. During this period
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public sector organisations are required not to engage in activities that could
be deemed to be politically controversial and to demonstrate absolute
impartiality to political groups and candidates.
It was RESOLVED that:
(i)

19/54

members noted the content for information and support on-going
developments outlined in the content of the report

EU Exit Operational Readiness Guidance from the Department of Health
& Social Care
Ruth Unwin presented this paper advising that the Department of Health and
Social Care has issued guidance 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.
This paper provides details on the activity undertaken by the CCG including
attending EU exit workshops; establishing mechanisms for all providers to
escalate concerns about service delivery due to the impact of EU exit; liaised
with Wakefield Local Authority at a strategic level and reviewed the Wakefield
CCG Business Continuity Plan and gained assurances from key CCG
suppliers about deliveries post EU exit.
It was agreed that an entry will be made on the organisational risk register
highlighting the potential for a no deal exit and the mitigations being put in
place locally and nationally.
It was RESOLVED that:
(i)

members noted the guidance issued by the Department of Health and
Social Care;
(ii) noted the actions being taken in the local system to prepare for a
potential no deal exit from the European Union; and
(iii) considered whether there should be an entry made on the organisational
risk register highlighting the potential for a no deal exit and the
mitigations being put in place locally and nationally.
19/55

Operational Planning 2019/20
Esther Ashman gave a presentation on the Operational Planning for 2019/20.
The planning guidance was published on 21 December 2018 and set out a
single operational planning process for commissioners and providers
including clear accountabilities and roles at national, regional, system and
organisational level. This was followed by the publication of the NHS Long
Term Plan on 7 January 2019.
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An aligned system governance approach has been taken in developing the
Operational Plan. Wakefield CCG and North Kirklees CCG have taken the
appropriate measures to ensure that activity plans are aligned across all
providers ensuring that activity plans remain aligned for the final submission
of the Operational Activity Plan. Further work is in progress to agree growth
levels for 2019/20 with all contract providers.
The presentation included details of the feedback received from the first
meeting with NHS England and NHS Improvement in March 2019 on the
development of the plan and noted that the system has agreed constitutional
performance outcomes for 2019/20 and the place is fully committed to the
planning guidance expectations on Mental Health investment. All partners
remain confident in agreeing contracts by 21 March with no requirement for
contract mediation.
A discussion was held relating to the increase in consultant to consultant
referrals and the work taking place to identify where the growth is. Work will
continue with the primary care networks to support the management of
demand and to consider how to deliver differently in the longer term.
Jo Webster commented that the activity assumptions in the Aligned Incentive
Contract will be informed through the New Models of Care Board. The
question was raised how do the CCG support Primary Care and Pat Keane
responded to say that GP referrals will continue to be peer reviewed to ensure
appropriate and relevant referrals.
It was agreed that the Governing Body delegate the sign off of the final
operational plan submission due to be made on 4 April 2019 to the Finance
Committee.
It was RESOLVED that:
(i)

(ii)

19/56

members noted both the operational planning and contracting 2019/20
guidance and the accompanying presentation outlining process, recent
submissions and future sign off of the final operational plan;
agreed to delegate sign off of the final operational plan submission due
to be made on 4 April to the Finance Committee.

Finance Report 2018/19
Jonathan Webb presented the paper advising that the year to date and yearend forecast is in line with the planned deficit. Following a detailed
assessment of efficiency delivery this suggests £14.9m delivery against the
target of £16.5m. The CCG has received the quarter 3 commissioner
sustainability funding during period 10 and is on target to receive the final
tranche at year end.
Jonathan commented that the CCG are currently in a positive position,
acknowledging that the CCG will be in financial recovery for the next few
years.
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The efficiency savings are a good achievement whilst still being able to
provide a quality service for patients.
It was RESOLVED that:
(i)
19/57

members noted the contents of the report

Process for sign off of 2018/19 Annual Report and Accounts
Jonathan Webb presented this paper outlining the process for the sign off of
the final accounts for 2018/19. The paper assures the Governing Body that
appropriate arrangements are in place and seeks delegated authority to
transact the necessary submissions overseen and assured by the Audit
Committee.
The paper provides details of the key dates relating to the submission of the
draft and final accounts.
It was RESOLVED that:
(i)

members noted the processes outlined and approved the proposals
outlined therein; and
(ii) agreed to delegate authority to the CCG Chair, Chief Officer and Audit
Committee Chair to approve and submit the final audited accounts,
annual report and supplementary information by the required deadlines.

19/58

Performance Report
Natalie Tolson attended the meeting to present the key highlights of the
Performance Report including details of the Improvement and Assessment
Framework 2018/19 Q2; the CCG’s performance against the constitutional
standards; Yorkshire Ambulance Response Times Dashboard and detail of
the Care Quality Commission inspection for Carr Gate Nursing Home and
Station Lane Medical Centre.
Natalie advised that Mid Yorkshire Hospitals Trust (MYHT) is reviewing the
Cancer Action Plan and MYHT representatives will be attending the CCG’s
Clinical Cabinet in April to discuss cancer performance. Cancer remains a
key priority for the CCG.
MYHT continue to undergo actions to address the size of the Waiting List and
reduce the Out Patient follow up backlog. System wide transformation
meetings have taken place to consider 2019/20 transformation programmes
to support the planned and unplanned care agenda. The NHS Ten Year Plan
will provide focus for planned care discussions to consider the ambition for a
third of Out Patient appointments to be delivered in an alternative way to face
to face appointments. As part of the discussions on reducing the size of the
waiting lists, co-locating primary care element of the integrated urgent care
model within the hospital setting is being considered.
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Natalie advised that the A&E 4 hour performance data reports an improved
position at the end of February and performance for March to date is reporting
above 92%. Delayed Transfers of Care performance at MYHT has also
reported an improved position as efforts to target super stranded patients
continues.
Yorkshire Ambulance Service average is performing higher than the national
average against all of the response time measures. The national average on
handover performance has improved.
It was RESOLVED that:
(i)

members noted the current CCG performance against NHS
Constitutional standards and Improvement and Assessment Framework
(IAF)
(ii) noted those indicators where performance is below target and the
exception reports provided; and
(iii) acknowledged the actions agreed by the Integrated Governance
Committee.
19/59

Perspective of a Lay Member
A patient representative attended the meeting to provide feedback and
observations explaining that he joined the 111/999 Quality Board in January
2007 as a patient representative.
His passion has been to protect everything that is good about NHS services.
His first meeting was an event in York where the guests were predominantly
NHS and service providers who were horrified at the concept of public
engagement but he has always been treated as an equal.
The lay member suggested the following information would be helpful for
volunteer members joining a committee/group:
• Early confirmation of dates of meetings to enable the lay member to plan
to attend the meeting, i.e. taking time off work; travel arrangements etc.
• The Committee/Group to consider the venue for meetings, i.e. whether the
venue is accessible by public transport
• Consider appointing two lay member representatives so the role feels less
demanding and will support attendance if one representative is unable to
attend
• Provide a list of acronyms and some background to the service and topics
to be discussed
• Encourage lay members to ask questions in the meeting and support them
in this process
The lay member was thanked for attending the meeting and providing this
useful feedback which will help the CCG to improve patient engagement and
involving members of the public.
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The lay member offered his support to new lay members if they should wish
to shadow him over the next few months.
19/60

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

19/61

Members noted the minutes of the Audit Committee meeting held on 6
December 2018

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

19/62

Members noted the minutes of the Integrated Governance Committee
meetings held on 20 December 2018 and 17 January 2019

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

19/63

Members noted the minutes of the Clinical Cabinet meeting held on
24 January 2019

Minutes of Connecting Care Executive
The minutes from Connecting Care Executive were presented.
It was RESOLVED that:
(i)

19/64

Members noted the minutes of the Connecting Care Executive meeting
held on 13 December 2018

Minutes of Commissioners Working Together Joint Committee
The minutes from Commissioners Working Together Joint Committee of
CCGs were presented.
It was RESOLVED that:
(i)

Members noted the minutes of the Commissioners Working Together
Joint Committee of CCGs meeting held on 8 January 2019
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19/65

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

19/66

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

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

19/67

Members noted the minutes of the Health and Well Being Board meeting
held on 15 November 2018

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

19/68

Any other business
None

19/69

Date of next meeting
Tuesday, 14 May 2019, 1pm in the 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 12 March 2019
Minute
Topic
No
19/54
EU Exit
Operational
Readiness
Guidance from
the DOH &
Social Care
19/55
Operational
Planning
2019/20
19/56

2018/19 Annual
Report and
Accounts sign
off process

Action Required
•

Add risk to Organisational
Risk Register regarding risk
if there is a no deal exit

Ruth Unwin

Date for
Completion
May 2019

•

Finance Committee to sign
off of the final operational
plan for submission to NHS
England on 4 April 2019
CCG Chair, Chief Officer and
Audit Committee to approve
and submit the final audit
accounts and annual report

Esther Ashman

April 2019

Complete

Jonathan Webb

Deadline for
submission is
29 May 2019

Annual Report and
Accounts 2018/19 will
be submitted to NHS
England on or before
the deadline of
29 May 2019

•

Who

1

Progress
Complete
Risk to be added.

Title of
meeting:

Governing Body

Date of
Meeting:

Tuesday, 14 May 2019

Paper Title:

Update on Wakefield’s Progress on SEND
Written Statement of Action

Purpose (this
paper is for):

Decision

Discussion

Agenda
Item:

Assurance
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Public/Private Section:

Public
Private
N/A

Information

Report Author and Job Melanie Brown, Director Commissioning and Integrated Care
Title:
Louise Diamond, Business and Quality Manager, MidYorkshire NHS Hospital Trust, Family Services and Clinical
Support
Responsible Clinical
Dr Adam Sheppard, Assistant Clinical Chair Wakefield CCG
Lead:
Dr Debbie Hallott, Clinical lead for Children and Young People
Responsible
Melanie Brown, Director Commissioning and Integrated Care
Governing Board
Executive Lead:
Recommendation :
It is recommended that the Governing Body note the progress underway with
implementing Wakefield’s Written Statement of Action for SEND
Executive Summary:
The OFSTED SEND Inspection carried out in June 2017 identified concerns regarding waiting
times for Multi-Disciplinary Team Assessments in the ASD service. Inspectors were not
assured that weaknesses were being addressed with the required urgency.
A recovery plan was subsequently aimed at reducing diagnostic waiting times. Since the
approval of the Written Statement of Action by DFE in December 2017 partners have
developed and implemented a recovery plan aimed at reducing diagnostic waiting times. This
report briefs Governing Body Board members on our progress against our targets, the SEND
revisit and the 23rd April 2019 Monitoring meeting which took place at Wakefield.
Arrangements for the SEND Revisit
Appendix 1 provides details of the expectations and format of the revisit. The purpose of the
re-visit is to determine whether the CCG and partner organisations have made sufficient
progress in addressing the areas of significant weakness detailed in the Written Statement Of
Action. Ofsted re-visit local areas under section 20(1) of the Children Act 2004. The re-visit
usually takes place within 18 months of the WSOA being declared fit for purpose. The re-visit
inspection team will be led by one of Her Majesty’s Inspectors (HMI). Whenever possible,
these will be the same inspectors who carried out the initial inspection. Inspectors will notify
the director of children’s services 10 working days before the re-visit team arrives on site. The
CQC will then notify leaders at Wakefield CCG. A follow-up call will be made that day by the
lead inspector to the local area’s nominated officer (LANO) to discuss the re-visit in more
detail.

Inspectors will be given an opportunity to speak to a group of children and young people.
Inspectors will also meet with the local Parent and Carer Forum (PCF). Wakefield partners will
be expected to upload onto the portal all relevant evidence to show the impact of its actions in
addressing the weaknesses identified in the WSOA. The activities carried out during a re-visit
will be specific to the serious weaknesses that led to the WSOA being required. The activities
will focus on gathering evidence to show the effectiveness and impact of the actions taken to
address the serious weaknesses.
On-site activities by the revisit team will last between two and four days. The Revisit team will
gather the contributions of parents and families through an online survey and a face-to-face
open meeting. Inspectors will carry out one keeping in touch (KIT) meeting per day if the revisit is longer than two days. Feedback arrangements on the final day of the re-visit will be to
inform leaders as to whether sufficient progress has been made in addressing the serious
weaknesses detailed in the WSOA. The re-visit letter will include:
•
The decision about whether the local area has made sufficient
•
A clear and brief summary of the effectiveness of actions taken
•
Reference to, and evidence for, any other serious concerns that inspectors identified
Actions Taken Since the Original Inspection
Partners have developed a series of measures aimed at improving the ASD diagnostic
pathway. We have introduced multi-disciplinary triage and nurse led clinics. School and home
based assessments (through Educational Psychology team) are now being carried out. We
have streamlined the diagnostic pathway for more ‘obvious’ presentations. Significant work
has been done on validation of the waiting list. An initial audit highlighted a high error rate
which has now been corrected. Training and management of the system has been improved
to ensure data entry is accurate. We have invested in support for completing data entry
around the waiting list, to prevent future error occurring. SystmOne has also been upgraded to
support Referral to Treatment compliance.
Additional resources were identified to support reduction of the waiting list. This included
•
Two additional SALT posts
•
Additional Paediatric Consultant capacity
•
Extra mid-week ASD assessment clinics
•
Clinical Psychology posts
•
Parallel assessment process in Educational Psychology Service
Through the pathway redesign and additional resources capacity was significantly increased:
•
2015/16 = average 12 assessments per month
•
2016/17 = average 22 assessments per month
•
2017/18 = average 51 assessments per month
•
2018/19 = average 55 assessments per month
The impact of additional capacity in clearing the waiting list was reduced because there was a
concurrent increase in demand. Currently the ASD diagnostic pathway has capacity to
undertake 42 ASD assessments/month. However this can be increased through Educational
Psychology additional capacity if required.
We reported our progress at our annual monitoring meeting which took place with NHS
England and Department of Further Education on 23 April 2019. This provided helpful insight
into the SEND revisit process from both NHSE and DFE colleagues who led monitoring
process.

Impact of ASD Work programme
Appendix 3 outlines eight case studies of experiences captured by parents who have recently
undertaken the ASD process. The feedback from these parents highlights that they have
positive experiences of Wakefield’s ASD pathway process.
Wakefield system are developing an ASD strategy and to help inform this there have been
three Parent Engagement sessions held since November 2018 with all system partners that
are working on ASD pathway in attendance to speak to parents. The last two events have
seen 40 parents in attendance. The Board may be interested in viewing two films that the
Wakefield system have developed about these ASD parent engagement session and these
are available here:
1.) Main film: https://www.youtube.com/watch?v=muB6vYHO63A
2.) Parents film –: https://www.youtube.com/watch?v=CDIsobih32A&t=6s
At the time of writing this report 113 children and young people are currently awaiting their
ASD assessment diagnosis to be completed. This is equally split between children under 14
years old and young people over 14 years old. (This had been 800 children in 2016 and 614
(for under 14 years) and 72 (for over 14 yesrs) in June 2017).
There has been a significant improvement in the ASD diagnostic pathway since June 2017.
The Board will recall in 2016 the average wait was 100 weeks for an ASD diagnosis and 1
year 49 weeks at the time of the SEND inspection. The average period from referral to
diagnosis for a child who is under 15 years is now 26 weeks. The average time between
referral and first appointment has reduced to 10 weeks. The average time between first
appointment and diagnosis in Wakefield is now 16 weeks. This has been achieved despite the
fact that referrals have increased significantly.
However we are monitoring closely some significant demand increases in ASD referrals for
the over 14 years cohort of children and young people and are working with colleagues across
the system to mitigate this as much as possible. 29 young people supported by South West
Yorkshire Partnership Foundation Trust (SWYPFT) have been waiting for their ASD
Assessment longer than 26 weeks and SWYPFT has reported that the longest wait currently is
49 weeks for young people over 14 years. This has arisen due to the impact of consultant
vacancies and the challenges of not successfully recruiting locums to these vacancies.
Wakefield CCG is working with SWYPFT to ensure that recent increases in the number of
over 14 year olds requiring an ASD diagnosis (55 young people in February 2019 to 62 in
March 2019) are able to be assessed with increased system capacity. This is being mitigated
in the following ways:
• SWYPFT has recruited permanently to one of the Consultant vacancies with effect from
July 2019. One post is being actively recruited to but remains vacant at the time of
writing this report
• Mid Yorkshire NHS Hospital Trust have agreed that the sub-contracted Educational
Psychologists that have worked with children under 14 in the ASD pathway can switch
to working with the over 14 cohort of young people. SWYPFT have met with the
Educational Psychologists and agreed how we can make best use of the time they
have offered, SWYPFT are currently in the process of getting these colleagues access
to the clinical systems and inducting them to SWYPFT processes.
• Wakefield CCG is refreshing contracts with these Educational Psychologists so that

•

•
•
•

these are all in place to support this change.
SWYPFT are applying for agency SALT support to ensure they can utilise the
Educational Psychology support and until another MDT professional is sourced
SWYPFT cannot fully use this additional capacity. NICE guidelines request another
MDT discipline must be part of the ASD pathway. SWYPFT have requested through
MYHT and a local agency if they have any MDT (SALT/OT/Nursing) members available
to start ASAP to enable us to make use of the Educational psychologists and focus our
internal resource ensuring there is a consistent level of quality to the assessment
(multidisciplinary).
MYHT are exploring if they can support through their agency contacts or offer additional
hours to any SALT or OT staff they currently have in place.
The Adult ASD team in SWYPFT has agreed his team will support the over 14 year
ASD cohort of young people by working with those children aged 17-18 years old, this
will equate to nine young people.
SWYPFT are also meeting with their psychologist team to look at the current resource
within the service and how the SWYPFT team can look to increase the number of
assessments undertaken to help us improve this position in a quick timeframe without
too much impact on other waiting lists.

The issue above was raised through the fortnightly ASD Strategy group that meets for exactly
this purpose to ensure our system are sighted on emerging challenges and that we respond to
this as a system in terms of shared solutions. The Governing Body will be kept briefed on
progress of these areas of action. Prior to the SEND inspection this type of system response
was not embedded and this is a positive outcome of the system approach to working on ASD
collectively.
Next Steps
More parent engagement events are proposed until Autumn 2019 to enable our system to coproduce our ASD strategy with parents and carers. Appendix 2 highlights the feedback from
parents in a You Said: We Did template and how we are responding to this.
The ASD Project Group continues to prepare for the revisit, which is likely to take place
between May – July 2019. We have updated our Written Statement of Action, which
addresses all the concerns raised at the time of the original inspection. The system is now
ensuring that this is supported by a repository of evidence held by Wakefield District Council.
As well as maintaining the good performance on the diagnostic pathway, partners are now
working on how to further develop post-diagnostic support. For example, we are currently
working with Wakefield Trinity Rugby Club to deliver a co-produced ASD programme called
Engage for families. This programme will be delivered over 12 weeks following changes
proposed by parents during the March 2019 ASD parent engagement event. Parents at the
session met with the Rugby Club to discuss the programme.
We are developing a ‘business as usual’ model across our Integrated Care System which has
agreed to focus on working with the six places in West Yorkshire on commissioning post and
pre ASD diagnostic support. Wakefield is pleased to be working with West Yorkshire and
Harrogate Health and Care Partnership on progressing this.
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:

None identified

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

Wakefield Council -Chair of Improvement Board Stuart Smith,
Dr Adam Sheppard WCCG,
Melanie Brown Director of Commissioning, Commissioning lead
for CCG,
Louise Diamond Business and Quality Manager for Family
Services and Clinical Support at MYHT
KIDS (Wakefield parent and carer forum representative).
Connecting Care Executive considered reports December 2018
and May 2019.

Previously presented at
committee / governing
body:
Reference document(s) /
enclosures:
Risk Assessment:
Finance/ resource
implications:

Appendix 2 outlines the public engagement feedback in the You
Said: We Did document
More engagement events are underway

Appendix 1 – one minute guide to SEND revisit
Appendix 3 case studies document
This is captured on CCG risk register
Not for decision for this paper but for information £140,768 is the
total funding envelope Wakefield CCG are investing in for
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Special Educational Needs and/or Disabilities OFSTED CQC

Re-visit
One Minute Guide

What You Need to Know
•

Ofsted and the Care Quality Commission (CQC) will be revisiting Wakefield Local Area
to see if there has been enough progress with improving the completion of specialist
diagnostic assessments of Autistic Spectrum Disorder (ASD). This was identified as an
area of significant weakness and the Local Area has to produce a Written Statement of
Action (WSOA) explaining what it would do to improve the diagnosis of ASD.

•

The revisit is not just about the Council, but also about the Clinical Commissioning
Group and the partners delivering and using services and support for children and
young people with special educational needs and/or disabilities (SEND) across
education, health and care. Together these are called the Local Area.

•

The Local Area will have to provide evidence to show what progress has been made. It
will also have to provide evidence to show that progress is having a positive impact on
children and young people (CYP) and their families.

•

The Local Area must have a ‘local area nominated officer’ who acts as a single point of
contact on behalf of all local agencies throughout the inspection. Our nominated officer
is Andy Lancashire, Service Director for Education and Inclusion.

•

The re-visit can last between two and four working days. The majority of revisits so far
have lasted 3 days. We are expecting ours to last 2 days as we only have one area in
our Written Statement of Action.

•

After the re-visit, the Inspectors will write a letter which gives a brief summary of their
findings and will state whether enough progress has been made.

•

If enough progress has been made, the monitoring visits from the Department for
Education (DfE) and NHS England will cease.

•

If not enough progress has been made, DfE and NHS England will decide the next
steps. This may include the Secretary of State using his powers of intervention. Ofsted
and CQC will not carry out any further re-visits unless directed to do so by the Secretary
of State.

• Although the revisit will focus on completing diagnostic assessments of ASD, if the
Inspectors find any other serious weaknesses, they will highlight these in the letter they
publish. This information may then be used to decide the timing of the next local area
review under any new Local Area SEND Inspection Framework.

The Re-visit

Before the inspection….
Wakefield Council, Wakefield Clinical Commissioning Group (CCG) and partners must make sure
the evidence is relevant and up to date to show the progress and the impact of the progress
regarding the completion of specialist diagnostic assessments of ASD.
•

Notification: The lead inspector will contact the Director of Children’s Services 10 working
days before the re-visit team arrives on site. The lead inspector will also notify the Parent
Carer Forum (PCF) or other parent groups who have been involved in Written Statement of
Action. Additionally, the CCG will receive notification from the CQC Lead Inspector.

•

Follow up call: On the same day our local nominated officer (LANO) will receive a call from
the lead inspector to discuss the re-visit in detail and ask for the opportunity to speak to a
group of children and young people.

Following notification….
Day 4: Local area will upload relevant evidence to the secure Ofsted portal.
Day 5: Inspectors review the uploaded evidence. Telephone discussions with LANO and health
equivalent to plan a draft schedule for the on-site visit, any practical arrangements and share the
questions for children and young people.
Day 6: The online survey for parent carers goes live at 12 noon
Day 6 to 10: Further information may be requested
Day 10: Online survey for parent carers closes at 12 noon.

During the re-visit….
Day 1: Consists of two meetings:
•
•

With senior leaders who have overall responsibility for the Written Statement of Action; and
parent carers and also TEAM Parent Carer Forum (PCF) to discuss impact of progress on
their children and their families.
Days 2/3/4:
• Evidence gathering. This could include off-site visits and further meetings with partners.
Final Day:
•

Feedback session. Provisional judgement meeting.

After the inspection….
•

The local authority and CCG will receive an electronic version of the final letter, usually within 28
working days of the end of the re-visit.
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You Said
Children under 2 years old couldn’t be referred into the ASD pathway

Letters to be detailed and useful so that recommendations can be identified.
Mums, dads and children have to be able to understand the information in
the letters that are sent to them about their child’s assessment.
Language used throughout assessment and in letters is not in plain English
and parent’s struggle to understand what they mean, e.g. scoring codes
being sent out in letters with no explanation as to what the scores mean.

EDUCATION
School representative are needed at the next event.

Education system not working well. Children need hands-on support.
The biggest stumbling block is schools, so need to include them in these
discussions.
Consider the children who will never get the diagnosis of autism. The
schools need equipping with skills to identify/spot signs to prevent children
ending up in CAMHS.
Need to consider training in schools, SENCOs need training.

We Did
The Provider for ASD pathway reflected on the ASD referral forms, reviewed
updated NICE guidance and has now revised the referral for ASD so that
children under 2 years old can now be referred into the service.
This feedback from parents has now been shared with colleagues at the
Hospital and Mid-Yorkshire NHS Hospital Trust will now review the language
that is used in correspondence with parents about the ASD assessment
process.
The Trust has a group working on the report format and is aiming to have a
new document standard by May. This is to allow several iterations to be
tested with families.

The trust provided some sample report materials for the 27th March 2019
engagement event for parents to consider. Parents welcomed these and
asked for some changes to these materials. These documents are now being
considered by the clinical professionals group.
This feedback was taken at November 2018 parent session for the event
held in Wakefield on 30th January 2019 – Education was represented
through the Wakefield Council Service Director for Education & Inclusion
who committed to sharing this feedback with schools.
•
•

•

Feedback will be shared with Schools forum
The Wakefield SEN and Code of Practise process requires ALL
schools/ Academies to use a graduated response to meeting the
needs of children and young people. This will be through a range of
interventions, differentiation and targeted support.
The graduated Response (as identified in the Code of Practise),
makes access to the relevant financial support to be made available
to all schools and Academies i.e.
o Quality first teaching that is available to ALL children and
young people,
o Element 2/ Wave 2 is the £6,000 that schools have access to
for pupils identified through the graduated response as

ASD Parent Engagement Sessions March 2019- You Said: We Did
Overall recommendation that school staff are provided with materials to
help them understand autism and the range on the spectrum.
Training is needed for schools and specifically SENCOs on supporting
children with ASD.
Needs to be education in all schools to have some improvements.
Need education to help our kids.
Need to train and education parents and teachers.
School don’t have a good enough understanding.
Consistent and additional training for SENCOs in schools.
If I did not have a family member who knows the education system I
wouldn’t have known how to get through the school system for support for
my child
Transition didn’t work for my son during the primary and secondary school.
One parent shared with the facilitators that they believed that their son
needed an ASD diagnosis to have access to LA SEND services. SENCO in the
school shared with a parent that they felt that the ASD diagnosis was
needed for access to SEND services.

•
•

•
•
•
•
•
•
•
•
•

having some additional needs.
o Element 3/ Wave 3 funding is available for pupils who have
been identified as having a Special Educational Need (via
assessment), through the Education Health Care Plan. The
element 3 funding is allocated according to provision
required to meet the young person’s needs.
Planning is in place to develop a school SENCO networking group.
There is a graduated response in place for schools/ Academies to
access support for children and young people experiencing anxiety
and possible mental health issues. This is delivered through the
Futures in Mind programme.
Training is already offered to schools and Academies through the
Wakefield traded services website. This training can be tailored to
individual school/ Academy needs if requested.
Where a training need is identified to support an individual young
person this is delivered via the appropriate Advisory teachers
directly to the school/ Academy.
As the training offer to schools/ Academies is being reviewed and
developed, consideration is being made to provide 1 free place on
relevant social interaction training offers.
Advisory teachers provide links to the relevant websites that contain
support materials.
School have a duty to publish their SEND offer on the school
website.
The Local Offer contains all the relevant information re SEN
processes within the Local Authority.
The Communication and Interaction team is not diagnosis led.
The Communication and Interaction teachers meet with the school
SENCO 2 or 3 times per year (depending on the school size), to plan
and develop inclusive practise.
Consideration is being given to the production of a paper based
guide book for families and schools. This is to reflect not all families
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Parents would like schools to provide the name of an identified worker in
school. This would make it easier when trying to request information or just
knowing who they can go to when they have issues they would like to
discuss

are computer literate or have access to ICT systems.

Schools to receive more training a round supporting young people with ASD
and understanding what it is like for families who have children with ASD
Parents want to be involved in processes in schools from the beginning,
mainly around when a young person may be at risk of exclusion.
Facilitation support for groups to avoid “a clique” kind of atmosphere and
put new people off from coming to engagement events.

ASD referrals- Parents going round and round the system.
A blended “flowchart” – services to talk to each other, parents not to be
passed from pillar to post.

TEAM Wakefield provides facilitation support and for example has arranged
the ASD parent engagement events for the Wakefield health and care
system. TEAM Wakefield is inclusive and wants to encourage all parents to
attend future engagement events. The aim of TEAM is to give parents a
voice and to make their views count towards the improvement of services
for our children.
TEAM provides an opportunity where you can meet other people and find
out information about what’s happening in Wakefield, in our region and also
what’s happening nationally. We hope to build on what has already
happened in Wakefield and ensure that parent’s views are listened to in any
future planning and developments. Most importantly, we want our group to
keep a positive focus on what may be negative or difficult subjects. We want
to work toward solutions for problems. To learn more about TEAM visit
http://www.teamwakefield.org.uk/
There is now a single referral document that all professionals are required to
fill when sending a referral for assessment of Autism. We have opened up
the referrals to ensure anyone who has concerns about a child is able to
refer.
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Issues with schools identified – clinicians being unable to diagnose without
the school agreeing, fear from clinicians of diagnosing “because the school
may overrule it” – overall feeling that non-clinical staff at schools are
“gatekeepers” to diagnosis.

The opinion of education staff is essential at forming a full picture of a child
due to the significant periods of time a child spends in setting and the social
interactions this affords them.
Having said that school forms only part of the picture and is by no means a
gatekeeper to diagnosis. A school is unable to “overrule” a diagnosis made
by health professionals. Clinicians use information from school, parent and
own observations when concluding a diagnosis. In the future pathway, we
are looking at ways at assessing a child in a variety of settings if indicated.

Families wanted to be supported more after diagnosis by having the time to
sit with professionals and having the diagnosis explained to them and what
it meant to “their child” Parents felt the time it took to get the report was
too long
Families wanted to see more education for all professionals who may be
involved of a child with ASD

Let’s not make these events a lip-service.

Support for families
Lack of support for parents.
Parents would encourage more active signposting from clinicians (both in
primary and secondary care) – for those children diagnosed and not
diagnosed, e.g. information for local groups and support networks. They just
want to know what support is available locally.

Wakefield partners are eager for any engagement events not to be ‘lip
service’ and are committed to evidencing this through the You Said: We Did
feedback mechanism. This is an example of this; We recognise parents need
to see change following their feedback.
There is support available for parents but it is acknowledged that
communications about this support needs to improve. WESAIL, Beat Autism,
KIDS and KIDZAWARE provide some support to parents and signposting
information. The SEND local offer is delivered by Barnardo’s
http://wakefield.mylocaloffer.org/Home
Wakefield Early Support Advice Information and Liaison Service (WESAIL) –
http://www.barnardos.org.uk/wesail-wakefield
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Support after diagnosis should be offered before you leave the feedback
appointment.

Is a service available to parents and carers of a child or a young person, who
has, or may have, Special Educational Needs and/or Disabilities (SEND) aged
0-25 years who are living within the Wakefield District. This service is also
available to young people themselves and those working with families.
• Provide a free, confidential and ‘impartial’ service – which means we
do not take sides and try to ensure everyone is given opportunities
to express their views and feel listened to.
• Offer information, advice, support and signposting according to
need. This is provided by telephone or where appropriate on an
individual or targeted basis, along with group based support through
events and workshops
• Provide information, advice and support on a wide range of
information relating to Special Educational Needs and/or Disabilities
(SEND) including education, health, and social care, along with
signposting to other agencies who can help.
• Responsible for updating the Local Offer, engaging with children,
young people, families and stakeholders in its ongoing development
and review
Wakefield Council are now leading some public engagement on short breaks
as this is another area that parents highlight that respite support is needed.

Parents want to see training sessions outside of the normal working day
hours
Length of the full pathway is so long – so understand that it is difficult to
shorten this but can’t understand why there isn’t any
communication/support whilst waiting.

Wakefield Trinity Charity Engage programme will be delivered to families
with ASD outside of normal working day hours, this is a programme of 12
sessions for parents and their children to access.
Mid-Yorkshire NHS Hospital Trust recognise that in the previous few years
some parents have experienced significant waits for the full ASD pathway.
There has been occasions when this has been 100 weeks for some families.
Over the last 12 months the ASD pathway has reduced and in February 2019
the Mid-Yorkshire NHS Hospital Trust are reporting the full pathway is now
taking 26 weeks. 10 weeks for the first appointment and then 16 weeks to
complete the full pathway.
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Training offered to parents and not just clinicians. A representative from a
support group had attended CAMHS training and thought this would be
fantastic for parents to access if possible

Mid-Yorkshire NHS Hospital Trust is reviewing communication/support that
is available for parents that are waiting to go through the ASD pathway. Mid
Yorkshire are currently liaising with Barnados WESAIL to ensure information
provided to parents is accurate and up to date. The information collated will
be shared on the local offer. The final Pathway process will also be visible on
the local offer.
WESAIL offer support sessions for parents and had recently delivered an
Early support Workshop on the 15/11/18, an ADHD workshop on the
22/11/18 (Of the two workshops held there were 24 attendees overall)
WESAIL also delivered a sleep workshop on 24th October 2019. This is
advertised on local offer website. The Wakefield system need to ensure
agency events like these from WESAIL are as widely publicised as possible to
parents. It is recognised this is an area that could be strengthened from all
partner agencies.
Feedback from WESAIL ASD Workshop held - 26 attendees 13 parents and 3
professionals. 93% of attendees rated the course as useful and would
recommend it. When asked what will you use from the workshop?
Attendees reported the following• To understand my child's condition more
• Site information, understanding what could cause my child distress.
How I communicate with my child
• Everything, coping techniques, understanding behaviours
• Info, signposting, info to help deal with my son
• All the info given, sheets, numbers, services
• The extra training, SENDIASS
• People's experiences - real stories & feedback
When asked do you have any other comments?
• Brilliant, great to have activities & chance to chat - loads of
resources!
• Thank you, was very good & useful
• Brilliant! Thank you!
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Parents wanted to see Educational training sessions with
Find different ways of engaging as part of this work – outreach, not just
events.

•
•
•

Fantastic workshop & very informative & friendly
Thank you :)
Very good trainer and content

Following this suggestion the following different ways of engagement have
commenced. There is a survey available on CCG website for parents to
complete https://secure.crtviewpoint.com/Online/Survey/7c0f85de-8d624b85-b962-833e4559ca2b
Events that are being scheduled are now taking place in both East and West
of the Wakefield District.

Parents would like to see an agenda of future sessions before the event so
they are able have time to think about any questions they would like to ask.

Future agendas for the session will be publicised on social media before the
event takes place.

Events to be longer as there is so much to discuss.
For parents to have time to meet before the event to have short discussions
around the themes that are planned to be discussed in the event

Venue for events will be booked earlier than the time of the event and if
parents would like to meet up then they can.

Change the proposed engage programme by Wakefield Trinity from 3 a
week sessions to once a week over a 12 week period.

Wakefield CCG has commissioned these changes following the feedback
from parents at the March 2019 event Wakefield Trinity Rugby Club to
deliver a programme for families for children with ASD. Sessions will run in
parallel with the child with ASD and their parent/carer or sibling. This
programme commences in May 2019 and letters have been distributed to
contacts by partners.

Include siblings as part of the engagement sessions so that parents can
spend quality time with their other children in parent/carer session whilst
their child with ASD is participating.
Parents requested changes to a survey for children and young people survey
and asked to work on the survey with the CCG.

A draft survey for children and young people to complete was shared with
parents at the March 2019 event. Parents asked for changes with the survey
and it has been agreed that parents will be invited to a future session to
develop the survey with the CCG engagement team to respond to the
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suggestions from the event.

Parent ASD Case Studies
April 2019

Parent ASD Case Studies

2018-2019

Since November 2018 Wakefield Clinical Commissioning Group has organised and
jointly held with partners three parent engagement events as part of our continued
engagement programme with parents, families and children and young people
affected with ASD. We have worked closely with parents and carers as we wanted to
understand their recent experiences of the ASD process and pathway and help us
co-produce materials and ASD services.
To evidence the improvement and impact of our work programme overseen by our
Written Statement of Action we have developed case studies in a number of different
formats. Some parents have been happy to be filmed and recorded to share their
experiences and we have four parent case studies which can be viewed in this
format. We have also had permission from the parents to share these films as part of
our revisit evidence. These films of parents enable parents to share their
experiences and thoughts of the Wakefield ASD pathway and the process leading up
to their young person’s diagnosis and the impact this has had on their family life.
Case Studies 1-4 are captured in this an ASD parent case studies film which is
available here to be reviewed:
https://www.youtube.com/watch?v=CDIsobih32A&t=6s
Three further sets of parents/grandparents have been willing to allow us to write up
their experiences through case studies. These parents have openly shared their
experiences with us and have allowed us to share these case studies. These parents
have either fed their experiences through our local parent carer forum in Wakefield
known as TEAM or have attended previous parent and carer ASD engagement
sessions.
Case study 5:
Grandparents for child A had originally been attending paediatric appointments at
Pinderfields hospital with their grandson. A new Paediatrician suspected the young
child could have Autism and arranged a referral which has resulted in a firm
diagnosis. The grandparents are pleased with the timely referral and diagnosis.
They shared at a January 2019 parent engagement event that the Paediatrician had
also arranged for Wesail and a Paediatric nurse to come out to the family home to
provide support and advice to the family.
Case Study 6:
Parents of child B told us that they had been seeing services for a long time. Their
son first had an ASD assessment when he was 4 years old for Autism however this
was not diagnosed at this time. Their son then started school; it was through school
staff identifying their son may be displaying traits of ADHD that the young person
was referred to ADHD pathway. He received a diagnosis of ADHD age 5 and was
prescribed medication to manage this. Their son around 18 months ago was referred
back to the ASD pathway to again look at him receiving a further assessment. The

parents were pleased with the timely referral and diagnosis their son received, he
was diagnosed with Autism aged 9. Both Parents are positive about the ASD
pathway.
Case study 7:
A parent has shared these experiences with our parent carer forum TEAM at the end
of March 2019 of her experience of starting to go through the ASD pathway with her
daughter in Wakefield.
“I would just like to add if it’s not too late that the (ASD) process for us so far has
been really good. We have been really lucky. I spoke with the health visitor at my
daughter’s two year check & she was monitored well until we saw clear signs that
she needed referring. She got her diagnosis 6 months after first seeing the
paediatrician. I got in touch with Barnardo’s from the leaflet the paediatrician gave
me & they put me in touch with Portage. I have had so much support from Sara
Wilson from Portage and she has been amazing with my little girl. I really can’t say
how thankful I am that she has been able to work with us & she has made such a
massive difference to us. She helps my daughter & [name] loves her visits and she’s
also there to answer anything I need to know or need help with. The only negative
experience we had was my little girl had the genetic blood test done and the blood
was somehow lost so she had to have it done again. Sorry I didn’t get this
information to you earlier. Thank you”.
Case Study 8:
A parent of a 10 year old has shared these experiences with our parent carer forum
TEAM at the end of April 2019 of her experience of starting to go through the ASD
pathway with her daughter in Wakefield.
“I’m actually sat outside Pinderfields right now waiting to go in for an ASD
assessment for my daughter. We started talking about whether she had ASD in
school before Christmas (December 2018) but I don’t believe the referral went in
until mid-January. (January 2019) It’s now April 24th. (2019). Given I’ve been party
to knowing about the delays and change in system via TEAM I’m very impressed
that they got to us so quickly (my daughter certainly isn’t urgent or even was
suspected by anyone until recently).
My only grumble would be that there seemed to be a lot of letters. We got a letter to
say the referral had been accepted. Then I think we got one to say we were in a
triage system. Then another letter to ask us to make an appointment - these were all
literally within days and probably could have been sent on one letter. I believe we
then got another letter confirming the appointment.
But we are here now and we will see what happens next. I’ve been told that any
diagnosis follow up is usually the week after. But we are probably a good example of

what is happening in reality and from where I am, I’m impressed at how short a time
it’s taken.
The ASD appointment was the triage system so I believe. We are now on a waiting
list for a SLT and a clinical psychologist assessment – we were told this could be
approximately a 6 months wait.
The doctor said he wasn’t going to see my child again – however, it sounded like he
usually does.
He also said he wasn’t going to do blood or chromosome tests either.
I got given the blue leaflet: ‘where to get support, information and advice while
waiting for or following a diagnosis of an Autistic Spectrum Disorder (ASD)’
As a parent I have a few comments back. First we were told by school / school nurse
just to tell my child that the appointment was a ‘social and communication’ clinic and
indeed the doctor did that. My child is 10 years old so of course read the leaflet title
that the doctor gave me so I’ve had to explain everything to her. She’s very high
functioning so not obviously ASD.
Secondly, the appointment today could have been done without the child present. It
felt really awkward discussing my 10 year olds issues in front of her - really awkward.
I know the doctor was probably observing her but he had zero interest in asking her
questions or even listening to her answers. Everything was directed at me. Does the
child really need to attend if the questions are all pointed at the child? And the child
is going to be assessed next?
Finally the leaflet that was given to me is out of date because it discusses [name] at
Barnardo’s. Are the doctors aware of the changes? I can see the leaflet is due for
review in 2019. When is that being done?
I have been advised to attend a course run by Wesail. So I will phone Barnardo’s
and ask what is on offer. However, I don’t feel that need a course as I have attended
a lot of parent training. Anyway that’s my feedback on the process so far.”
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360 Degree Stakeholder Feedback
NHS Wakefield CCG is regarded as having an effective relationship with 93% of its
key stakeholders who responded to the national 360 Degree Stakeholder survey.
60% of the CCG’s stakeholders responded to the survey, which invites partner
organisations to comment on the CCG’s effectiveness within the Wakefield and West
Yorkshire system.
A summary of results for Wakefield CCG is attached as appendix 1. Comparative
data for all CCGs will be published by NHS England later in the year.
West Yorkshire Health and Care Partnership
The joint committee of the West Yorkshire Health and Care Partnership met on 7
May 2019.
The joint committee considered proposed changes to MSK and urgent and
emergency care services.
The member CCGs are working to develop a standardised pathway for MSK
services with a longer term ambition of having a common service specification
across West Yorkshire. It is intended that most MSK conditions will be managed in
primary care or by specialist MSK services, reducing reliance on surgical
interventions. New pathways will place a greater emphasis on alternative
interventions such as exercise and physical therapies. This shift towards more selfcare and self-management links to social prescribing and has the potential to provide
opportunities for community based healthcare providers and support groups.
The Joint Committee received an update report on the Integrated Urgent and
Emergency Care programme, which went live on 1 April 2019, following a
procurement exercise. The programme has three key deliverables:
• 100% of the population to have access to an Integrated Urgent Care Clinical
Assessment Service by March 2019. This has been achieved through the new
contract with further development planned
• Working with CCGs, the GP Out of Hours Service and NHS 111 to increase
the number of patients receiving clinical assessment/advice. By the end of
March 2019 46.7% of appropriate patients received clinical advice against a
target of 50%+.
• Bookable face to face appointments in Primary Care services through NHS
111 where needed. By the end of March 2019 51.4% of patients in WY & H
received face to face appointment against a target of 30%.
The Joint Committee also received the West Yorkshire and Harrogate Annual
Report.
https://www.wyhpartnership.co.uk/application/files/9415/5775/8285/Joint_Committee_Annual_Report_
2018-19.pdf)

All partner organisations have now signed the Memorandum of Understanding for
Collaborative Working.
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Response to the NHS Long Term Plan proposed legislative changes
Over 1500 people across West Yorkshire and Harrogate have completed surveys
and over 100 people took part in the focus groups organised by engagement teams
to gather views on the NHS Long Term Plan.
A Wakefield district response to the proposed legislative changes has been
compiled collaboratively with committee services and OSC officers input and aligns
well with the WY&H response.
The response welcomes the approach to collaboration and its support for place
based integration but notes the need to ensure the benefits of competition are not
lost and quality of services and patient choice are not compromised.
It is suggested that proposals to allow joint decision making committees of NHS
commissioners and providers should be extended to include other partners, including
local authorities.
Proposed changes to maternity services
The initial public engagement exercise to support a review of the future provision of
midwife led births at Pontefract Hospital has now concluded.
More than 800 people responded to the engagement either by completing a
questionnaire or in face to face discussions with members of the CCG engagement
team. Thousands of people also engaged via social media.
80% of respondents were current or past users of maternity services and 25% had
given birth or were planning to give birth in Pontefract MLU. Most respondents said
closeness to home was their main reason for choosing Pontefract MLU.
72% of respondents had given birth in the place of choice. Most of those who had
not had given birth at Pinderfields labour ward due to complications. but some
respondents indicated that temporary closures of Pontefract MLU had affected their
choice. Respondents felt that more publicity reassurance about the safety of giving
birth in an MLU would help increase the number of women choosing Pontefract
MLU.
Respondents felt priorities when planning maternity services for the district should
be:
• making sure there was sufficient high quality staffing in hospitals and in the
community
• making sure all women had access to safe and high quality care close to their
home
• making sure women could give birth at a place of their choice
Representatives of the CCG and MYHT have also met with the Yorkshire and
Humber Clinical Senate, who suggested a range of alternative ways in which the
service could be provided, which are now being worked up in more detail. These will
be presented to a public and clinical deliberative event in the summer following
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further discussion with the Clinical Senate. Proposed solutions will be presented to
the Governing Body in the autumn.
Primary Care Home Stakeholder event
On the 30th April over 72 delegates across Wakefield’s Health and Care system
came together to discuss proposals for our seven Primary Care Homes in our
District.
Dr Mark Spencer from Fleetwood Primary Care Home in Blackpool shared their
experiences of developing community initiatives such as a singing group with
support from the local Fleetwood General Practice. Colleagues began to develop
some actions to take forward during 2019/2020 and the session was a great way to
cement our relationships with the Primary Care Home leadership teams and our
system partners. Primary Care Home is a priority within the Connecting Care
business plan and updates on the progress of this exciting work will be available for
the Governing Body to consider at a future meeting. An overview of the event will be
developed and circulated to the Governing Body.
Future in Mind Quarter 3 Assurance feedback
In April 2019 Dr David Black from NHS England Yorkshire and Humber wrote to
Wakefield CCG to confirm that following the submission of our progress report for
our Future in Mind programme the panel that assessed Wakefield’s progress were
fully assured that our local transformation plan for Future in Mind would be fully
delivered in by September 2019. The letter highlighted our progress with ASD work
programme, the impressive engagement our system undertakes with children and
young people on Mental Health priorities and the increase of support through Kooth
online counselling services.
Integrated Care Partnership Principles of Ways of Working
In previous Chief Officer reports the Governing Body has been updated that a
development session took place in January 2019 to discuss the next steps for the
New Models of Care Board and to reaffirm our priorities for the Board during
2019/2020. At this January 2019 session the Board agreed to progress towards
developing an Integrated Care Partnership during 2019/20.
The following areas have been discussed and agreed to be taken forward:
•

•

The Integrated Care Business rules have been redeveloped and over the last
three Board meetings partners have reshaped these to become an Integrated
Care Partnership principles of ways of working document. All partners will
sign up to this document to replace the previous Integrated Care Business
Rules which were adopted in 2014. This was approved by New Models of
Care Board at their May Board meeting.
The CCG Chief Finance Officer has ignited significant interest through an
illuminating presentation on Wakefield NHS system finances at the May Board
to move forward to developing an integrated quarterly system finance
overview
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•
•

The CCG Chief Nurse has commenced discussions with the Board about
bringing an integrated quality and performance report to future Board
meetings too.
Revised terms of reference have been considered by the Board and the
principles of ways of working have been adopted from May 2019. Moving
forward the New Models of Care Board will be referred to as Wakefield’s
Integrated Care Partnership.

Local election results
Labour has retained its significant majority on Wakefield Council in spite of losing
three seats in the local elections. The party lost seats in Knottingley to the Liberal
Democrats, who saw a councillor elected to the authority for the first time since 2011,
and to independent candidates in Hemsworth and Airedale and Ferry Fryston. The
Labour Party now holds 49 seats, the Conservative Party hold three seats and the
Liberal Democrats hold 1 seat.
National award for Conexus Healthcare
Conexus Healthcare, the GP federation for Wakefield has won the 2018 HSJ Award
for community or primary care services redesign (North/Midlands/East) for its
national consultancy and training programme.
Care navigators have been seen as the way ahead in primary care – reducing
pressure on GPs by pointing people to more appropriate services and making them
aware of other pathways.

Many areas have delivered care navigation by training practice receptionists to direct
suitable patients to a range of health and social care services, and alternative
healthcare professionals.
Care navigation was pioneered in the West Wakefield area in 2014, with funds from
the Prime Minister’s Challenge Fund. Conexus Healthcare has now developed an
accredited consultancy and training programme based on that experience. This has
now been adopted by practices covering 15 per cent of English patients.
Proposed merger of North Yorkshire CCGs
North Yorkshire’s three clinical commissioning groups (CCGs) have agreed to follow
the NHS England process towards a formal merger.
The decision was taken during a meeting in public of the Governing Bodies which
represent NHS Hambleton, Richmondshire and Whitby CCG, NHS Harrogate and
Rural District CCG and NHS Scarborough and Ryedale CCG, meeting as a
‘Committee in Common’.
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A detailed formal proposal will be submitted to NHS England by 30 September and
should it be approved, the three CCGs will begin operating as a single, statutory
organisation from 1 April next year.
West Yorkshire and Harrogate Health and Care Partnership - Look out for our
Neighbours Project
The West Yorkshire and Harrogate Health and Care Partnership ‘Looking out for our
Neighbours’ campaign has been running since March 15.
The campaign aims to help prevent loneliness and its associated health risks by
encouraging communities to look out for vulnerable people, thus reducing demand
on health and care services through early help and preventing ill health. It has
attracted significant publicity and more than 350 organisations have got involved.
The second phase of the campaign launched on 13 May to coincide with Mental
Health Awareness week and focused on people telling their stories about how they
have been inspired to make a positive difference in their communities. The final
phase will involve collaboration with the Jo Cox Foundation and will launch in June.
Don’t be the 1 – Quit Smoking Campaign
The ‘Don’t Be the 1’ quit smoking campaign launched across West Yorkshire and
Harrogate on 6 May. The bulk of campaign awareness will be driven by TV and
digital advertising but local communication colleagues will also be using the
campaign materials to promote local stop smoking support.

Jo Webster
Chief Officer
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Wakefield CCG
360⁰ Stakeholder Survey 2018/19
RESULTS

Comparison of Themes from 2018 to
2019
Theme
Effective Working Relationship

Local System Leader

Improving Health Outcomes

Value for Money

Involving the right individuals when commissioning and
decommissioning services

Engaging with patients and public effectively when making
commissioning decisions

Year

Area
CCG

Cluster

National

2019

93%

90%

88%

2018

77%

78%

76%

2019

86%

80%

74%

2018

85%

74%

72%

2019

80%

80%

76%

2018

74%

75%

PAR

2019

76%

71%

65%

2018

67%

65%

59%

2019

71%

67%

66%

2018

54%

56%

57%

2019

63%

70%

61%

2018

67%

58%

56%

Verbatim Comments
Strengths:

Challenges:

•

•

•
•

•

New models of Care Board
operates at the highest of
standards delivering excellent
leadership across the whole
health and care system in
Wakefield.
Transparency of approach
Good joint working and joint
commitments, shared goals and
some shared targets
The CCG work in a collaborative
way which is very inclusive of
partner organisations and fosters
an environment of trust.

•

•
•

Perhaps at times, take on too
much, and maybe need to say
“no” to some issues that are
raised that aren’t a priority.
Maybe there is a case for the
CCG to put more emphasis on
other partners taking more
responsibility for issues such as
Health Inequalities
Case for joining up more partners
public engagement functions.
Communication at practice level
cold be improved – tends to stop
at network level.

Title of
meeting:

Governing Body

Date of
Meeting:

14 May 2019

Paper Title:

Chair Clinical Leader Appointment

Purpose (this
paper is for):

Decision

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

Agenda
Item:

Discussion

9

Public/Private
Section:

Public
Private
N/A

Assurance

Information

Amrit Reyat, Governance and Board Secretary
Dr Phillip Earnshaw, Chair and Clinical Leader
Jo Webster, Chief Officer
Ruth Unwin, Director of Corporate Affairs

It is recommended that the Governing Body notes the appointment of Dr Adam
Sheppard as Chair and Clinical Leader Designate.
Executive Summary:
Following a rigorous selection process and election by the membership Dr Adam
Sheppard has been elected as Chair and Clinical Leader (designate).
Link to overarching
principles from the
strategic plan:

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





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

Not applicable

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

Dr Philip Earnshaw, Chair and Clinical Leader
Dr Adam Sheppard, Chair and Clinical Leader (designate)
NHS Wakefield Membership practices
Local Medical Council
Nominations committee
Governing Body

Reference document(s) /
enclosures:

Not applicable

Membership practices elected Dr Adam Sheppard

No decision being taken

Risk Assessment:
Finance/ resource
implications:

Not applicable

Chair and Clinical Leader Appointment

In line with the process for election to the role of Chair and Clinical Leader as described
within NHS Wakefield CCG’s Constitution the membership of NHS Wakefield CCG has
elected Adam Sheppard as Chair and Clinical Leader (designate).
The ballot papers were sent by the LMC on the 1 April and closed on the 26 April 2019. This
followed a rigorous selection process. Dr Sheppard secured a majority vote of 46:1 in favour
of his appointment.
Dr Sheppard is a GP in Lupset and has previously served as Assistant Clinical Leader of the
CCG. He is the clinical lead for urgent care for the CCG and for West Yorkshire and
Harrogate Health and Care Partnership.
Dr Sheppard will formally take up office on 1 July 2019 when Dr Phillip Earnshaw stands
down after six years in the role.

Amrit Reyat
Governance and Board Secretary

Title of
meeting:

Governing Body

Date of
Meeting:

Tuesday, 14 May 2019

Paper Title:

Primary Care Strategy

Purpose (this
paper is for):

Decision

Discussion

Agenda
Item:

10a

Public/Private Section:

Public
Private
N/A
Assurance



Information

Report Author and Job Dominic Blaydon, Associate Director Primary Care
Title:
Commissioning
Melanie Brown, Director Commissioning and Integrated Care
Responsible Clinical
Dr Pravin Jayakumar, Clinical Lead for Primary Care
Lead:
Responsible
Melanie Brown, Director Commissioning and Integrated Care
Governing Board
Executive Lead:
Recommendation :
It is recommended that the Governing Body approve the Primary Care Strategy
Executive Summary:
The Primary Care Strategy (Appendix 1) sets out a vision for a new relationship between
individuals and communities, prevention and treatment, physical and mental health, service
users and service providers and generalists and specialists. The strategy is an evidencebased approach to the orientation of the local health and care system which supports the
implementation of the NHS Long Term Plan.
The challenges facing the people of Wakefield District due to demographic and societal
changes and the effects of austerity are formidable. The local health and care workforce is
ageing and is having to support a growing population of people with complex needs.
A new approach to health and wellbeing and new models of integrated care are required to
deliver the aim of this strategy. Emerging models of care have implications for relationships
between provider organisations, health and social care professionals, clinicians and patients.
We will need to gain the confidence of the local people and patients and overcome traditional
boundaries between organisations and professional groups if we are to establish a sustainable
health and social care economy. There is going to be an enhanced role for the voluntary
sector. Patients will be more involved in decisions about treatment and there will be greater
emphasis on self-management and community development.
Much good work has been done in Wakefield District in recent years and “the Wakefield Way”
has become shorthand for innovation and collaboration.
This strategy provides details of some of the key initiatives that Wakefield CCG has been
leading on. It describes five key priorities which will transform the way we deliver primary care
services moving forward.
• The development of core teams to support GP Practices
• The establishment of Primary Care Homes
• Consolidation of community-based urgent care services

•
•

Care navigation, digital access, self-care and social prescribing
Closer Working with Specialists to Improve Pathways and Clinical Efficiency

The strategy has been developed in consultation with key partners within the local health and
social care community. The draft strategy has been presented to the following
committees/groups.
• Patient panels and the Patient Involvement and Public Engagement Committee
• Clinical Cabinet
• New Models of Care Board
• Connecting Care Health and Social Care Partnership
• Primary Care Network Chairs Meeting
• The Local Medical Committee
The strategy has also been shared with partner organisations, including
• Mid Yorkshire Hospitals NHS Foundation Trust
• South West Yorkshire Partnership NHS Foundation Trust
• Wakefield Metropolitan District Council (including Public Health)
• Healthwatch Wakefield
Appendix 2 provides a summary of “You Said, We Did” from participating groups and partners.
All groups have endorsed the direction of travel and provided feedback on how the strategy
can support joint outcomes across the health and social care economy.
At this time there are no commercial implications for partner organisations or GPs. Once
approved the Primary Care Team will develop detailed project plans, providing more detail on
the potential impact on GPs and system partners.
Once approved, the strategy will be underpinned by project initiation documents (PID). These
will provide more detail on the milestones, actions, outcomes and risks. The financial
implications of the strategy will also be set out in the PIDs.
Link to overarching
principles from the
strategic plan:

Outcome of Integrated
Impact Assessment
completed (IIA)

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

No impact assessment has been carried out



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

The strategy sets out details of patient and stakeholder
engagements.

Management of Conflicts
of Interest:

Not applicable

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

Mid Yorkshire Hospital Foundation Trust
South West Yorkshire Partnership Foundation Trust
Wakefield District Council
NOVA

Previously presented at
committee / governing
body:

Not previously presented to Governing Body

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

The key risks that could impact on delivery of the strategy
include
•
•
•

Finance/ resource
implications:

Lack of stakeholder engagement
Pressures in primary care provision interfere with the
system’s capacity to reconfigure
Failure of GP practices to engage with PCH development

Financial implications will be assessed within project initiation
documentation. Implementation of the strategy will not have any
in-year impact on the primary care budget allocation

Appendix 1: Primary Care Strategy
Appendix 1

NHS Wakefield CCG
Primary Care Strategy 2019-22

Strengthening and integrating general
practice with community services to
personalise care and improve population
health in Wakefield District
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1.

Introduction

This strategy sets the direction for primary care in Wakefield District. It describes the philosophical and
evidence base for the CCG’s approach. The strategy is set within a local, regional and national context. It
outlines how the achievement of five strategic objectives will help to support people-centred primary care
over the next three years.
1.1

What is people centred primary care?

Primary care is often used to refer to general practice. In essence primary care is the first point contact for
people who need support to maintain or improve their health. Primary care is more than a just a group of
separate health and care services. It is more than just a combination of everything that does not happen in a
hospital.
According to the World Health Organisation’s 2008 World Health Report1
“There is a substantial body of evidence on the comparative advantages, in terms of effectiveness and
efficiency, of health care organised as people-centred primary care. Despite variations in the specific
terminology, [primary care’s] characteristic features (person-centredness, comprehensiveness and
integration, continuity of care, and participation of patients, families and communities) are well identified.
Care that exhibits these features requires health services that are organised accordingly, with close-to-client
multidisciplinary teams that are responsible for a defined population, collaborate with social services and
other sectors, and coordinate the contributions of hospitals, specialists and community organisations.” 2
The World Health Report identifies aspects of care that distinguish conventional healthcare from peoplecentred primary care. Table 1 identifies the key characteristics of ambulatory/outpatient care, disease
control programmes and people-centred primary care services.
Table 1 – Key characteristics of healthcare services
Conventional ambulatory
medical care in clinics or
outpatient departments

Disease control programmes

People-centred primary care

Focus on illness and cure

Focus on priority diseases

Focus on health needs

Relationship limited to the
moment of consultation

Relationship limited to
programme implementation

Enduring personal
relationships

Episodic curative care

Programme-defined disease
control interventions

Comprehensive, continuous
and person-centred care

Responsibility limited to
effective and safe advice to

Responsibility for diseasecontrol targets among the

Responsibility for the health of
all in the community along the

2
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Conventional ambulatory
medical care in clinics or
outpatient departments

Disease control programmes

People-centred primary care

the patient at the moment of
consultation

target population

life cycle; responsibility for
tackling determinants of illhealth

Users are consumers of the
care they purchase

Populations groups are targets
of disease-control
interventions

People are partners in
managing their own health
and that of their community

As the World Health Organisation notes, many factors combine to affect the health of individuals and
communities. People’s health is influenced by their circumstances and environment. Factors such as where
we live, the state of our environment, genetics, our income and education level, and our relationships with
friends and family all have an impact on health.
An over-emphasis on clinical interventions can have unintended consequences. It can be disempowering as
well as inefficient. However the benefits of effective healthcare can be maximised if delivered as part of a
holistic service that addresses the full range of needs that patients present with.
People-centred primary care is an approach or orientation as much as a tier of services and it is an approach
which has been shown repeatedly in international research studies to improve health outcomes when
resources are under continuing pressure. It is an approach which finds an echo in current health policy,
emphasising prevention of ill-health through population health management, community engagement and
person-centred support and care.
It is people-centred because it is about more than the sum total of personal health. It is about people being
collectively involved in shaping the environment and services which keep them healthy and it is provided by
people whose wellbeing and morale are an important determinant of the quality of care that can be
provided.
1.2

The role of NHS Wakefield Clinical Commissioning Group (Wakefield CCG)

Wakefield CCG works in partnership with Wakefield Council and local public and voluntary sector services to
improve health and wellbeing in the district. It is a member of the Wakefield Health and Wellbeing Board
setting the overall local strategy for health improvement in the district. Wakefield CCG works alongside local
health and care providers in the Wakefield New Models of Care Board to promote collaboration and
integration between services.

3
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Wakefield CCG has delegated responsibility from NHS England for the commissioning of general practice in
Wakefield District. This delegated responsibility includes planning, agreeing and monitoring services. (NHS
England retains responsibility for commissioning community pharmacy, dental and optometry services.)
Through its close partnerships with Wakefield Council, the voluntary sector and Mid Yorkshire Hospitals NHS
Trust the CCG helps to fund and organise other community services through the Connecting Care
programme. The CCG commissions local hospital services in partnership with North Kirklees CCG. At district
and West Yorkshire and Harrogate levels the CCG participates in population health needs assessment and
service development alongside public health colleagues.
Hence Wakefield CCG has a pivotal role in how primary care is organised in Wakefield District and this
strategy sets out how it will use its powers, resources and partnerships to achieve a people-centred primary
care system.
1.3

Health Inequalities

This strategy recognises that access to primary care services can be difficult for specific communities of
interest. We still do not have all the answers to this question but it is important to consider whether:
•
•
•
•

2.

More resource is available in areas of higher need
People with learning disabilities have access to health checks and tailored support
People from LGBT, BME and travelling communities receive appropriate services
Carers are supported in managing their health needs and those of the people they care for.

The local strategic context

The following documents describe the local strategic framework primary care in Wakefield.
2.1

Health and Well Being Plan (HWB)2

The Wakefield Health and Well Being Plan identifies four priorities for the local health and social care
community.
1.
2.
3.
4.

Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable communities

Our Primary Care Strategy will support delivery on each of these priorities. Primary care services will
increasingly develop their roles in ill health prevention and patient and community activation as well as the
provision of care to individuals.

4
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2.2

Connecting Care+ Business Plan3

The purpose of this plan is to identify goals and objectives for integrated care across the Wakefield health
and social care economy. The plan sets out a coordinated approach to the following issues
•
•
•

Reducing health inequalities and prevention of ill health
Ensuring fast, responsive access to care and preventing avoidable admissions to hospital
Proactive coordination of care, particularly for people with long term conditions

The plan includes work streams on workforce development, breaking down barriers between professional
groups and developing new models of care that can work across health and social care. General practice is
central to the development of these new models of care. Primary Care Home, one of the key projects within
this strategy, is also one of the Connecting Care Business Plan priorities
2.3

West Yorkshire and Harrogate Health and Care Partnership4

The West Yorkshire and Harrogate Health and Care Partnership is an Integrated Care System (ICS), bringing
together health and social care organisations across a sub-regional footprint. The ICS includes Clinical
Commissioning Groups, local Councils, hospital and community care providers, voluntary sector and
Healthwatch and national NHS organisations such as NHS England. The ICS provides a framework within
which these organisations can take collective responsibility for managing resources. It is responsible for
delivering NHS standards and improving the health of the population across West Yorkshire and Harrogate.
ICS leaders have more freedom to manage the operational and financial performance of services in their
area, providing a more localised approach to service redesign.
West Yorkshire and Harrogate ICS is committed to providing better support to people with long term
conditions. Primary care services will be responsible for coordinating support to this cohort of patients,
supported by partner organisations on the ICS. There is a commitment to ensure that local communities are
involved in the design, delivery and assurance of services so that everyone truly owns their health care. Local
communities will benefit from an increased focus on preventing ill health and tackling the wider
determinants of health, such as housing, employment, social inclusion and the physical environment.
Integrating health and social care services will mean that no one will be caught in the gap between health
and social care.
Supporting people with long term conditions, engaging communities in the design of local services,
preventing ill health and the integration of health and social care services are all key themes within our
Primary Care Strategy.

3.

The NHS Long Term Plan5

Our Primary Care Strategy is one of the local delivery vehicles for the NHS Long Term Plan (LTP). We are
pleased that this plan reflects the priorities already set out in local health and social care strategies. The LTP
5
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reinforces our current direction of travel but it has also made us take stock and review current plans so that
they reflect the clearly defined national priorities. Implementation of the LTP will be dependent on the
contents and associated funding arrangements of the NHS workforce plan and the green paper on social care
to be published in 2019.
The LTP includes a commitment to increase investment in primary medical and community health services
(reaching an additional £4.5billion per year by 2023/24). This is intended to fund measures to meet demand
pressures and expand the workforce.
The LTP encourages GP practices to collaborate in primary care networks – through the Primary Care Home
(PCH) model locally. There will be network contracts, operating alongside core contracts, funded through
ring-fenced budgets. Local CCG contracts for enhanced services will be incorporated into network contracts.
Integrated care hubs will be supported through ongoing training and development of multidisciplinary teams
in primary and community care. All Primary Care Homes will have a Clinical Director working as part of a
core leadership team. Care homes located within a Primary Care Home will be supported by a named GP and
a multi-disciplinary team (MDT) that can support case management. The MDT will include support with
medication reviews. MDTs will also provide a rapid response service to residents who are at risk of urgent
hospital admission. PCHs will be expected to assess their local population’s health issues and work with local
community services to address these. Primary Care Homes will have a “shared savings” scheme designed to
incentivise a reduction in avoidable A&E attendances.
As well as a “shared savings” scheme to reduce A&E admissions, PCHs will be incentivised to reduce
avoidable hospital admissions and delayed discharges. There will also be “shared savings” schemes for
streamlined patient pathways, reducing avoidable outpatients appointments and addressing overmedication. There is an expectation that PCHs will support secondary care providers to reduce the number of
delayed transfers of care.
There will be more investment in community health crisis response services, reducing the number of
avoidable hospital admissions. CCGs will be expected to develop direct booking arrangements between GP
Practices and NHS 111.
CCGs will be expected to develop a pharmacy connection scheme for patients who don’t need primary
medical services. There will be targeted support on weight management services in primary care. The plan
commits increased funding to the Diabetes Prevention Programme, including a new digital option to widen
patient choice and target inequality. CCGs are expected to ensure that all screening and vaccination
programmes are designed to support a narrowing of health inequalities.
CCGs will be required to review their Quality and Outcomes Framework to include Quality Improvement
Elements. These QIEs will be centred around personalised care. Best practice quality markers for primary
care will be developed to increase greater recognition and support for carers. Digital-first primary care will
become a new option for patients, improving access to primary care. Patients will have the right to register
with a digital GP provider.
6
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The plan advocates the redesign of outpatient services. This includes better support to GPs to avoid the need
for a hospital referral, online booking systems, appointments closer to home and introduction of digital
appointments. Over the next five years patients will be able to avoid up to a third of face-to-face outpatient
visits. This will improve the patient experience whilst at the same time deliver better use of resources.

4.

Other national strategic priorities

There are a number of other national strategies and plans that have influenced the development of
Wakefield’s Primary Care Strategy. These have common themes around integration, promoting the role of
general practice, developing the workforce, creating new roles and transferring care into the community.
This section provides a brief summary of the relevant plans.
4.1

The General Practice Forward View6

The General Practice Forward View (GPFV) provides a more detailed breakdown of a national plan to revive
general practice. It highlights some of the challenges currently facing GP Practice, particularly around
workforce. The GPFV explains how CCGs will “expand and support GPs and wider primary care staffing”,
addressing investment, workforce, workload, practice infrastructure and care redesign. Local implementation
of the GPFV in Wakefield was the basis of the CCG’s previous general practice development strategy.
4.2

The Mental Health Five Year Forward View7

The Mental Five Year Forward View sets out priority actions for the NHS by 20/21. This strategy will support
these priorities.
•
•
•
4.3

A 7 day NHS – right, care, right time, right quality
An integrated mental and physical health approach
Promoting good mental health and preventing poor mental health
Operational Plan 2019/20 8

The Operational Plan 2019/20 commits the government to continued investment in primary care. This
investment is aimed at increasing their resilience and sustainability at a practice level. The Plan requires
CCGs, acting as part on an Integrated Care System, to develop Primary Care Strategies that include:
•
•
•
•
•

Details of local investment in transformation
A Primary Care Network development plan
A workforce plan that delivers an expanded workforce and multidisciplinary teams
A strategy to recruit and retain staff within primary care
Data analytics that enables population segmentation and risk stratification
7
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Wakefield CCG is already well placed to deliver these requirements. Implementation of the Primary Care
Strategy will ensure that we achieve the objectives set out in the Operational Plan.
4.4

Future of Primary Care: Creating Teams for Tomorrow 9

This report, by the Primary Care Workforce Commission, sets out a vision for creating a highly skilled
workforce within primary care which operates within a framework of multi-disciplinary teams and welldeveloped IT systems. It advocates the need to realign primary care so that it has a stronger population
focus. It reinforces the need for developing new roles and connecting IT systems across GP Practices. The
report reinforces the argument for strengthening the interface between primary care, secondary care and
social services. It recommends reconfiguring the public estate so that community and primary health services
can be co-located with social care. Finally, it recommends that these changes should be supported through
appropriate education and training programmes.
Our Primary Care Strategy addresses all these issues. There is an emphasis on development of multidisciplinary teams, creating new roles and developing primary care networks. Through our General Practice
Resilience Academy (WGPRA) we are actively engaged in developing the primary care workforce and helping
GP Practices to make the transition to new models of care
4.5

General Practice Nursing: 10 Point Plan 10

The Ten Point Action Plan for General Practice Nursing describes future aspirations for the nursing element
of the GPFV. It identifies ten priorities for CCGs and primary care partners. Our Primary Care Strategy
addresses these key priorities. We recognise the importance of developing the nursing workforce within
primary care. Primary Care Home and the Resilience Academy will be supporting the development of the GP
Nursing role. As part of our primary care outcome framework we will be developing metrics that allow us to
measure progress against the GPN 10 Point Plan.
Our Primary Care Strategy addresses all these issues. There is an emphasis on development of multidisciplinary teams, creating new roles and developing primary care networks. Through our General Practice
Resilience Academy (WGPRA) we are actively engaged in developing the primary care workforce and helping
GP Practices to make the transition to new models of care

5.

Five strategic priorities

The Primary Care Strategy will achieve its aim by focusing on five strategic priorities. Each of these priorities
will be achieved through individual project plans incorporating clear actions, milestones and outcomes for
the period of the strategy.
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5.1

Strengthening general practice

This strategy sets out the future vision for general practice services in Wakefield over the next three years.
Implementing this strategy will ensure that general practice is a thriving component of a people-centred
primary care system, providing excellent clinical care and working with patients and other services to
maximise the health of its registered populations. Wakefield CCG currently manages 37 contracts for GP
services across Wakefield. These contracts are delivered over 49 sites. We have over 375,000 registered
patients, some of whom live outside the Wakefield district boundary. 95% of our GP practices have been
rated as good or outstanding by the Care Quality Commission.
General practice is a strong foundation stone of care for the people of Wakefield but it needs to innovate and
develop in order to thrive. The challenges over the next two years are real. Wakefield has an ageing and
growing population. There is likely to be a significant increase in demand for primary health services as care
is moved out of hospital and into the community. Our workforce is ageing, there are uncertainties around
the impact that Brexit will have on the NHS workforce and there are continuing issues with recruitment and
retention of GPs, nurses and senior practice managers. The financial framework within the NHS is likely to
remain strict and the continued impact of cuts to social care services will affect the local health economy.
Against this backdrop, an expectation of what the NHS can deliver is continuing to rise. The challenges of
mental health are becoming more prominent both within our communities and within the NHS workforce.
Locally there is a culture of working together but there are still issues relating to the fragmentation of
community health services and the interface between health providers. All these issues have an impact on
staff morale, the health and well-being of our workers and quality of care we can deliver
The Wakefield health and social care system has responded well to these challenges and has a reputation for
working together, trying new ideas and building on success. For a number of years practices in Wakefield
have been working together as practice networks. These networks have begun to engage with partner
organisations such as the local authority, local hospitals, mental health providers and the voluntary sector.
We have established a GP Confederation, Conexus that delivers primary care support services at scale across
the district. With the support of partner organisations such as Wakefield Council, the Mid Yorkshire Hospitals
NHS Trust, South West Yorkshire Partnership NHS Partnership Trust and NOVA (Wakefield’s voluntary sector
representative), we have also developed Connecting Care Hubs, bringing together social workers, therapists,
mental health workers and the voluntary sector to provide an integrated support service for people with a
combination of health and social care needs.
In June 2018 The King’s Fund11 set out four core attributes of effective general practice which in combination
provide person-centred holistic care. The four core attributes, which will be strengthened through this
strategy, are:
•
•
•
•

accessible care;
continuity of care;
co-ordination of care;
community focus.
9
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In order to maximise these attributes general practice will need to develop its role at three levels in the
heath and care system:
•
•
•

individual practice level:
primary care network level (through the national Primary Care Home model);
district level (through its CCG commissioning role, voice in care integration at the New Models of Care
Board and its confederation infrastructure).

General practice in Wakefield will need to respond to the challenges associated with demographic changes,
growing public expectations and the economic and financial context. The population of Wakefield is growing
and people are living longer. The number of people living with more than one long-term condition is set to
rise and this will require a proactive, integrated approach to care management. Overall satisfaction with
general practice services remains high but there are growing challenges in relation to patient experience and
access to care. General practice will play a key role in helping support financial viability of the health
economy by supporting a more personalised, accessible community-based service for patients that help
reduce reliance on hospital resources. This strategy defines a pivotal role for general practice in the
development an integrated, sustainable and responsive health and social care economy.
5.2

Integrating general practice and community services through the Primary Care Home model

This priority will focus on the development of Primary Care Networks. Primary Care Home is an extension of
the role of the networks. It builds even closer alliances between general practices and partner organisations
on a localised footprint. There will be a strong emphasis on population health management through close
cooperation with Public Health and use of local population health intelligence.
What is a Primary Care Network?
The NHS Long Term Plan has set out the ambition for CCGs to
actively encourage every GP Practice to be part of a local primary
care network. Primary Care Networks bring together GP practice
networks with community, mental health, social care, pharmacy,
hospital and 3rd sector service. They build on the core of current
primary care services and enable proactive, personalised and
integrated care. Primary Care Networks constitute a shift away
from reactively providing appointments to proactively caring for
local communities. They are based on GP registered lists,
typically serving natural communities of around 30,000 to
50,000. These populations are small enough to provide the
personalised care but large enough to deliver economies of scale
Networks are based on GP registered lists, typically serving
communities of around 30,000 to 50,000. They are small enough
10

Case Study: Clinical Pharmacists in GP
Practices
Developed through our New Models of
Care Vanguard, Wakefield CCG has
extended the Clinical Pharmacists
programme across all networks.
Since the start of the project in May 2017,
a team of Pharmacists and Pharmacy
technicians have worked within general
practice to support the delivery of
effective prescribing. The scheme
generated prescribing savings worth £631k
within the first 9 months. Apart from drug
cost savings, targeted medication reviews
have reduced practice workloads and
increased quality and safety for patients.
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to provide the personal care valued by patients, but large enough to enable collaboration between practices
and others health and social care partners.
Our practices are currently organised into seven Primary Care Networks. These networks support a more
proactive, personalised, coordinated and integrated approach to health and social care. One key aim of the
networks is to provide a route through which Wakefield CCG can commission services, ensuring that they are
more responsive to local need. Networks are responsible for
•
•
•
•
•

Supporting delivery of commissioning plans
Influencing commissioning and supporting innovation
Supporting health improvement in the local population
Improving communication with partner organisations
Ensuring commissioning plans reflect local need

Networks are also responsible for ensuring that GPs have the opportunity to contribute to pathway
development and redesign.
All GP Practices in Wakefield are fully engaged with their Primary Care Network. Systems of governance are
in place to ensure that network members are clear about their responsibilities. All networks meet on a
monthly basis. They include representation from Public Health and the Local Authority. Appendix 1 shows
the GP practice configuration for each network in Wakefield.
The Development of Primary Care Home (PCH)
Primary Care Home is a specific model of how a Primary Care Network can operate. It is the model we intend
to adopt in Wakefield and it has four key characteristics:
•
•
•
•

An integrated workforce, with a focus on partnerships spanning primary, secondary and social care;
A combined focus on personalisation of care with improvements in population health outcomes
Aligned clinical and financial drivers
Provision of care to a defined, registered population of between 30,000 and 50,000.

Primary Care Home aims to develop primary care networks, strengthening the relationship between GP
practices and community-based health and social care providers. Developed by the National Association of
Primary Care (NAPC), PCH brings together a range of health and social care professionals to work together,
providing enhanced personalised and preventative care for their local community.
Wakefield is fortunate in that it has one Clinical Commissioning Group, one local authority, one mental
health provider and a vertically integrated Trust that delivers acute and community care services. This
provides an opportunity for close partnership working and integration across primary and community care
services. Integration through PCH will reduce levels of fragmentation within the health and social care
economy. It will deliver efficiencies whilst at the same time improve the quality of care delivered. Successful
integration of community and primary care services will mean that patients will receive a holistic service,
11
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where they only have to tell their story once and where there is a coordinated response to support provided.
While integration is important, creating a climate of true multidisciplinary working (including joint training
approaches), working with the local communities and their assets is going to equally important.
Implementation of Primary Care Home (PCH) in Wakefield will realign existing practice networks with
community nursing teams, Connecting Care hubs and other key partners, including mental health, the
voluntary sector and Care Home Services. PCH also provides an opportunity to align adult and children’s
services by linking children’s hubs with PCHs. Figure 1 provides a diagrammatic representaion of the
relationship between key stakeholders in PCH development.
Figure 1:

PCH Infrastructure
GP Practice
Networks
Conexus

3rd Sector

Connecting
Care Hubs

Primary
Care
Home

Urgent
Care Hubs

Social Care
and
Housing

Children's
Hubs
Public
Health

Over the period of this strategy we will realign networks through PCH, so that they are fully engaged with
local health and social care partners. We will set up robust governance arrangements to oversee
implementation of this new model of care. PCHs will identify a common set of outcomes co-owned between
GP Practices and partner organisations.
Each PCH will have its own leadership team responsible for identifying priorities and overseeing
implementation. The leadership teams will include a GP lead (Clinical Director), a practice manager and a
practice nurse, all of whom will be working within the PCH practice area. PCHs will identify local system
partners that can support delivery of their priorities. The CCG, through the Wakefield Resilience Academy
will introduce a PCH Development Programme. This bespoke programme will provide leadership teams with
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the training and support they need to develop skills in partnership working, governance, strategic
development, population health and performance management.
The priorities and outcomes identified by each PCH will fall within three key themes:
•
•
•

Population health management
Service resilience
Clinical efficiency

Each PCH will have access to population based data packs which include information on population health,
demand for local health and social care services, health outcomes and use of resources.
5.3

Consolidating urgent care services across the district

This priority will focus on consolidating our community-based urgent care services. We will make the system
easy for patients to navigate by introducing “phone before you go” clinical assessment. It will maximise
continuity of care in the community and reduce unnecessary attendances and admissions to hospital.
Wakefield already has a wide range of good quality urgent care services.
GP Out of Hours Service (GPOOH): Local Care Direct
Since 2004 CCGs have had to take over responsibility for commissioning out-of-hours services and for
Wakefield District this is part of a West Yorkshire contract currently provided by Local Care Direct.
Wakefield’s GPOOH service is based at Trinity Medical Centre and the Pontefract General Infirmary. It
provides clinical assessment, GP appointments and a GP visiting service for patient who require GP support
when their surgery is closed. The service is usually accessed through NHS 111.
GP Care Wakefield: Conexus
The General Practice Forward View set out plans to enable CCGs to commission additional capacity for
routine appointments at evenings and weekends. This service is provided locally as GP Care Wakefield by
Conexus, a confederation of all the local general practices. It is accessed through the practice telephone
number from 6pm to 10pm on weekdays and from 9am to 3pm on weekends and bank holidays. Patients
can be booked in to see a GP where required. The service receives excellent patient feedback and is
improving overall access to GP services including some routine care in extended hours.
Wakefield Walk in Centre (WIC): Local Care Direct
Wakefield WIC is a nurse led walk-in service based at King Street Health Centre. It is open 7 days a week, 365
days a year. The WIC has a dedicated team of experienced practitioners including nurse practitioners,
advanced nurse practitioners and paramedics who are trained to diagnose and treat minor illnesses and
injuries.
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Pontefract Urgent Treatment Centre (UTC): Local Care Direct
Pontefract Hospital launched its new Urgent Treatment Centre in 2018. The UTC provides a wide range of
diagnostic tests, including blood, urine tests and X-rays. It can also treat people with minor injuries, such as
sprains, fractures and wounds that need stitches.
The Late Visiting Service: Mid Yorkshire Hospital Trust
The Connecting Care Hubs house the Wakefield Late Visiting Service. This supports GPs by carrying out
urgent visits in-hours, using a team of trained community nurses. The team carries out home visits to
housebound patients who require an urgent same-day appointment. Previously, patients who were unable
to receive an urgent visit from a GP would typically call 999, or access other NHS services such as A&E. The
Late Visiting Service helps to prevent this and ensures that patients are treated at home on the same day.
Consolidation of Urgent Care Services
Wakefield CCG has asked local providers to prepare plans aimed at consolidating the current urgent care
offer. Although the above services perform well against agreed performance indicators, there is a degree of
fragmentation. Services have evolved separately over time. There is some overlap between services both in
terms of function and availability. Rather than impose a service model on current providers, Wakefield CCG
has encouraged a collaborative approach, giving providers an opportunity to develop a more streamlined
urgent care pathway in the community and ensure links with mental health and social care support.
In year 2 of the strategy, after allowing the collaborative model to bed in, we will procure an integrated
community urgent care pathway. The new urgent care pathway will focus on maintaining people at home
who are at risk of hospital admission. It will have a strong interface with NHS 111, delivering a clinical
assessment function that is capable of signposting patients to appropriate community services. The new
urgent care pathway will be able to support Care Home staff to manage residents who have an urgent health
need. Finally, and importantly, the urgent care pathway will free up GPs to focus on planned interventions,
particularly supporting patients with long term conditions and complex needs.
This priority also incorporates the reconfiguration of Wakefield’s Late Visiting Service. Over the period of the
strategy we will explore the potential for developing an Urgent Response Team. The team will not only
support GPs with late visits but provide a same-day response to patients with an urgent care need including
support to care home residents. The new service will reduce the risk of hospital admission, ensuring that
where possible, people with an urgent health need can be supported at home.
5.4

Bridging the gap between primary care and specialist services

This priority will support closer working between primary care generalists and hospital specialists – two sets
of clinicians who thrive on working together to look after patients between them but who are not always
able to communicate swiftly with each other or work together on shared patient pathways. The LTP
envisages a substantial reduction in traditional outpatient appointments and this priority area will explore
14
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technology and joint working arrangements which will mean that more care can be provided closer to home
by accessing specialist advice more easily. Both Wakefield CCG and Mid Yorkshire Hospitals NHS Trust have
collaborated successfully on projects such as e-consultation between GPs and hospital consultants and this
will be developed further.
We will explore the potential for developing the interface between Primary Care Homes and hospital-based
specialists. This approach could have mutual benefits with support being requested through the PCHs rather
than through 37 separate practices. The new models of care currently being developed will involve treating
fewer patients in hospitals and more care delivered closer to home. GPs will work directly with specialists on
treatment plans, management of risk and decisions to admit to hospital.
5.5

Improving access to services and supporting self-care

This priority focuses on the primary care preventative agenda. It sets out a new approach to the
management of population health. The priority reinforces the commitment to support people with long term
conditions by promoting independence and supporting self-management. It recognises the link between
mental and physical health when supporting people with complex care needs. This priority is applicable to
the support needs of people with learning disabilities, autism, or enduring mental illness. In the context of
the requirement for enhanced health checks for people with learning disabilities, this priority will support
development of a more holistic approach.
The priority is also relevant to the development of personal budgets and the development of the Patient
Integrated Care record. The Patient Integrated Care record is really ground breaking and nearly all GP
practices are signed up to it.
Care Navigation
Effective care navigation is important to providing coordinated person-centred care and support. There is a
growing evidence base which shows benefits for both patients and carers. Care navigators can occupy many
roles and play a crucial part in helping people get the right support, at the right time, to help manage a wide
range of needs. Through Conexus, we will continue to develop our care navigation competency framework.
We will increase the number of care navigators located in GP practices and explore new ways of signposting
people to the service that best meets their needs.
Digital Access
On digital access, we will support the development of Primary Care Home by linking IT systems, sharing data
and exploring the potential for developing telemedicine. We will support the implementation of the NHS
Digital Plan by improving patient access to digital health information when making choices about care and
treatments. We will work to free GPs from time-consuming administration and offer patients better self-care
through online services. We will make sure patients get the best value from medicines by making prescribing
and dispensing safer and more efficient.
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Personalised Care and Social Prescribing
Over 100,000 residents in Wakefield District are living with at least one chronic condition, such as high blood
pressure and diabetes. 1 in 20 people have 3 or more long term conditions. We will support this group of
patients so that they can self-manage and reduce their reliance on formal health and social care services.
As part of this work stream we will ensure that local education and training programmes equip health
professionals to support self-management. We will support shared decision-making between GP and patient.
We will make “patient activation” a central theme within this priority, giving people the confidence they
need to manage their own health. ‘Patient activation’ describes the knowledge, skills and confidence a
person has in managing their own health and care. Evidence shows that when people are supported to
become more activated, they benefit from better health outcomes, improved experiences of care and fewer
unplanned care admissions. Patient activation describes the knowledge, skills and confidence a person has in
managing their own health and care. Evidence shows that when people are supported to become more
activated, they benefit from better health outcomes, improved experiences of care and fewer unplanned
care admissions. Understanding and responding to a patient’s level of activation is a key skill for clinicians
and a priority in realising our aspiration to deliver personalised care.
Across Wakefield there are a significant number of carers, many of whom struggle to cope with managing
their caring responsibilities. There is substantial evidence that carers experience poorer health and that
investment in support for carers can contribute significantly to the sustainability of health and social care.
We will ensure that carers are identified and registered and we will explore the potential for a dedicated
carers lead within each Primary Care Home. We will ensure that carers are signposted to appropriate
services and have access to digital resources that support health and wellbeing. This part of the strategy will
link closely with work that West Yorkshire and Harrogate ICS is doing on unpaid carers
On social prescribing, Wakefield Council launched Live Well Wakefield in 2017. The service is for vulnerable
adults who would benefit from support of the voluntary and community sector. It provides information,
advice and support in coping with everyday life. We will continue to support the concept of social prescribing
and integrate this approach into Primary Care Home through the GP Premium Contract. In particular we will
support the work being carried out by Live Well Wakefield and the connections they have with support offers
such as Creative Minds and the Recovery College.
Developing a personalised approach to primary care will deliver the following benefits.
•
•
•
•
•
•

Supports people to manage their long-term conditions
Promotes independence
Enables people to self-manage their own health and wellbeing
Reduces social isolation and supporting those who are feeling lonely
Promotes an holistic approach to health and wellbeing
Serves a wider population, addressing health inequalities
16
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•
•
•
•
•

6.

Reduces the number of GP appointments, so allowing more time for patients with complex needs
Helps make primary care a rewarding place to work by improving staff morale and retention
Empowers patients to manage their own health and wellbeing
Uses patient as a resource in the delivery of good quality health care
Embeds peer support through self-help groups

Patient and public involvement

Patient and public involvement at practice, PCH and district level involving PIPEC, Healthwatch, existing
practice patient participation/reference groups and potentially a patients council.
Wakefield CCG’s vision is “to commission quality services that will improve local patients’ experiences of care
and improve their health. To do this, we want to involve and listen to patients, practices, partners and staff
when altering or changing our services.”
The views of patients, carers and the public matter to NHS Wakefield CCG. We want to involve them, as well
as doctors, nurses, other healthcare professionals and managers in the decisions we make. By working with
patients, carers, patient organisations and the public, we are able to develop services which meet the health
needs of our community.
Since its formation, the CCG has been keen to involve its population in the development and planning of local
services. This has included feedback around the various aspects of this strategy, such as primary care, urgent
and emergency care as well as the development of our networks.
We will continue with this approach, building on the feedback we have already received, and will continue to
receive, to make sure that the development of our Primary Care Strategy reflects the views of our population
and local communities. Through effective involvement, we will meet our aim of increased levels of patient,
family and community participation.
Our involvement plan will consider the following levels:
•
•
•

Involvement at practice and Primary Care Home level
Involvement at district level
Public assurance and involvement mechanisms

We recognise that the CCG already has engagement mechanisms in place and we will utilise and build on
what is already in place, including the CCG’s public assurance group and existing patient
participation/reference groups. Via these groups and wider communities, we will continue to involve local
people in the development of the strategy, which we commenced in 2018 with engagement around general
practice development and future plans.
We will also put in place plans to involve people across the District in helping us shape how the PCH will look,
as we want to make sure that the geographical areas formed as part of this strategy reflect feedback from
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communities. Planning into the future, we will determine how involvement will be incorporated into the
governance of the Primary Care Strategy.
We recognise that several areas of this strategy will be subject to seeking views of local people in the
development of more detailed plans and we will ensure that patient and public feedback is reflected in each
of these aspects.

7.

Enablers to make this strategy successful

To achieve aims of this strategy, there are five key enablers that the CCG has to have in place. These enablers
are critical to delivery. They will help drive the changes needed to create a sustainable primary care offer.
7.1

Investment:

Alongside the publication of the NHS Long Term Plan, NHS England published the CCG Primary Care
Allocations for Co-Commissioning activities. Historically, Wakefield has invested heavily in General Practice
and consequently ranks as an outlier in terms of funding in comparison regionally and nationally. In 2019-20,
NHS Wakefield receives 14.23% more than the national average. Over the following 5 years the CCG will
continue to receive growth in its primary care allocation but this will be limited to reduce the gap between
current levels of funding and the national position.
There are three compounding factors to our growth in Wakefield. Firstly, as a housing development zone the
number of new developments continue to increase. As a consequence so does our registered population,.
Whilst our allocations give consideration to population growth we have historically exceeded this. Secondly,
the complexity of need and ageing population increases our weighted list size which forms the basis of our
core contract payments to general practice. This increases the costs of primary care service each year, even if
the registered population remain the same. Finally, the national GP contract negotiations are outside the
control of the CCG, usually agreed annually. As part of the NHS Long Term plan and the 5 year Primary Care
Allocations a longer term multi-year contractual deal will enable longer term planning and delivery of this
strategy.
Key enablers for the strategy moving forward are:
•
•
•
•

Business intelligence and technology, including demand and capacity management, analysis and
modelling, quality improvement and health/care navigation
A long term funding settlement, use of the five year CCG primary care allocation plus other development
and partnership funding streams
A new local contract to replace the Wakefield Practice Premium Contract and commissioned at practice
and PCH level as referenced in the Long Term Plan.
An affordable plan for estate development in partnership with other services through a district estates
strategy (district estates strategy “one public estate”, Castleford, City Fields, other areas.)
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7.2

Connecting Care Hubs

The Connecting Care Hubs support delivery of an integrated health and social care model across Wakefield.
They bring together specialist workers from a range of health,
social care, voluntary and community organisations, offering joint
Case Study: Connecting Care Hubs
assessments and integrated care plans for people with more
complex care needs. Currently there are two Connecting Care Hubs
Mary is a 72 year old woman who has
arrived for an appointment with her GP.
in Wakefield
•
•

Waterton Hub which is in the West of the District
Bullenshaw Hub which is in the East, alongside a satellite unit in
Castleford.

This integrated approach improves outcomes for people with
complex needs. It is more effective at supporting people who are at
risk of hospital admission and can reduce the risk of readmission
for patients who have recently been discharged from hospital.
Instead of having individual assessments and plans from a range of
care providers, people receive a holistic approach that promotes
independence and supports self-management.
The Connecting Care Hubs are currently aligned to the 6 Primary
Care Networks. Through co-location and the development of clear
systems of governance, the Hubs enable partner organisations to
work together more seamlessly. Moving forward the interface
between these Hubs and primary care services is critical to the
development of a fully integrated health and social care offer.
7.3

During the appointment Mary explains that
her husband has recently moved into a care
home, and she is struggling to manage her
finances, particularly rental payments for
her Council house. This is making her feel
very anxious. In addition, since her daughter
moved abroad she hardly sees anyone and is
feeling very isolated.
Previously the GP would have had to make
separate referrals to a range of agencies.
Now the GP can make one telephone call or
e-referral to the Connecting Care Hub. The
WDH Wellbeing Workers will help support
Mary with her housing payments. Age UK
can arrange for a befriender to help combat
her social isolation. The Hub will also create
an integrated care plan for Mary to make
sure services are properly coordinated.
Each organisation, including Mary’s GP, will
be able to view and input summary notes.

Mental Health and End of Life Care Alliance

The Mental Health Alliance and the End of Life Alliance are early manifestations of how the NMOC board is
developing a new approach to commissioning community care pathways. For example, the Mental Health
Alliance will allow us to develop and test services that operate across Wakefield, through the connecting care
hubs and at primary care home level.. In doing so, the Mental Health Alliance will be tasked with meeting the
requirements of the Mental Health Five Year Forward View and the Mental Health investment standard.
These alliances will play a significant role in developing the interface between primary, community and
secondary care services.
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7.4

Public Health

Public Health has a critical role in the development and implementation of Wakefield’s Primary Care
Strategy. Public Health can supply data, intelligence and expertise to the CCG and to PCHs.
Most primary health care services currently focus on treating illnesses rather than on the prevention of
disease. Most health systems are based on an outdated “disease model” which cannot meet the individual
and community health needs of the populations in today’s rapidly changing environment. A comprehensive
primary care that reaches everyone is the cornerstone of achieving universal health coverage, leaving no one
behind. Securing the health of the whole population cannot be attained without universal coverage achieved
through effective comprehensive primary health care that focuses on how to improve health.
Through a strong partnership approach we will explore potential models for developing the interface
between public health and primary. There are a variety of models of connecting public health and primary
care. These could be applied alone or in combination, but all can potentially achieve health gains
7.5

Wakefield General Practice Resilience Academy

The Wakefield General Practice Resilience Academy will play a central role in supporting delivery of this
strategy.
In 2017 Wakefield CCG responded to growing pressures within the primary care workforce by launching
Wakefield General Practice Resilience Academy. The Academy works in conjunction with the CCG’s Primary
Care Team to support GP Practices on resilience, workforce, efficiency and new models of care. It has been
externally reviewed and has an evidence-based development plan and evaluation framework.
Workforce Development
In relation to workforce development the Academy delivers the following functions;
•
•
•
•
•
•
•
•

Leading and facilitating innovative workforce development programmes
Delivering local training programmes to primary care staff
Working alongside Practices to support capacity and demand mapping and workforce planning
Supporting the development of new roles such as Physician Assistants and Nurse Associates
Development of preceptorships and clinical supervision
Supporting the work of the Advanced Training Practice (ATP) to increase the number of nurse mentors,
nursing students, and Health Care Assistant apprenticeships
Implementing the Institute of Leadership & Management Programme for practice managers
Working with local schools, colleges and academies to provide internships and work experience within
health and social care
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The ambition is to “grow our own” multi-disciplinary staff by delivering bespoke education, training,
supervision and support. In this way we have started to provide local solutions to the recruitment, retention
and retraining issues that exist nationally.
Wakefield Virtual Practice
As well as workforce development, the Academy provides direct support to GP Practices to ensure resilience
and improvement in care quality. We have developed a ‘Virtual Practice’ model which focuses on training,
advice and intensive support. The virtual team is made up of a GP, Practice Nurse and Practice Manager. As
well as providing assistance to individual practices the team supports primary care networks on planning and
business models. Where required, the team will work with other teams in the CCG to provide tailored and
targeted support in the following areas:
•
•
•
•
•
•
•
•

Diagnostic reviews where there are identified areas for development
Development of remedial action plans
Change management support
Signposting to specific support including education and training
Direct advice and mentoring to clinical and administrative staff e.g. practice managers
Team building and development
Targeted reviews within the Practice on issues that have been highlighted during the diagnostic phase
Consultancy services on training support, business skills, human resources and estate management

The benefits of this service are that GP practices are more resilient, they understand their workforce and are
better able plan for the future. Most importantly the CCG is now able to not only identify practices in need of
additional support but also provide them with follow-up support where appropriate. The team is partially
funded by NHS England which aspires to roll out a similar approach to practices across West Yorkshire and
Harrogate.
7.6

Conexus GP Confederation

Conexus Healthcare, Wakefield’s GP Confederation, is a key enabler for the GP Strategy. Conexus is a
provider organisation owned by all the practices in Wakefield District.
The CCG has supported the development of Conexus through our organisational development fund. This
funding has supported the Confederation to develop effective engagement with local general practice at
system, network and individual practice level. The fund secures the relationship between general practice
and the CCG’s New Models of Care Board.
The Confederation plays a key role in supporting the realignment of clinical pathways and referral support
systems and the functional integration of our Connecting Care Hubs. Conexus provides the GP Care
Wakefield service and works in partnership with MYHT, Local Care Direct and other providers.
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8.

Measuring progress

In order to assess whether we are addressing the priorities set out in this strategy, we will devise an outcome
framework that measures the impact of interventions. All outcomes will be specific, measurable, achievable
and realistic. We will identify a range of metrics which are relevant to the themes set out in figure 4.
Our commissioning framework needs to be realigned so that it supports the outcomes identified in this
strategy, whilst continuing to ensure the governance and oversight of the existing contractual framework.
Currently many locally enhanced schemes are commissioned in isolation and whilst they provide significant
benefit in some areas there is no mandated approach that operates for primary care networks. We must
liberate our networks to design their own transformation programmes, ensuring that these programmes are
set within an overarching outcomes framework
In the context of the NHS Long Term Plan, our commissioning plan will combine all primary care services into
a single outcome framework. The resources currently used to fund these services will be pooled as part of
the CCGs general practice development fund. This fund will be contractually guaranteed for a period
between 2 to 4 years.
Through the establishment of a local outcomes framework we will work with key stakeholders to agree
strategic priorities.
Figure 2: Outcome Framework – Key Themes
Population
Health
Financial
Investment

Staff
Capacity

Clinical
Outcomes

Outcome
Framework

Staff Morale
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9.

Next Steps

This strategy sets out the underpinning philosophy of people-centred primary care which recognises a new
relationship between individuals and communities, prevention and treatment, physical and mental health,
service users and service providers and generalists and specialists. It is an evidence-based approach to the
orientation of the local health and care system which is consistent with the new NHS Long Term Plan The
challenges facing the people of Wakefield District due to demographic and societal changes and the effects
of austerity are formidable. The local health and care workforce is ageing and is having to support a growing
population of people with complex needs.
The level of change required to deliver the aim of this strategy cannot be over-stated. The emerging models
of care have implications for relationships between provider organisations, health and social care
professionals, clinicians and patients. We will need to overcome traditional boundaries between
organisations and professional groups if we are to establish a sustainable local health and social care
economy. Under the emerging model of care there is going to be an enhanced role for the voluntary sector.
Patients will be more involved in decisions about treatment and there will be greater emphasis on selfmanagement and community development.
Much good work has been done in Wakefield District in recent years and “the Wakefield Way” has become
shorthand for innovation and collaboration. These are the characteristics which will ensure the success of
this strategy.
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Appendix 1 Primary Care Home, GP Practice Configuration
ID
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

Practice Name
Outwood Park Medical Centre
Stanley Health Centre
Homestead Medical Centre
New Southgate Surgery
Alverthorpe Surgery
Eastmoor Health Centre
Castleford Medical Practice
Healthcare First Partnership
Kings Medical Practice
Park View Surgery
Queen Street Surgery
Patience Lane Surgery
Warrengate Medical Centre
Maybush Medical Centre
Trinity Health Centre
Crofton Health Centre
Riverside MedicalCentre
St Thomas Road Surgery
Henry Moore Medical Centre
Station Lane Medical Centre
Newland Lane Medical Centre
Tieve Tara Medical Centre
Northgate Surgery
Friarwood Surgery
Stuart Road Surgery
Ash Grove Surgery
College Lane Surgery
Drs Diggle & Phillip
White Rose Surgery
The Grange Medical Centre
Dr Singh & Partners
Middlestown Medical Centre
Orchard Croft Medical Centre
Lupset Health Centre
Chapelthorpe Medical Centre
Prospect Surgery
Church Street Health Centre

Primary Care Home (PCH)

Brigantes

Five Towns

Trinity Health Group

Wakefield Health Alliance (1)

Wakefield Health Alliance (2)

Wakefield Health Alliance (3)

West Wakefield
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The following Table provides details of the feedback that Wakefield CCG has had on the Primary Care Strategy. The document has subsequently been
reviewed and a summary of changes recorded under the columns “You Said, We Did”
Organisation/Board

You Said

Mid Yorks Hospital Trust
•
•
•
•
•
•
•
•
•

Strategy covers most of the areas the Trust would expect to see
Strategy does not specifically mention plans relating to children.
It would be useful to understand how the priorities had been established and the data
underpinning these.
What does a ‘strengthened general practice’ look like and how will success be measured
Strategy needs to reflect the revision to 7 primary care homes
Statement ‘reduce the numbers of people sitting around waiting for hours in A&E by. The words
are not appropriate.
Enablers. This section includes other partners as ‘enablers’ and it may be better to have a Section
relating to partners and engagement rather than include them as an enabler
Para 4.2 – although covering workforce, premises and IM&T this section focusses on finance
It would be useful to have an indication of what will be measured and how this will be monitored
and reported.

We Did

•
•
•
•
•
•
•

Strategy has been amended to incorporate
children’s hubs
Included the Kings Fund definition of the sore
characteristics of good general practice
Strategy has been revised to reflect the 7
Primary Care Networks
Statement on number of people “sitting
around in A&E” has been amended
Separate section included on patient and
public engagement
Section on investment has been re-titled
Provisional outcome framework identified in
strategy but more detail has to be agreed by
partners

Organisation/Board

You Said

South West Yorkshire Partnership Foundation Trust
•
•
•
•

•
•
•
•

•

•
•

Section 1.3: the description of the aim of the strategy seems very narrow.
Section 2.4: It is helpful to see the other national strategic priorities as context, but the list seems
general practice centric.
While integration is important, creating a climate of true multidisciplinary working as a PCH team
working with the local communities is going to be key, rather than integration alone.
Section 3.3: There is one reference to “…links with mental health and social care support.”
However, it might be worth highlighting in this section the alignment of urgent care pathways in
health and social care generally.
Section 3.4: Is there a rationale why this is limited to “hospital specialists”, as opposed to specialist
advice more generally?
Section 3.5: This section would perhaps benefit from explicitly recognising people with learning
disabilities, autism, or enduring mental illness.
Section 4: This section would perhaps benefit from recognising explicitly close links and alignment
with emerging Provider Alliances such as End of Life Care; Mental health
The strategy flows well. However, it may benefit from developing the wider opportunities of
Primary Care provision beyond a General Practice particularly the opportunities through Live Well
Wakefield, Creative Minds and the Recovery College.
There is no mention of people with learning disabilities. In the context of the requirement for
enhanced health checks and support for people with learning disabilities, it would be helpful to
include this.
Is there learning from the Vanguards that could be included, which would demonstrate a learning
environment and building on what works for Wakefield?
References to the following would potentially strengthen the strategy: Personal budgets
commitments and personalised care elements; digital and patient held records; the contribution
of, and support for carers.

We Did

•
•

•
•
•
•

•

•
•

Section 1.3 removed with better description
of strategy aims in following section
Strategic context includes Mental Health
Forward view, Connecting Care Plan, West
Yorkshire and Harrogate ICS and Health and
Wellbeing Strategy
Included reference to using local assets and
community resources
Included Mental Health and EoL Alliances as
key enablers in developing relevant
community care pathways
Priority on access to specialists has been
amended to include a broader range of health
professional.
The priority on personalisation has been
amended so there is ore focus on the needs of
people with learning disabilities (including
health checks), mental health issues and
autism
The priority on personalisation has been
expanded to include joint working
opportunities with Live Well, Creative Minds
and the Recovery College
Learning from Vanguards has been included in
the case studies
The strategy now makes reference to
personal budgets and patient integrate care
record (Personalisation priority)

Organisation/Board

You Said

Wakefield District Council (Public Health)
•
•
•
•
•
•
•
•
•
•
•

•

Overall it’s a good document and is clear in what it is setting out to do. There is a strong theme
around population health management and a broader view of the primary care and health system
More emphasis required on the health and social care integration. This has been a massive change
programme over the last 6 years and Wakefield is seen as one of the country’s leaders in this area.
Patient Integrated Care record is really ground breaking and nearly all GP practices are signed up to
it.
Connecting Care - This approach and its success could be emphasised more
It reads more of a GP strategy than a primary care strategy. Perhaps and misses out some of the
challenges for primary
There seems to be little around inequalities and issues around equity of access. There’s no obvious
recognition of differing access to primary care in different communities.
Need to look at whether higher quality services/ more resource is available in areas of higher need
Consider whether groups who experience disproportionately poorer health ie. People with LD are
provided with service to address this.
The primary care team have done a lot of good work on improving the LD health checks. Other
groups would include carers, LGBT, BME groups, gypsies and travellers
Whilst the document reads like it has been influenced by public health we don’t really have a lot of
recognition of our role. You could address this by identifying Public Health as an enabler
Statement that states that primary care is the ‘first point of contact for people who need support
to maintain or improve their health’ isn’t actually a good description of primary care. Most people
only consult a GP (or other primary care service) after self-care, talking to their friends, families,
work colleagues, community groups or consulting Dr Google (think weight management for
example where most activity around this is informal).
Strategy really stresses the importance of people being engaged and fits with the healthy
community theme. It recognises that wellbeing and morale of the workforce affects quality of care.

We Did

•
•
•
•

•
•

•

•
•

Health and social care integration is a strong
theme within the priority on urgent care and
Primary Care Home
The priority on personalisation has been
amended to include PIC
Connecting Care Teams have now been
identified as key stakeholders within the
Primary Care Home priority
Initial drafts of the strategy focused on
general practice. We have developed the
document so that it reflects primary care
priorities.
New section written on addressing health
inequalities. This is certainly a central theme
within the Primary Care Home priority
Original drafts made no reference to learning
disability, mental health, autism and other
communities of interest. This has been
addressed throughout the document but
specifically in the priority on personalisation
Public Health have been identified as an
enabler and their contribution to
development and implementation of the
strategy recognise throughout the document
Definition of primary care has been amended
Priority on personalisation provides more
focus on people with multiple co-morbidities

Organisation/Board
•

•
•

You Said

We Did

Strategy mentions challenges due to ageing population – should also note that more people are
living with multiple morbidities from an earlier age and for longer. This drives demand more than
simple numbers of older people – this is recognised later in this section but better to be consistent
and upfront with this.
The focus on ‘whole person’ and ‘person centred holistic care’ is great
In the section on PCH there is no mention of the role of Public Health, other than noting that they
will have access to data packs. If PCHs are to be a driver of population health management then
they will need to be able to access PH advice as well as PH intelligence.

New Models of Care Board
•

•
•
•

•

Board noted that resource and capacity are limited, and asked how fairness and equality will be
assured across the 7 PCHs moving forwards, noting the example that in a similar model in Wales,
there was a negative impact on the third sector providers as the expectation from PCHs / Networks
was extremely high.
Need to review what it means to have a link worker for each PCH as described in the GP contract.
Clarification required on decisions in relation to the function, structure and presentation of PCHs
Within further discussions Jo shared that the funding of PCH comes directly from NHSE for primary
care, and is then delegated to Wakefield CCG, and therefore the CCG cannot delegate budgetary
decision making for currently to the NMoC Board as this will breach governance due to double
delegation rules.
This means that the board will need to think carefully as to how it reaches consensus through
collaboration.

•

•

•

•

•

Active engagement with stakeholders has
taken place since these issues were raised by
NMoC Board.
CCG are committed to reviewing the
principals of PCH, ensuring that partners are
able to influence priorities
CCG commitment that financial information
will be open and transparent, allowing the
Board to act in accordance with the
transparency and openness contained within
the business rules that the Board signed.
Further work has been done on the
relationship between GP Federations,
Networks and PCHs.
Agreed that the Board agreed will have input
into the design of the outcome framework

Organisation/Board

You Said

Clinical Cabinet
•

•

It was acknowledged that this would likely result in the most fundamentally different way of
working going forward and would require a strong district-wide infrastructure to enable primary
care partners to work collectively.
Discussion took place on the need for re-education and the necessity to ensure patients could
make the right decisions. The role and skills of the Accountable Clinical Director were discussed,
along with the Primary Care Home initiative becoming a key enabler. It was suggested that the
community and voluntary care sectors would undertake a more significant role going forward.

We Did

•
•

The Primary Care Team is currently working
with PCH leadership teams on defining the
role of the Clinical Director.
The leadership teams are also developing
governance arrangements which provide a
framework for joint decision making.
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Report Author and Job Judith Wild, Deputy Chief Nurse and Head of Service for NHS
Title:
Continuing Healthcare
Responsible Clinical
Not applicable
Lead:
Responsible
Suzannah Cookson, Chief Nurse
Governing Board
Executive Lead:
Recommendation (s):
• It is recommended that Governing Body members note the content of the paper
and;
• continue supporting the Continuing Healthcare Team to meet the challenges and
developments and planned expansion around the personalisation agenda as they
arise in line with NHSE’s expectations.
Executive Summary:
The Next Steps on the NHS Five Year Forward View had the aim for the NHS to deliver more
personalised care across England. This will help to meet the triple aim of improved health and
wellbeing, better care and greater value for the public pound. Personal health budgets are a
key part of this expansion, strengthening the alignment between other NHS England work
programmes which have an NHS CHC component such as Personalisation and Choice.
Evidence suggests that reducing indirect costs of care through personal health budgets and
directly commissioning services, improves health outcomes for patients through personalised
commissioning and contributes to addressing national unwarranted variation. (NHSE Best
Practice interventions January 2019)
NHS Continuing Healthcare (NHS CHC) funded home-based care is one area where we know
personal health budgets add real benefit to individuals and reduce costs to the system. NHS
CHC is also an area where there is recognition that improvements are needed and progress is
being made as part of the national NHS CHC Strategic Improvement Programme (SIP).
As a result of these and similar findings, NHS England believes that all NHS CHC funded
packages delivered in a home care setting should be managed as a personal health budget,
and as such they have become the default operating model for this group from April 2019.
This means that individuals know what their budget is, are involved in personalised care and
support planning and have greater control over how the budget is used, including the option of

a direct payment. Wakefield CCG has been delivering against this position with all new home
care packages being offered a PHB as a default since May 2018.
Nationally, PHBs are also being considered in a wider roll out across other client groups where
care packages are commissioned including mental health S117; learning disabilities; maternity
services and for the provision of wheelchairs. The transition from the voucher scheme to
personal wheelchair budgets was announced by Simon Stevens in May 2016 and CCG’s have
been expected to be working with their provider to develop personal wheelchair budget local
offers since April 17. The CHC team are supporting commissioning leads to achieve the
transfer onto PHBs in this work area and have been successful in securing a bid for Leeds
CCG, a national beacon site, to mentor Wakefield CCG with this work. The team has also
expressed an interest to become a pilot site for PHBs for Fast Track patients (those
approaching the end of life) and patients in care homes.

Link to overarching
principles from the
strategic plan:

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

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

Not applicable.

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

AD Finance
Head of Contracting and Performance
Finance Manager (Corporate)
PHB Leaders
Not applicable

Reference document(s) /



Greater Choice and Control commissioning own care. National
patient experience questionnaires sent out to all PHB users.

No conflicts of interest identified

Guidance: – please see link: Guidance: – please see link:
https://www.england.nhs.uk/personal-health-budgets/personal-

enclosures:

wheelchair-budgets/
https://www.gov.uk/government/publications/nationalframework- for-nhs-continuing-healthcare-and-nhs-fundednursing-care
NHS England: NHS CHC Strategic Improvement Programme,
CCG Menu of opportunities 2019, Best practice interventions
2019.

Risk Assessment:

The management of PHB s is listed as a risk on the Risk
Register.

Finance/ resource
implications:

The recovery of excess funds from patient bank accounts.

Governing Body
Tuesday, 14 May 2019
Personal Health Budgets
The NHS Five Year Forward View set out a clear direction for the NHS including a
commitment to a ‘new relationship with patients and communities’. Giving people
more control, through personal health budgets and Integrated Personal
Commissioning (IPC), is a core part of achieving this and increasing the direct
control people have over the care that they receive. A personal health budget (PHB)
is one way of personalising people’s care to ensure that they get the care they need.
From April 2019, NHS England expects that unless there are exceptional
circumstances, everyone living in their own home who is in receipt of NHS
Continuing Healthcare funding will be offered a personal health budget. The CCG is
in a position to make this offer to all new CHC clients.
Wakefield CCG has offered PHBs to people with learning disabilities from 1st April
2016. Wakefield CCG is also working on the offer of PHBs to people with mental
health needs that are under a section 117 of the Mental Health Act (1983), people
with long term conditions, Fast tracks and children with an Education, Health and
Care need.
What is a PHB?
A PHB is an amount of money to support a person’s identified health and wellbeing
needs, planned and agreed between the person and their local NHS Team
PHB’s are not new money but may mean spending money differently to ensure that
people get the care they need.
PHB’s can be managed in three ways (or a combination of these):
Notional budget. No money changes hands. Care is commissioned by the CCG
Minimal change to existing way of working. The default option where PHB’s are
introduced ensuring everybody has a different conversation and is aware of their
budget.
Third Party Budget. Care is commissioned by a third party on behalf of the patient.
This can be by someone the patient chooses, with POA or an organisation. CCG
devolves the money to the third party. The Third party manages care and provides
CCG with evidence of how the budget has been spent.
Direct payment for healthcare. Care is commissioned by the individual. CCG
devolves the money to the individual. The patient manages their own care and
provides CCG with evidence of how the budget has been spent.
Key points
•

Patients are central in developing their personalised care and support plan
and agree who is involved

•
•
•
•
•

Individuals are able to agree the health and wellbeing outcomes they want to
achieve, in a dialogue with the relevant health, education and social care
professionals – Having as much control over decisions as they want.
Know upfront an indication of how much money they have available for
healthcare and support;
Have enough money in their budget to meet health and wellbeing needs and
outcomes agreed in the personalised care and support plan
Have the option to manage the money as a notional, third party or direct
payment budget (or a mix of these approaches)
Able to use the money to meet their outcomes in ways and at times that make
sense to them, as agreed in their personalised care and support plan

Current position
Wakefield CHC team currently have 93 PHBs
Notional 58
Direct Payment 24
Third Party 7
Mixed 4
Workplan
PHBs for people with learning disabilities have been offered from 1st April 2016.
Wakefield CCG is also working on the offer of PHBs to people with mental health
needs that are under a section 117 of the Mental Health Act (1983), people with long
term conditions, Fast tracks and children with an Education, Health and Care need.
(42 MH/LD S117 cases).
Plan is to convert all the Joint funding cases (integrated personal budget) to Notional
PHB.
To explore the different ways in which PHBs could be offered to people receiving
care in a residential care setting.
Support Personal Wheelchair Budget (PWB) growth.
In House Auditing. A full time post was introduced in April 2019 to manage the
function back in house and build in governance to manage scale and expansion of
the offer.
Children’s PHB’s and Children’s CHC Nurse. Work is underway currently developing
our work with Children’s PHB: Children’s CHC Nurse begins working with us shortly.

Judith Wild
Head of Continuing Healthcare
May 2019
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The Governing Body are asked to:
• Note the contents of the 2018 Staff Survey summary report and the 2019 / 2020 Staff
Survey Action Plan.
• Delegate responsibility for overseeing development and delivery of the action plan to
Integrated Governance Committee
Executive Summary
The National Staff Survey 2018 was sent via email in autumn 2018 to all staff who were
directly employed by the CCG on 31 August 2018. The survey is designed to provide insight
into opinion on many aspects of staff experience and engagement. The survey contains data
on a wide range of employment issues including wellbeing, satisfaction levels and line
manager relationships.
The organisation received an overall 84.1% response rate.
Results have been shared in the following ways:
•
•
•
•
•
•
•

Summary of results shared with Senior Management Team – 15.01.2019
Summary of results shared at Staff Briefing – 21.02.2019
Staff Survey results shared in full with staff via SkyLine - 22.02.2019
Directorate level results published and shared with Directors to inform Directorate /
Team level discussions - 26.02.2019
Summary of results shared with Integrated Governance Committee -19.03.2019
Summary of results shared with Staff Forum - 20.03.2019
Summary of results and discussion at Extended Senior Management Team to inform
action plan - 02.05.2019

The report summarises where the CCG performance in comparison with previous years and

with other CCGs and provides details of actions being taken to address this.

Link to overarching
principles from the
strategic plan:

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

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

Not applicable

Assurance departments/
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be affected have been
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Previously presented at
committee / governing
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As detailed below

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable



Not applicable

None identified

Summary of results shared with Integrated Governance
Committee on 19.03.2019

STAFF SURVEY 2018 SUMMARY REPORT
GOVERNING BODY
1. INTRODUCTION
The National Staff Survey 2018 was sent via email to all directly employed staff of
the organisation at 31st August 2018. The survey is designed to provide insight into
opinion on many aspects of staff experience and engagement. The survey contains
data on a wide range of employment issues including wellbeing, satisfaction levels
and line manager relationships. The importance of staff experience and engagement
is recognised by the staff pledges which are part of the NHS Constitution and which
require NHS organisations to:
•
•
•
•

Provide all staff with clear roles and responsibilities and rewarding jobs for
teams and individuals that make a difference to patients, their families and
carers and communities.
Provide all staff with personal development, access to appropriate training
for their jobs and line management support to succeed.
Provide support and opportunities for staff to maintain their health, wellbeing and safety.
Engage staff in decisions that affect them and the services they provide,
individually, through representative organisations and through local
partnership working arrangements. All staff will be empowered to put
forward ways to deliver better and safer services for patients and their
families.

The survey results will be used by the Department of Health, NHS England, Care
Quality Commission and other national bodies as part of organisational compliance
and to inform future policy developments.
2. KEY ACHIEVMENTS FOLLOWING THE 2017 STAFF SURVEY RESULTS
An action plan was developed following receipt of the results of the 2017 Staff
Survey. A summary of the CCG’s key achievements in relation to this is provided
below, grouped into themes.
Wellbeing:
• The organisation has 8 trained Mental Health First Aiders (MHFAs) trained
across the CCG’s directorates offering support to all staff. 2018 / 2019 saw
increased support in relation to positive mental health including Mental Health
Awareness Week, learning resources and the promotion of the support
available from the MHFAs. Refresher training has also take place in 2018 to
ensure the MHFAs have up to date knowledge and skills to undertake the
role.
• Bullying and Harassment Prevention Training was delivered throughout
2018/2019 and is now mandatory for all staff.
1

•
•

Employee events and promotional material in relation to health and wellbeing
services has been undertaken e.g. the CCG Mental Health Week
Promotional sessions were held throughout 2018 / 2019 to increase
awareness of employee wellbeing services including the Employee
Assistance Programme that is available to staff through self-referral. The
sessions included HR training sessions and well-being events hosted by the
Staff Forum.

Performance, Development and Growth:
• Continuation of developing a coaching culture within the organisation:
o 7 Accredited Coaches
o Facilitated 2 training sessions on ‘Coaching for Results’ (coaching skills
training) in 2018
o We provided 2 supervision sessions for accredited coaches with further
sessions planned in the future.
o Staff are accessing coaching as a form of development.
• Increased opportunity for staff to access mentoring and become mentors.
• Training to improve the effectiveness of 1:1 and PDR meetings.
• Facilitation of development sessions for teams within the organisation has
taken place throughout 2018 / 2019.
Leadership and Management:
• Line Management Essentials training was delivered to line managers
throughout 2018/2019 to support effective line management skills.
• Sickness Absence Management Training was delivered to line managers
throughout 2018/2019, and the sessions have now been made mandatory for
line managers.
Diversity and Inclusion:
• Implementation of the Workforce Race Equality Standard, fulfilment of the
Disability Confident pledge and Gender Pay Gap development actions.
• Employment policies are developed with an understanding of the equality
impact assessment toolkit and have a completed EIA that are regularly
reviewed.
Talent Attraction and Retention / Rewarding and Recognising Excellence and
Staff Engagement:
• Values Based Recruitment techniques are being used by the organisation.
• The Staff Forum continues to be a well-attended meeting, running every 6
weeks, driving initiatives across the organisations.
3. RESPONSE RATE AND KEY FINDINGS
The organisation received an overall 84.1% response rate with 153 responses
submitted of a possible 182. Response rates for previous years are as follows:
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Year
2014

Response
Rate
71%

Year
2015

Response
Rate
85%

Year Response
Rate
2016 84%

Year Response
Rate
2017 81.5%

3.1 Key Findings
NHS Wakefield CCG staff survey results are benchmarked against the 69 CCGs that
completed the survey nationally. Highlighted below are some of the key themes and
questions from the 2018 staff survey:
Area

2017
Result

2018
Result

CCG
Average*

CCG
Worst**

Status

Staff that agreed or strongly
agreed that senior managers act
on staff feedback.

66%

75%

44%

18%

Staff that have experienced
harassment, bullying or abuse at
work from managers.

17%

15%

13.5%

29%

Staff that agreed or strongly
agreed that they would
recommend the organisation as a
place to work.

65%

60%

64%

32%

Better result
than 2017
and better
than CCG
average
Better result
than 2017 but
worse than
CCG average
Worse result
than 2017
and worse
than CCG
average

* ‘CCG Average’ denotes the national average response for CCGs that completed
the survey
** ‘CCG Worse’ denotes the worst individual response rate of all CCGs that
completed the survey
3.2 Summary Results
Positive Results:
• Support from line manager (83%) 16% increase from 2017
• Managers give clear feedback on work (75%) 9% increase from 2017
• Manager takes a positive interest in my health and well-being (83%) 8%
increase from 2017
• Being able to meet all the conflicting demands on their time at work (52%)
10% increase from 2017
• Teams meetings often to discuss their effectiveness (76%) 13% increase from
2017
• Recognition received for good work (68%) 3% increase from 2017
3

•
•
•

Staff feel trusted to do their job (87%) 4% increase from 2017
Opportunities for flexible working (79%) 8% increase from 2017
Staff feel able to do their job to a standard they are personally pleased with
(77%) the same as in 2017

Areas for Improvement:
• Staff look forward to coming to work (59%) 2% increase from 2017
• Staff who have not had a PDR in the last 12 months (19%) 13% increase
since 2017
• Feeling pressure from managers to come to work when ill (16%) 3% increase
since 2017
• Experienced bullying or harassment from managers in the past 12 months
(15%) 2% decrease since 2017
• Staff who are satisfied with the amount of responsibility they are given (72%)
5% decrease since 2017
• The opportunity to utilise skills (70%) 4% decrease since 2017
• Senior managers involve staff in important decisions (42%) 6% increase since
2017
• Senior managers act on staff feedback (41%) 4% increase since 2017
• Staff who have accessed learning and development in the last 12 months
(73%) 3% decrease since 2017
4. NEXT STEPS
The following table summarises the engagement of the staff survey within the
organisation.
ACTION

DATE

Summary of results shared with SMT
Summary of results by Jo at Staff Briefing
Staff Survey results shared in full with staff via SkyLine
Directorate level results published and shared with Directors to
inform Directorate / Team level discussions
Summary of results shared with Integrated Governance Committee
Summary of results shared with Staff Forum
Summary of results and discussion at Extended Senior
Management Team to inform action plan

15.01.2019
21.02.2019
22.02.2019
26.02.2019
19.03.2019
20.03.2019
02.05.2019

It is proposed that the draft Staff Survey Action Plan is approved by the Integrated
Governance Committee (IGC) at the meeting on 20 June 2019. The Governing Body
are asked to note the Staff Survey Summary report and the action plan.
Esther Short
HR & OD Business Partner
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STAFF SURVEY ACTION PLAN
Introduction
The importance of staff experience and engagement is recognised by the staff pledges which are part of the NHS Constitution and
which require NHS organisations to:
•
•
•
•

Provide all staff with clear roles and responsibilities and rewarding jobs for teams and individuals that make a difference
to patients, their families and carers and communities;
Provide all staff with personal development, access to appropriate training for their jobs and line management support to
succeed;
Provide support and opportunities for staff to maintain their health, wellbeing and safety;
Engage staff in decisions that affect them and the services they provide, individually, through representative
organisations and through local partnership working arrangements. All staff will be empowered to put forward ways to
deliver better and safer services for patients and their families.

The annual Staff Survey is an effective way of gaining insight and opinion on many aspects of staff experience including
development, wellbeing, satisfaction and engagement levels and line manager relationships.
The following action plan has been developed based on the key themes from the results of the NHS Wakefield CCG Staff Survey
conducted in 2018. Information obtained from exit interviews, Personal Development Reviews, workforce data and Staff Forum
feedback has also informed the actions as set out below.

TALENT ATTRACTION AND RETENTION
AIM: Attract and engage the most talented people who are committed to make a positive difference to the population.
SPECIFIC ACTIONS
Ensure that Values Based Recruitment (VBR) Techniques are embedded within the
organisation:
• Actively promoting VBR as part of HR training sessions where appropriate
• Ensure the VBR guide is shared with all recruiting managers at the point of
shortlisting
• Support managers with interview processes including VBR techniques as
required
Continue to deliver recruitment and selection training for all line managers across the
organisation, ensuring the training has been completed by at least one member of all
shortlisting and interview panels.

Develop and deliver a talent management strategy, to include:
• Recruitment
• Talent for all – talent conversations and developmental reviews
• Emerging talent
• Executive talent
• Internships
• Work experience
• Apprenticeships
• Job shadowing
• Succession planning
• Contingency planning
• Coaching and mentoring

LEAD
RESPONSIBLE
HR, L&D and OD
Team and
Recruiting
Managers

DEADLINE

HR, L&D and OD
Team and
attendance by
Recruiting
Managers
HR, L&D and OD
Team with input
from Executive
Team

Ongoing

Ongoing

September 2019

ENGAGEMENT
AIM: Encourage staff to be agile and creative in their communication and engagement with colleagues and external
stakeholders as well as fostering a socially engaged approach that genuinely supports the population we serve.
SPECIFIC ACTIONS

LEAD
RESPONSIBLE
The Staff Forum
with support from
the Executive Team

DEADLINE

Build on the success of last year’s staff awards event, hosting an awards ceremony for
2019.

The Staff Forum
with support from
Executive Team
and the HR, L&D
and OD Team

December 2019

Create a better flow of information from the Executive Team to Heads of Service and into
teams, in order to ensure that information is effectively cascaded throughout the
organisation.

Executive Team
with support from
the HR, L&D and
OD Team

March 2020

Ensure that the Staff Forum is utilised as a point of consultation and comment from staff
with regards to policies, staff communications and important organisational documents.

Ongoing

PERFORMANCE, DEVELOPMENT AND GROWTH
AIM: Encourage staff to take personal responsibility for their own performance and development. Enable and support
every individual to realise the impact of working at their optimum performance on their own goals, the team and the
organisation.
SPECIFIC ACTIONS
Ensure that induction for new starters within the CCG is conducted in a timely manner,
including:

LEAD
RESPONSIBLE
Line managers
with support from

DEADLINE
March 2020

•
•
•
•

Completion of the induction checklist
The assignment of an induction ‘buddy’
Attendance at a Corporate Induction event
Completion of all Mandatory and Statutory Training in the first 3 months of
employment

Continued delivery of PDR training for line managers and staff to ensure that all
participants in PDRs are equipped with the knowledge and skills to conduct PDRs
effectively.

the HR, L&D and
OD Team –
Wakefield L&D
Manager to lead

HR, L&D and OD
Team

March 2020

REWARDING AND RECOGNISING EXCELLENCE
AIM: Reward and recognise excellent contribution, values and behaviour of our workforce which align with those of the
organisation.
SPECIFIC ACTIONS

LEAD
RESPONSIBLE
Staff Forum with
support from the
HR, L&D and OD
Team and the
Executive Team

DEADLINE

Ensure that the new Agenda for Change pay deal is implemented appropriately and all
staff are provided with access to clear information in order to understand how they are
affected.

HR, L&D and OD
Team

March 2020

Ensure that new requirements set out in the new Agenda for Change pay deal in relation
to personal development reviews and how this links to pay progression are implemented
effectively and that all staff and managers understand their roles in this process.

HR, L&D and OD
Team

March 2020

Deliver a staff awards event to recognise employees’ contribution and value to the
organisation.

December 2018

WELLBEING
AIM: Place health and wellbeing at the heart of the experience of working at the organisation and encourage and inspire all
employees to look after their wellbeing.
SPECIFIC ACTIONS
Conduct an internal bullying and harassment survey to better understand employees’
experiences and to inform a more specific approach to addressing bullying and
harassment behaviours and how this can be prevented.
Review the effectiveness of the Bullying and Harassment Prevention training and make
improvements to ensure it is as reflective and interactive as possible to achieve the best
possible learning outcomes from the sessions.
In conjunction with the Mental Health First Aiders, building on their experience of the role
so far, develop and deliver Mental Health First Aid training for line managers.

Continue to deliver Sickness Absence Management training for line managers.

Introduce and promote a staff volunteering scheme within the CCG.

Develop and promote the role of Bullying and Harassment Contact Officers within the
CCG as another point of contact for any staff that may wish to raise concerns

LEAD
RESPONSIBLE
HR, L&D and OD
Team and
Executive Team

DEADLINE

HR, L&D and OD
Team, Staff Forum
and Executive
Team
MHFA’s with
support from the
HR, L&D and OD
Team

March 2020

May 2019

March 2020

HR, L&D and OD
March 2020
Team and
attendance by Line
Managers
Staff Forum with
March 2020
support from the
HR, L&D and OD
Team and in
consultation with
Executive Team
Staff Forum with
September 2019
support from the

HR, L&D and OD
Team and in
consultation with
Executive Team
LEADERSHIP AND MANAGEMENT
AIM: Grow leaders and managers with the capability and confidence to look for new solutions to new problems and
encourage employees to achieve excellence.
SPECIFIC ACTIONS
Development and delivery of a Management Development Programme that promotes and
encourages the development of management and leadership skills.

Deliver a suite of development sessions aimed at the promoting the skills required to:
• Effectively give and receive feedback
• Manage behaviours in meetings / effective chairing skills
• Resilience training
Continue to deliver ‘Line Management Essentials’ training.

Continue to facilitate Organisational Development Programmes for the Executive Team.

Continue to develop and deliver a Coaching Culture for the organisation, including the

LEAD
RESPONSIBLE
HR, L&D and OD
Team in
consultation with
the Executive
Team
HR, L&D and OD
Team

DEADLINE

HR, L&D and OD
Team with
attendance from
current and
aspiring Line
Managers
HR, L&D and OD
Team in
consultation with
the Executive
Team
HR, L&D and OD

March 2020

March 2020

March 2020

March 2020

March 2020

following;
• Communicating CCG accredited coaches
• Delivering Coaching training for employees
• Organising coaching supervision
• Developing and delivering Mentoring training
• Establishing a mentoring programme to compliment the coaching programme

Team

DIVERSITY AND INCLUSION
AIM: Continue to build a workforce that actively attracts and engages diverse, talented individuals from many different
backgrounds and lifestyles and promotes inclusion of employees at all levels.
SPECIFIC ACTIONS

DEADLINE

Continue to ensure that policies are developed with an understanding of the equality
impact assessment (EIA) toolkit, ensuring all HR policies have a completed EIA and that
these are regularly reviewed.

LEAD
RESPONSIBLE
HR, L&D and OD
Team and E&D
Manager

Work in conjunction with the Equality and Diversity Lead, the Staff Forum and SMT to
implement the Workforce Race Equality Standard, and in doing so, to make measurable
and continuous improvements in workforce race equality.

HR, L&D and OD
Team and E&D
Manager

August 2019

Work in conjunction with the Equality and Diversity Lead, the Staff Forum and SMT to
implement the Workforce Disability Equality Standard, and in doing so, to make
measurable and continuous improvements in workforce disability equality.

HR, L&D and OD
Team and E&D
Manager

August 2019

Continue to work with partner organisations including the Job Centre Plus and fulfil our
pledge as a Disability Confident Employer to offer disabled individuals from the local area
work experience and work trials within the organisation.

HR, L&D and OD
Team

Ongoing

Ensure that the Sickness Absence Management training delivered by the HR, L&D and
OD Team embeds the principles of diversity and inclusion to the practical application of

HR, L&D and OD
Team

Ongoing

Ongoing

the Policy.
Esther Short, HR & OD Manager Business Partner
18th April 2019
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It is recommended that Governing Body:
i

Note the Risk Register as of 11 February 2019.

Executive Summary:
As at 11 February 2019 there were 57 risks on the Risk Register following a full review cycle.
A review cycle consists of a review by the Risk Owner, Senior Manager and Director. Each
risk is scored, allocated a risk appetite score (target score) and, where necessary, cross
referenced to any entry on the Governing Body Assurance Framework (GBAF). The controls
and assurances in place are reviewed and updated.
The Risk Register was accepted as an accurate representation of the risks faced by Wakefield
CCG at the Integrated Governance Committee on 21 February 2019.
The Risk Register was then archived in preparation for the first cycle for 2019/20 which
commenced on 7 May 2019 with a two-week review period for Risk Owners.
The Risk Register is normally brought to Governing Body twice a year for oversight. However
in 2018/19 it was not presented mid-year.
At the end of the Quarter 4 2018/19 risk cycle, eight risks were identified for closure and three
new risks were added to the risk register.

The risks approved for closure by Integrated Governance Committee are:
• Lack of Designated Nurse for Safeguarding Children and Looked after children.
• Eighteen week Referral to Treatment times
• Emergency Department 4 hour timescales
• Infection preventions targets for 2018/19
• Sepsis awareness
• Telephony system at White Rose House
• Epi-pens for children
• CHC migration to the Broadcare electronic system
The new risks approved by Integrated Governance Committee are:
• Infection prevention targets for 2019/20 – reducing gram negative bacteraemia
• C Difficile infection prevention targets
• GP connectivity
The 57 risks on the risk register in February 2019 scored as follows:
• Critical Risks (scoring 25-20) – 0 risks
• Serious Risks (scoring 16-15) – 4 risks
• High Risks (scoring 12-8) – 30 risks
• Other risks (scoring 6 or below) – 23 risks
Details of the Serious Risks are detailed at Appendix 1 and the full Risk Dashboard is attached
at Appendix 2.
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:

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



The relevant equality impact assessment was carried out as part
of the Integrated Risk Management Framework.
Not applicable

None identified

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

All sections of NHS Wakefield CCG have been consulted
regarding the Risk Register.

Reference document(s) /
enclosures:

Appendix 1 – High level Risks
Appendix 2 – Risk Dashboard

Risk Assessment:

This is the risk assessment mechanism for NHS Wakefield CCG

Finance/ resource
implications:

None identified

The Risk Register was approved at Integrated Governance
Committee on 21 February 2019. An earlier version was
presented to Governing Body on 12 March 2018.

Appendix 1 - High Level Risks
Risk ID

1249

758

686

Date
Created
25/09/2018

02/11/2015

29/07/2015

Risk Rating Risk Score
Components
16 (I4xL4)

16 (I4xL4)

16 (I4xL4)

Target
Risk
Rating

Risk Score
Components
8 (I4xL2)

8 (I2xL4)

6 (I3xL2)

Risk Owner

Senior Manager Final Reviewer

Principal Risk

Key Controls

Key Control Gaps

Jane Wilson

Suzannah
Cookson

There is a risk the CCG will not be fulfilling its
statutory requirements to have a Designated
Nurse for Safeguarding children ( SC) and
Looked after children ( LAC) as set out in the
working together to safeguard children July
2018 due to capacity. Resulting in inability to
undertake Wakefield District Safeguarding
Children Board ( WDSCB) work particularly
with regard to Serious Case Reviews, Lesson
learnt Reviews and Domestic Homicide Review
current and any new.

Key areas of work are being delegated and shared within the
safeguarding team and providers . Where a CCG representative is
required this is being delegated to the members of the CCG

There is a risk that some patients attending Mid
Yorkshire Hospitals NHS Trust (MYHT)
Emergency Departments may not get treated
within 4 hours, due to the Trust not achieving
the 95% ED 4 hour standard.
This would result in the CCG failing to deliver on
the NHS constitutional standard and CCG
Quality Premium. This may impact on YAS
handover and turnaround times, poor patient
experience, poor patient outcomes, reputational
damage to the CCG and wider health and social
care system, with potential increase in costs.
(This risk has merged with 1002)

There is a risk of increased patient harm,
extended lengths of acute inpatient stay and
poor patient experience Due to the number of
healthcare acquired pressure ulcers and
deteriorating pressure ulcers reported by MYHT
Resulting in potential reputational harm to CCG
and Trust; and increased financial burden of
management of pressure ulcers. The financial
impact on MYHT increased by £1 million in the
previous financial year.

Andrew
Singleton

Louisa Bradley

Katie Roebuck

Laura Elliott

Suzannah
Cookson

Pat Keane

Suzannah
Cookson

Assurance Controls

GBAF Ref
No(s)

GBAF Entry Description(s)

Risk Status

Positive Assurance

Assurance Gaps

There is no formal arrangement with
Attendance at statutory meetings
another health provider or organisation continues
Capacity of the existing team which
has 2 new members of staff

Nothing has been escalated for the
WDSCB

unable to complete and submit annual
report for SC, LAC and safeguarding
adults ( agreed to be combined report)

cross cover arrangements agreed from Closed - Risk
Designated Nurse in Leeds for
no longer
additional expert advise and support
relevant to the
CCG

The following measures are in place;
- Operational Pressure Escalation Level (OPEL) framework in place to help
manage increases in pressure across the health and social care system.
- Patient flow nurse in place at Pinderfields to enable prompt handover for
patients arriving via ambulance.
- Implementation of new discharge model in place to reduce length of stay
and improve patient flow.
- A&E Improvement Group approved updated urgent care transformation
areas in March 2018 to support improvement in performance.
- Primary care streaming strengthened at Dewsbury and Pinderfields in
line with national guidance.
- Medical and Surgical Ambulatory Care at Pinderfields to support patient
flow out of ED.
- YAS direct admission to Acute Care of the Elderly Units now open at
Pinderfields and Dewsbury with Dewsbury also having a Clinical Decisions
Unit.
- Extended primary care in place across all Wakefield and North Kirklees
practices working to the 30 minutes per 1000 population target.
-ED have an intentional rounding process in place during which patient's
hydration / food, pressure, toileting needs are assessed.
- Pontefract Urgent Treatment Centre opened in April 2018.
- Further analysis of increased attendance since April 2018 being
undertaken through A&E Improvement Group including deep dives into
specific challenged areas at the request of the A&E Improvement Group or
CMG.
- Winter plan for 2018/19 approved and has been activated in November
2018 which includes Senior Executive Support in the Winter Room.
-Additional consultants sourced to cover out of hours period on weekdays,
which is a period when a significant number of breaches occur.

Capacity of senior managers to
implement improvement schemes.
Gaps in medical staffing in emergency
and acute medicine.
Increase in number of minor
attendances across all sites.
Risk to performance associated with
when the new intake of junior doctors
start in August.

An integrated urgent care strategy for
2018/19 has been agreed by the A&E
Improvement Group which will focus
upon A&E access, hospital patient
flow, community, transport and
discharge.
The Mid Yorkshire A&E Improvement
Group receives monthly updates on
the key controls in place to identify
risks and challenges to
implementation and improvement.
Monthly monitoring of the standard at
the CCG is reported to Integrated
Governance Committee.
Daily report of performance against
the 95% A&E standard.
Monitoring of A&E Improvement Plan
Monitoring of the OPEL status.
12 hour breaches are reported to the
CCG and full root cause analysis
undertaken in line with national
requirements . There has been one
12 hour breach YTD. NHS England is
currently undertaking thematic review
of 12 hour breaches.
The CCG undertake Patient Safety
Walkabouts across the Trust, including
EDs, to support quality assurance of
patient safety and patient experience.

MYHT are performing for Type 3 (PGI
UTC) at 99.0% for the last Financial
Quarter.
Significant improvement seen in the
number of super stranded patients in
November and December 2018.

MYHT Quarter 3 18/19 Emergency
6;8
Care Standard was 83.9%.
Identified need to improve provision of
primary care streaming at Pinderfields.

GBAF 6 -Access to the highest quality Static - 6
urgent and emergency care
Archive(s)

1. MYHT has an organisational and divisional level Pressure Ulcer
Improvement Group each having an individual Pressure Ulcer
Improvement Plan. The Trust continues to review the content of the action
plans.
2. MYHT has a clear governance structure; the Pressure Ulcer
Improvement Groups report to the Trust Patient Safety and Clinical
Effectiveness subcommittee and through to the MYHT Quality Committee.
3. MYHT Quality Improvement Matron drives quality improvement activity
across the organisation with a focus on pressure ulcer prevention.
4. MYHT employs Tissue Viability Nurses to provide dedicated support to
acute and community services.
5. Pressure ulcer specific assessment tools are utilised in both acute and
community services.
6. The CCG Clinical Quality Manager (Patient Safety & Experience) is a
member of the Pressure Ulcer Improvement Groups, and was involved in
the RPIW for the Tissue Viability referral process.
7. Wakefield CCG undertakes monthly Patient Safety Walkabouts in acute
and intermediate tier bedded units. These include an assessment of
nursing documentation, nursing assessments and care plans and the
provision of appropriate pressure relieving equipment.

1. Staffing and operational pressures
within MYHT has impacted on
leadership within teams and the ability
to undertake sustained quality
improvement activity and service
change.
2. The Trust has recognised that the
current corporate Pressure Ulcer
Improvement Plan has not had an
impact on the number of pressure
ulcers in the acute settings.
3. The Trust does not currently apply
statistical process control (SPC) to this
data.
4. Following discussion with Interim
Chief Nurse - recommendation for a
whole system strategy to be
considered across health and care

1. The main data sources for pressure
ulcers are national Safety
Thermometer which includes all harms
and new harms, datix reporting and SI
reporting.
2. Pressure Ulcer incidence and
prevalence is reported at the
Integrated Governance Committee as
part of the Patient Safety and
Outcomes Report. Exception reports
are presented where appropriate.
3. Reduction of Pressure Ulcers is a
contractual requirement in the local
quality schedule. This is also a MYHT
Trust Quality Account Priority for
2018/19. The Trust did not meet the
Quality Account priority for 2017/18.
4. Patient harms, including pressure
ulcers, are included within the
community dashboard and discussed
in the MYHT Community Contract
Group.
5. Routine monitoring of the acute
contract takes place at the Contract
Management Group and
commissioner attendance at MYHT
Quality Committee. Any immediate
concerns or risks will be escalated to
the Joint Acute Commissioning
Working Group.

1. MYHT have robust information and
dashboard reporting systems, coupled
with project management and BI
support to the Pressure Ulcer
Improvement Group. This provides
greater confidence in data quality and
ability to use data to inform
improvement activity.
2. MYHT are holding a pressure ulcer
summit in January 2019 with senior
leaders.
3. CCG Clinical Quality Manager is
analysing data over a two year period
utilising an SPC chart.
4. Reduction in community reported
pressure ulcers. 227 less pressure
ulcers reported than for same period
last year (Apr-Nov 17), Community
services introduced senior nurse
review within 72 hours as well as other
positive interventions. Pressure ulcer
incidents reported Sept-Oct 18 were
down by 16% on the previous period.

1. The Trust are not meeting national 9
targets on patient harm or local targets
for reduction in pressure ulcers. There
has been an increase in pressure ulcer
serious incident reporting since
2017/18 in the acute setting
(community setting has decreased)
and category 2 reporting on Datix.
MYHT are above the national rate for
all and new pressure ulcers as
measured by the safety thermometer.

Commissioning quality care and
holding providers to account for
providing care that is safe; effective;
and promotes a positive experience

Key partners have been informed and are satisfied with the current
arrangements and have been requested to escalate any issues
MYHT and other local providers of health services are providing support
and cover arrangements e.g. TARGET
Designated nurse cover arrangements to be discussed with neighbouring
CCG. Designated Nurse for Safeguarding adults to temporarily increase
hours.Chief Nurse has experience as a previous designated nurse for SC
and LAC

and GBAF 8 - NHS Constitution
targets

Static - 2
Archive(s)

685

29/07/2015

16 (I4xL4)

4 (I4xL1)

Natalie Tolson

Lorraine
Chapman

Pat Keane

This risk is regarding the under-performance
System wide assurance arrangements have been finalised though PCIG.
against the national constitutional standard for The CCG and MYHT have developed an agreed RTT waiting list recovery
the 18 week referral to treatment target and non- action plan to improve waiting list numbers throughout 2018/19.
maintenance of the waiting list position (national Actions relating to the WL position have been incorporated into the Trusts
target is to remain at or below the position
CQC Action Plan, which is monitored by MYHT Trust Board and Joint
reported at the end of March 2018).
Acute Commissioning Working Group (JACWG).
There is a risk that Mid Yorkshire Hospitals NHS
Trust (MYHT) will continue to fail to meet the
required standard for Incomplete 18 week
Referral to Treatment (RTT) and/or fail to
maintain the waiting list position. This would
result in the CCG failing to deliver the NHS
Constitutional standard. This may also impact
on the quality of care of patients. This risk is
due to an increase in the number of RTT
breaches and an increase in both GP and
MYHT internal referrals, which has led to a
worsening of the RTT position.
This is due to operational performance at MYHT
resulting in a possible failure to meet key
national standards. The adverse effect of underperformance at MYHT could have a financial
impact on the CCG as patients who are already
on the system will be directed to other care
providers, and there would also be failure to
achieve the Quality Premium. This will also
have a quality impact including increased waits
and the potential for delayed treatment and
diagnosis.

Previous gaps have been
strengthened through revised
governance structure including PCIG,
CMG and JACWG.

1. Monthly RTT Tracker
2. Monthly Contract Management
Group meeting
3. Monthly Contract Steering Group
4. Detailed specialty level tracking
report routinely reviewed at Planned
Care Improvement Group
5. Quality Intelligence Group
6. Quality surveillance; serious
incidents; patient experience; and
CCG complaints dat.

The controls in place allow for a high
level of scrutiny on the impact of
operational plans for RTT performance
improvement.
Mid Yorkshire Hospitals NHS Trust
continues to develop specialty level
plans to minimise demand and
capacity imbalances at the Trust.

Performance against the 92% target
has maintained at around 90%
Actions overseen by the Planned Care throughout the year.
Improvement Group.
The WL at the end of November
reported 10.9% above the position
reported at the end of March 2018.
This is an improved position from that
reported at the end of October 2018.

Although 50% of the follow up waiting 8
list has been clinically validated (Jan
19), 50% remains to be validated.
None of the active waiting list has
been validated. This position is being
monitored by PCIG.

NHS Constitution targets

Static - 7
Archive(s)

Risk Cycle 4, January –
February 2019

Appendix 2: CCG Risk Dashboard
for Governing Body 12 March 2019

CCG Risks Cycle 4

Movement of Risks in Cycle 3

Risk Score Increasing

0

Total Risks

57

New Risks

3

Risks Score Decreasing

9

Open Risks

49

Marked for
Closure

8

Risk Static

37

Risk Overview

Total scores on open risks
New Risk
Risk Score Increasing
Risk Score Decreasing

Risk Score Static
Closed Risk

600

507 504
476

564
519
478

594
568
505

499501

Score

Risk Level

1-3

Low risk

4-6

Moderate risk

8-12

High risk

300

2017/18

15-16

Serious risk

200

2018/19

20-25

Critical risk

100

500

415

400

0
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1

2

3
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It is recommended that members of the committee:
i) Approve the 2019/20 Governing Body Assurance Framework for NHS Wakefield
Clinical Commissioning Group
Executive Summary:
The previous version of the Governing Body Assurance Framework (GBAF) was approved at
Governing Body on 13 November 2018 and seen at Audit Committee on 6 December 2018
The GBAF was revised in March/April 2019 and considered at the Integrated Governance
Committee on 18 April 2019.
Each entry was reviewed by the Lead Manager, Lead Director and Lead Clinician allocated to
that entry. The revised document is attached at Appendix 2.
During the review of the previous version of the GBAF, comments were made during the
previous review period that the Visions and Characteristics listed on each entry no longer
adequately reflected the current position. The entries have been reformulated to show a
subject title and to explain the entry using the same formula as the Risk Register – i.e. There
is a risk of… Due to… Resulting in…
The Integrated Governance Committee accepted the current wording of the GBAF but felt that
further work was required to ensure that the description of each entry reflected the strategic
risks to achieving the CCG’s objectives.
Further work on this element of the GBAF will take place before the next refresh in September
2019. A Governing Body Development Session will be arranged to facilitate this development.

The GBAF is summaries as follow:
Entry
No
1

Risk

Score

Movement

Children and Young People

9

2

Mental Health Service Transformation

12

3

Long Term Conditions

12

4

Elderly Care and Frailty

8

5

Cancer

8

6

Urgent and Emergency Care

12

7

Specialised Commissioning

8

8

NHS Constitutional targets

20

9

Commissioning quality and safe care

12

10

General Practice Strategy

12

11

Financial Economy

20

12

High performing employer

8

↓
→
→
↑
↓
→
→
→
→
→
↑
↓

A more detailed summary is attached at Appendix 1.
During the review cycle seven entries maintained a static risk score whilst three reduced in
score and two (Elderly Care and Frailty and Financial Economy) increased in score.
The rational for the scores is detailed in each entry. The entries also list the associated risks
on the Risk Register.
Link to overarching
principles from the
strategic plan:

Outcome of Integrated
Impact Assessment
completed (IIA)

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










The relevant equality impact assessment was carried out as part
of the Integrated Risk Management Framework.

Outline public
engagement – clinical,
stakeholder and
public/patient:
Management of Conflicts
of Interest:

Not applicable

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

Each risk has a nominated Lead Governing Body Member, Lead
Director and Lead Manager and they have been consulted
regarding the assurance framework.

Reference document(s) /
enclosures:

Appendix 1 – Summary of GBAF entries

None identified

The Assurance Framework was last reviewed by the Governing
Body in September 2018.

Appendix 2 – Governing Body Assurance Framework
Risk Assessment:

This is an aspect of the risk assessment mechanism for NHS
Wakefield CCG and each entry references any associated risks
contained within Wakefield CCG Risk Register.

Finance/ resource
implications:

None identified

Appendix 1

CCG
Objectives

Quality driving
efficiencies

Ensuring a healthy
standard of living for all

Giving every child the
best start in life

Strengthening the role
and impact of ill health
prevention

1

Children and
Young People

x

x

x

x

x

2

Mental Health
Service
Transformation

x

x

x

3

Long Term
Conditions
Elderly Care
and Frailty

x

x

x

x

x

x

5

Cancer

x

x

x

6

Urgent and
Emergency care

x

x

x

7

Specialised
Commissioning

x

x

x

8

NHS
Constitutional
targets
Commissioning
quality and safe
care
General
Practice
Strategy
Financial
Economy

x

x

x

x

x

x

x

x

x

4

9

10

11

12

High performing
employer

Health and Wellbeing Board
Priorities

x

x

x

x

Current
Score

Mel Brown

12

Mel Brown

Score
Movement

Risk Appetite

Are there any
Gaps in
Control?

Are there any
Gaps in
Assurance?

9

6

Yes

Yes

x

12

12

6

Yes

Yes

x

Pat Keane

12

12

8

Yes

Yes

x

Mel Brown

4

8

4

Yes

Yes

x

x

x

Pat Keane

12

8

8

Yes

Yes

x

x

x

Pat Keane

12

12

6

No

No

x

x

Pat Keane

8

8

4

No

No

Pat Keane

20

20

9

Yes

Yes

Suzannah
Cookson

12

12

12

Yes

Yes

x

x

Initial/Previous
Score

x

x

x

Lead Director

Creating and
developing sustainable
places and
communities

Risk

High performing
employer

Entry
No.

Effective partnerships

Overview of GBAF entries

x

x

x

x

Mel Brown

12

12

8

Yes

No

x

x

Jonathan
Webb

16

20

8

Yes

No

Ruth Unwin

12

8

4

Yes

Yes

Appendix 2
GBAF Entry No. 1 : Children and Young People
There is a risk of achievement of a cohesive, joined up approach to responding to the changing needs of children and young people in Wakefield. Due to
conflicting demands, limited funding and lack of a skilled workforce in all partner organisations. Resulting in children and young people not having adequate access
to all services and their physical, safety, emotional and wellbeing needs remaining unmet.
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer
Lead Clinician:
Dr Debbie Hallott, Governing Body Member
Risk Rating
(likelihood x
consequence)
Risk Score:
Initial:
3x3 = 9
Previous: 4x3=12
Current:
3x3=9
Risk Appetite:
Initial:
3x3=9
Previous: 2x3=6
Current: 2x3=6

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
x
Strengthening the role and impact of ill health prevention
x
Creating and developing sustainable places and communities
Lead Director:
Lead Manager:
Melanie Brown, Programme Commissioning Director – Integrated Care Lola Kolapo and Tracy Morton, Senior Commissioning
Managers
Date last reviewed:
x
x

14
12
10
8
6
4
2
0

Rationale for Current Score

Risk Score
Risk Appetite

Key controls in place
1. Autism Spectrum Disorder (ASD) recovery plan and Special Education Needs and Disability (Send)
action plan in place
2. Mid Yorkshire and SWYPFT Contracts, underlying service specifications and Key Performance
Indicators (KPIs) – robust mechanisms for contract management and service improvement in place.
3. Extensive consultation and engagement with parents and carers and children and young people to
gather feedback to support service improvement and triangulate contract and performance
information.
4. Specific programme of consultation, engagement and information sharing with parents/carers around
the Autism Strategy (eg 27 March 2019).
5. Future in Mind Work Programme – National Programme which supports early intervention of children

The score reflects the improvements in various agendas (eg ASD, CAMHS etc) that drive
the children and young people’s overall agenda. There has been an increased spend
from successful central bids to impact on waiting times, referral pathway and increasing
access to services.
Link to risk register
535 – Children’s autism assessment (score 2)
696 – children’s complex care budgets (score 6)
986 - safeguarding challenges (score 6)
1192 – statistical data regarding looked after children (score 9)

Internal Assurances
1. Internal assurance meetings to understand the progress of the ASD work
programme to replace the regulator monitoring meetings. Fortnightly
2. Mid Yorkshire community contract board in place – meets every eight weeks
3. SWYPFT have a contract meeting which CCG attend (monthly)
4. Maternity Quality Partnership (MQP) which reports Contract Management Group.
(CMG) to provide external control and challenge
5. Reports and briefings are presented to Clinical Cabinet, Connecting Care Executive,
IGC, Executive Team and Governing Body as appropriate
6. Children & Young People’s Partnership Board with Governing Body level
membership from NHS Wakefield CCG which oversees the work of relevant

with mental health and emotional wellbeing support, commissioning additional services and improving
capacity within the system to provide early support.
6. Joint commissioning panel established. On-going review of Joint commissioning arrangements with
CCG and Wakefield Council to improve efficiency, value for money and align strategic priorities.
7. Maternity Quality Partnership group considers key quality data, audits and national recommendations
and drive service improvement locally to implement the Local Maternity System action plan.
8. Transformation of CAMHS service to reduce waiting times and increase capacity with process
mapping work completed and fortnightly transformation sessions underway driving change. Workforce
mapping is completed with gaps identified and short/medium plans in place to increase capacity to
meet local need. SWYPFT signed up to the improvement process, and need to deliver additional
capacity through workforce plans.
9. Review of children’s community services at MYHT to improve efficiency and access to services.
Looked-after Children services review ongoing.
10. Special Educational Needs and Disabilities (SEND) Transformation Board and subgroups in place, to
respond to recommendations from the recent SEND inspection, including a process to update NHS
England on progress which is improving integrated working and access to services. Jointly
commissioned SEND support service is in place from April 2018. SEND revisit due July 2019.
11. Paediatric Quality Partnership Group established with MYHT to consider key quality data, drive
service improvements and ensure waiting time standards are adhered to.
12. Complex care review taken place. November 2018.
.
Gaps in controls

partners, ensuring they co-operate to improve outcomes for children and young
people. Quarterly meeting.
External Assurances
1. Reporting to Children’s Partnership Board including report on outcomes framework
quarterly.
2. Operation of Connecting Care Executive Board to consider joint / collaborative
commissioning arrangements and use of pooled budgets as required.
3. Health and Well Being Board have oversight of the overall children’s and maternity
plan, and have lead oversight of the mental health and emotional wellbeing
transformation programme. The H&WB Board has key responsibility for maintaining
strategic oversight of delivery.
4. Ofsted inspection of services of services for children and young people (April 2019preparing for revisit).
5. NHS England and Department for Education are supporting the ASD recovery
through annual review (July 2019)
6. Quarterly assurance meetings with NHS England to monitor the Future in Mind Work
Programme
7. SWYPFT and Mid Yorkshire contract management processes in place.
8. Wakefield Council have established an improvement board to respond to Ofsted
inspections and focused visits. Wakefield CCG are represented at this forum
9. Local Safeguarding Children Board (LSCB) leading challenge to improvement of all
children’s services across the Wakefield system.
Gaps in assurances
1. Feed in to a review of JSNA for maternity, children’s and mental health.

ASD Strategy to be developed
Actions from gaps in controls
Plan to develop strategy to be developed Q1 2019/10

Actions from gaps in assurances
1. Reporting to continue through the Future in Mind project Board to feed in to H&WB
Board and other strategic planning.

GBAF Entry No. 2 : Mental Health Service Transformation
There is a risk that we fail to increase the focus on prevention and early intervention of mental health support to improve the wellbeing of our population. Due
to the conflicting priorities across the district and the resource available to deliver them. Resulting in the continued demand for primary and secondary care
services which is unsustainable in the long term.
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer
Lead Clinician:
Dr Nadim Nayyar, Clinical Lead for Mental Health and Learning
Disabilities
Risk Rating
(likelihood x consequence)

Risk Appetite:
Initial:
2x4=8
Previous: 2x4=8
Current: 2x4=8

14
12
10
8
6
4
2
0

Rationale for Current Score

Risk Score
Risk Appetite
Initial
Jun-14
Feb-15
Sep-15
Nov-16
Jul-17
Jan-18
Jul-18
Mar-19

Risk Score:
Initial:
3x4 =12
Previous: 3x4 = 12
Current:
3x4=12

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
x
Creating and developing sustainable places and communities
x
Lead Director:
Lead Manager:
Melanie Brown, Programme Commissioning Director –
Alix Jeavons, Head of Mental Health and Learning Disability
Integrated Care
Commissioning
Date last reviewed: 2 April 2019
x
x

Key controls in place
1. Embedding the role of mental health provider alliance
2. Significant investment being made in mental health services as a result of the Mental
Health Investment Standard which requires CCGs to increase investment per annum by a
certain percentage (2019/20 expectation is 6.39%)
3. Robust programme of work established to address priority areas including; crisis support,
suicide prevention, children and young people’s mental health, personality disorders and
chaotic lifestyles and older people’s mental health.
4. Continued involvement in the West Yorkshire and Harrogate Mental Health Learning
Disability and Autism programme.
5. Involvement in the development of Primary Care Homes
6. Understanding mental health needs through detailed local intelligence about mental health
morbidity.
7. Improving mental well-being via lifestyle interventions delivered by public health services

The transformation of mental health services is complex and multifaceted the range of partners
that need to be involved means there will be conflicting priorities and demands that need to be
managed in order to ensure that we achieve best outcomes for our population.
The appetite score reflects the inherent risk in the change required.
.
Link to risk register
757 CHC mental health reviews overdue (score 8)
1124 – Improving Access to Psychological Therapies (score 12)

Internal Assurances
1. Monthly oversight of the national targets by the Integrated Governance Committee
2. Reporting to the Clinical Cabinet as appropriate
3. Robust contract management in place to monitor activity and waiting lists on a monthly basis
4. Maximising the influence of the clinical lead in GP forums
5. Monitor mental health indicators on the Improvement and Assessment Framework
.
External Assurances
1. Oversight of mental health transformation by the Mental Health Alliance (monthly)
2. Regular reporting to the Mental Health Stakeholder Group on an 8 weekly basis.
3. Bi-monthly reporting to the Dementia Strategy Board
4. Monthly reporting to the New Models of Care Board regarding this priority work stream.
(monthly highlight report)
5. National publication of the Mental Health Dashboard as part of the CCG Improvement &
Assessment Framework (monthly)

6.

Reporting to A&E Improvement Group and Joint Acute Commissioning Working Group as
required.

Gaps in controls
1. Lack of a robust economic evaluation to support the shift in investment.
2. Requires increased focus on the outcomes delivered for individuals and the system –
mental health outcome framework to be developed by Q2
3. Ensure detailed work programmes consider prevention and early intervention.

Gaps in assurances
1. Clarity on the oversight and assurance role of the Mental Health Alliance.

Actions from gaps in controls
1. Plans to be developed for each work stream including economic evaluation.
2. Discuss availability of relevant data with Public Health.
3. Sense check of plans against overarching objectives

Actions from gaps in assurances
1. Mental Health Work Plan details the action required by end June 2019.

GBAF Entry No. 3 Long Term Conditions (cardio-metabolic and respiratory conditions)
There is a risk, that due to the current lack of a co-ordinated approach, the CCG is not maximising the impact of current resources and initiatives to manage
health inequalities. Resulting in acute admissions
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
Lead Director: Pat Keane, Chief Operating Officer
Lead Manager: TJ Alexander, Senior Transformation
Manager.
x
x

Lead Clinician: Dr Colin Speers, Clinical Lead for Digital and
Chair of Network 4

Key Partners: Connecting Care, Public Health, Primary Care, CCG Planned Care Team
Risk Rating
(likelihood x consequence)

15

Risk Score:
Initial:
3x4 = 12
Previous: 3x4=12
Current:
3x4=12
Risk Appetite:
Initial:
2x4=8
Previous: 2x4=8
Current: 2x4=8

10
5

Risk Score

x
x
x
x

Date last reviewed: 12 March 2019
Rationale for Current Score
1. The identification, management and outcome of individuals with long term conditions are
complex and involve system-wide activity and transformation, as well as prevention. The
development of the long term conditions strategy is at an early stage and will be embedded by
end of 2019/20, followed by a period of time to deliver and evaluate progress.

Risk Appetite
0

Key controls in place
1. Self-Care strategy being delivered to ensure that people with LTC are supported to take
responsibility for self-care
2. Care planning in GP practices for patients with LTC as part of the core contract
3. Clinical pathways for LTC have been reviewed
4. Connect to Prevent – building out of Healthy Heart strategy to develop a holistic prevention
agenda, working with the Local Authority
5. New Models of Care have developed a 3 year Business Plan that has identified 5 health
and social care priority areas to focus on throughout 2018-2021.
6. Late visiting service has been agreed to be rolled out across the district in a phased
approach to cover all GP practices.
7. Long term condition commissioning and mental health commissioning coordinate to review
opportunities within Increasing Access to Psychological Therapies (IAPT).to be launched
Q1.
8. New platform being developed at ICS and CCG level to ensure a clear understanding of
the population with multiple co-morbidities or consistent management of these.

Link to risk register
Risk No: 1298 – Lack of overall long term condition strategy (scored at 8)

Internal Assurances
1. Reports will be received for oversight by the NMOC Board
2. An assurance framework is presented to NMOC Board on Ambulatory Hospital Admissions.
3. National Diabetes audit is reported quarterly at NMOC Board and pathway for reporting into
CCG reporting structure will be identified.
External Assurances
1. Annual submission of LTC registers by GP practices to NHS England
2. NHSE have developed an dashboard for the Treatment and Care Transformation programme
and diabetes education activity is reported
3. All practices submit data to the National Diabetes Audit submissions have been increased to
six monthly for 2018 2019 and will increase to quarterly in 2019/20.

Gaps in controls
1. CCG does not have a formal Long Term Conditions Strategy or single dashboard that
defines the scope and priorities for the population that builds upon work undertaken in
specific teams for specific conditions.

Gaps in assurances
1. There is a lack of integrated structural oversight within the CCG for LTC

Actions from gaps in controls
1. Management resource needs to be identified to pull all schemes into a coherent strategy

Actions from gaps in assurances
1. Review governance and management of long term conditions within the CCG to implement
Governing Body intentions.

GBAF Entry No. 4 : Elderly Care and Frailty
There is a risk of deterioration of quality of services to elderly and frail people in the Wakefield district. Due to failure to deliver the programme of work under New
Models of Care Board for elderly care and frailty. Resulting in a reduction in the sustainability of the health and social care system.
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer
Lead Clinician:
Dr Ann Carroll, New Model of Care Board Chair

Risk Rating
(likelihood x consequence)

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
x
Creating and developing sustainable places and communities
x
Lead Director:
Lead Manager:
Melanie Brown, Programme Commissioning Director – Integrated
Martin Smith, Programme Manager, Commissioning Strategy
Care
& Integrated Care and
Nick Sutton, Programme Manager for New Models of Care
Board
Date last reviewed: 26 March 2019
x
x

10

Risk Score:
Initial:
3x3 = 9
Previous: 1x4 = 4
Current:
1x4=8

8
4

Risk Score

Risk Appetite:
Initial:
1x3=3
Previous: 1x2=2
Current:
1x4=4

2

Risk Appetite

6

0

Rationale for Current Score
1. Increase in numbers of frail and elderly people with multiple co-morbidities increasing the need
for all services increasing the likelihood scores.
2. Wakefield Connecting Care is particularly proud of its integrated care work and rightly so with
national recognition for the Connecting Care programme and integration of health and social
care for adults and older people.
3. The current score reflect progress against the controls and the results from the independent
evaluation of around one thousand staff, carers and patient feedback which highlighted a
positive experience.
4. It recognises that through Wakefield’s New Models of Care Board, more can be done to support
older people in the community.
Link to risk register
1163- CQC Care Home rating (scoring 12)
1300 – Better Care Fund targets (scoring 12)

Key controls in place
1. Working with Care Homes to support the Enhanced Health in Care Home Model.
2. Investment in Voluntary Sector Services to address social isolation eg support to carers or
community solutions to support vulnerable older people
3. Continue the transformation of the community services through the connecting care hubs
and the continued role out of the Personal Integrated Care File (PIC).
4. Public Health has commissioned a provision of a falls exercise programme with referrals
from MY Therapy.
5. Linked with Mental health priority, end of life and primary care home priorities through
New Models of Care business plan.

Internal Assurances
1. Monthly assurance framework for New Models of Care Board.
2. Regular reporting to the Connecting Care Executive receive quarterly performance report on
Better Care Fund looking at emergency admission (March 2019).
3. Robust contract management in place to monitor activity (bi-monthly) via Community Contract
Meetings.
4. Probity Committee will make decisions on CCG funding for schemes within the programme
when appropriate.

6.

Ensure the commissioning of dementia services is aligned to the care of the elderly and
frail strategy.

External Assurances
1. Adult Social Care Outcomes Framework supports the delivery of the programme.
2. Patient Engagements from Healthwatch (quarterly).
3. Update to Overview and Scrutiny Committee as required (meets every 2 months)
4. Health and Wellbeing Board receives an update every six weeks on Connecting Care work
programme.(last report presented March 2019)
5. National care home dashboard provided by NHS England received monthly.

Gaps in controls
1. No direct admission to the Elderly Assessment Unit has been established in Wakefield.
2. No established mechanism to transfer resources from secondary to community care.
3. A level of fragmentation between the providers developing services which support elderly
and frail patients.
4. Primary Care Home (PCH) priorities may not reflect priorities of the elderly and frail
programme.

Gaps in assurances
1. System outcome framework which has been developed and reporting will begin in June 2019.
2. No established mechanism for Governing Body to routinely see the minutes of the New Models
of Care Board.

Actions from gaps in controls
1. MYHT submit proposals to the New Models of Care Board on direct admission.
2. Review the Aligned Incentive Contract to identify whether the contracts supports the
transfer of recourse from secondary care to community.
3. Establishing Strategy Group to map the existing groups to establish a consistent
approach.
4. Ensure the Connecting Care Programme and the PCH programmes are aligned.

Actions from gaps in assurances
1. Role of NMOC currently being reviewed, which includes its relationship with the Governing Body
and the establishment of an Integrated Care Partnership.
2. Governance review of the system is underway.

GBAF Entry No.5 Cancer
There is a risk of not diagnosing patients early and in not providing adequate support to those living with and beyond cancer due to not achieving cancer wait
times or implementing national strategy resulting in poor patient outcomes and experience
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer
Lead Clinician: Dr Abdul Mustafa, Clinical Lead
Risk Rating
(likelihood x consequence)
Risk Score:
Initial:
3x4 = 12
Previous: 3x4 = 12
Current:
3x4 = 12
Risk Appetite:
Initial:
2x4 = 8
Previous: 2x4=8
Current: 2x4=8

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
Lead Director: Pat Keane, Chief Operating Officer
Lead Manager: Michala James, Senior Transformation
Manager
Date last reviewed: 2 April 2019
x
x

25
20
15
10
5

Risk Score
Risk Appetite

0

Key controls in place
1. CCG is committed to delivering the NHS national cancer strategy at three levels – a framework
to deliver the national cancer strategy is in place based upon three levels -West Yorkshire and
Harrogate (Cancer Alliance), the Mid Yorkshire System (Cancer Locality Group and Trust
Cancer Board) and Wakefield Place programmes.
2. The key deliverables within the framework from the CCG perspective are a focus on prevention
and early diagnosis of cancer to improve outcomes for patients.
3. A range of programmes are in place to ensure the two key deliverables at all three levels.
4. Within the primary care networks there will continue to be a focus on encouraging screening,
early diagnosis and risk stratified follow-up
5. Working in collaboration with NHS North Kirklees CCG and Mid Yorkshire Hospitals NHS Trust,
delivery of the cancer 2 week referral to first outpatient and 62 day referral to first definitive
treatment are overseen by the Planned Care Improvement Group.

x
x
x
x

Rationale for Current Score
1. The CCG and Public Health work closely to engage with communities but relies on patients
to present early.
2. The CCG continues to work with MYHT to develop the availability of timely data.
3. Current challenges in breast services locally and regionally, impacting upon achievement
of cancer wait times and patient experience.

Link to risk register
621 – failure to meet 62 day cancer referral to treatment (score 6)
624- Quality Premiums (score 12)
776 – Diagnostic waits (score 6)
1302 – Breast cancer waits (score 20)

Internal Assurances
1. Regular review of the data contained in the local cancer dashboard.
2. Delivery of the cancer 62-day target is overseen by Planned Care Improvement Group
(PCIG) which reports to the Joint Acute Commissioning Working Group (JACWG).
3. National Quality Surveillance Programme process in place. Action plans are produced as
part of the surveillance programme and are approved by the Local Cancer Board and the
National Quality Surveillance Team.
4. Presentation at Governing Body during Quarter 4 2018/19.
External Assurances
1. Wakefield CCG and MYHT are involved in the South Yorkshire Living with and Beyond
Cancer (LWABC) Programme (Phase 3).
2. West Yorkshire & Harrogate Cancer Alliance – engagement with Cancer Alliance Board

6.
7.

Mid Yorkshire Hospitals NHS Trust are monitoring the impact of implementing the national 28
day rapid diagnosis standard.
Benchmarking of key cancer outcomes via Cancer Alliance dashboard and Cancer Outcomes
and Assessment Framework

3.

and associated work programmes.
National Quality Surveillance Programme process in place. Action plans are produced as
part of the surveillance programme and are approved by the Local Cancer Board and the
National Quality Surveillance Team.

Gaps in controls
1. Improved engagement with and support for GP practices.
2. Local Quality Premium standard to be agreed in relation to late diagnosis of lung cancer.
3. Challenges in meeting the delivery of the cancer 2 week referral to first outpatient and 62 day
referral to first definitive treatment

Gaps in assurances
1. Review of CCG internal assurance processes.

Actions from gaps in controls
1. Ongoing discussion and engagement with West Yorkshire and Harrogate Cancer Alliance
colleagues regarding optimal pathways and living with and beyond cancer programmes.
2. Working with Mid Yorkshire Hospitals NHS Trust to improve diagnostic capacity and prepare for
the 28 day rapid diagnostic standard which goes live 1 April 2020
3. CCG Cancer summit planned for 11 April 2019 to review cancer plan for 2019/20

Actions from gaps in assurances
1. Review of CCG internal assurance processes at Cancer Summit on 11 April 2019.

GBAF Entry No. 6: Urgent and Emergency Care
There is a risk of hospital based urgent care being unable to cope with demand. Due to lack of integration of out of hospital urgent care. Resulting in increased
demand in emergency departments, increased waiting times for care and poor patient experience
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer
Lead Clinician: Dr Adam Sheppard, Assistant Clinical Chair
Risk Rating
(likelihood x
consequence)
Risk Score:
Initial:
3x4 = 12
Previous: 3x4 = 12
Current: 4x3 = 12
Risk Appetite:
Initial:
2x4 = 8
Previous: 2x4=8
Current: 2x3=6

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
x
Strengthening the role and impact of ill health prevention
x
Creating and developing sustainable places and communities
x
Lead Director: Pat Keane, Chief Operating Officer (Michele Ezro –
Lead Manager: Katie Roebuck, Head of Urgent Care
Associate Director of Acute Commissioning)
Date last reviewed: 8 April 2019
x
x

25

Rationale for Current Score

20

The consequence has been reduced to reflect the aligned incentive contract and the new
standards in the National Plan. The likelihood has been increased to reflect an increased
possibility of not achieving the standards; however this may change once the new
standards have been embedded and reviewed.

15
10
5

Risk Score
Risk Appetite

0

Key controls in place
1. Yorkshire and Humber Integrated Urgent and Emergency Care Design and Delivery Programme
Board coordinate the regional response to the national integrated urgent care service specification
(including the Walk-in Service, GP extended access, GP out of hours, Urgent Treatment Centre and
111) and coordinate the commissioning of the clinical advisory service and increase the number of
calls being triaged. Re-procurement of regional NHS 111 service underway through lead
commissioner (Greater Huddersfield) to be in place by the end of Quarter 4 2019/20.
2. Review of urgent care delivery model in line with national guidance on delivering integrated urgent
care and inter-dependent with the re-procurement of regional NHS 111 service. Quarter 4 2019/20.
3. ‘plans on a page’ and organogram transformation programmes to deliver integrated front door (out of
hospital) and same day emergency care and reduced length of stay (within the hospital). Being
developed through the Joint Unplanned Care Improvement Group (to be approved by June 2019)
4. Activity growth management within contract and associated KPI. (Contract signed Q4 2018/19)

Link to risk register
758 – A&E 4hr waiting time (score 16)
426 – YAS red target (score 12)
880 – 12 hour A&E breach (score 9)
323 – LCD not meeting contractual KPIs (score 12)
289 – Urgent Care Resilience (score 5)
624 – Quality Premium (score 12)
1301 – Urgent Care (score 12)
Internal Assurances
1. A&E Improvement Group meetings monthly receive reports from system-wide
partners. Minutes are shared with the Integrated Governance Committee (IGC). IGC
minutes are shared with the Governing Body.
2. Mid Yorkshire System Executive Group (MSEG) [formally JACWG] established and
meets monthly to receive by exception reports on implementation of urgent care
transformation, contract monitoring, finance, transformation and quality
3. Regular discussion at Integrated Governance Committee including deep dives,
review constitutional targets and have update from Contract Boards and JACWG.
Receive regular contract and quality performance report with issues from any
provider. (IQP report)
4. YAS contract management board and the Joint Commissioning Strategic Board
(YAS)

Gaps in controls
None identified

5. 999/111 Joint Quality Board meet quarterly
External Assurances
1. West Yorkshire and Harrogate Urgent and Emergency Care Network meet monthly.
This is a strategic transformation group which oversees by exception and is chaired
by Dr Adam Sheppard.
2. NHS England Assurance meetings detailing performance outcomes. Quarterly
3. YAS Joint Strategic Commissioning Board manages strategic alignment of YAS as a
provider across Yorkshire and Humber region. Updates from contract management
boards, updates on performance, quality, trajectories etc. Transformational
discussions for future provision.
4. West Yorkshire and Harrogate Urgent and Emergency Care Development Group –
Commissioners Only. Discuss integrated urgent care as a system and to share
learning across the ICS. Monthly.
Gaps in assurances
None

Actions from gaps in controls
None identified

Actions from gaps in assurances
None

GBAF Entry No. 7: Specialised Commissioning
There is a risk the commissioning of Specialised Services does not address the needs of the local population. Due to on-going national and local workforce
pressures and the need to align national specialised commissioning and local commissioning processes. Resulting in the potential for a variation in outcomes and
a continuing pressure on specialist providers in relation to workforce and other technical developments (drugs and equipment).
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
x
Creating and developing sustainable places and communities
x
Lead Director: Pat Keane, Chief Operating Officer
Lead Manager: Linda Driver, Head of Service Development
and Transformation, NHS Wakefield CCG.(to be re-assigned)
x
x

Lead Clinician: : Dependent on the Specialty/Specialised
Service
Risk Rating
(likelihood x consequence)

Appetite:
Initial:
Previous:
Current:

2x4=8
1x4 = 4
1x4=4

Rationale for Current Score

20
15
10
5
0

Risk Score
Risk Appetite
Initial
Jun-14
Feb-15
Sep-15
Feb-16
Nov-16
Jul-17
Jan-18
Jul-18
Mar-19

Initial:
4x4 = 16
Previous: 2x4 = 8
Current:
2x4 = 8

Date last reviewed: 25 March 2019

Mechanisms in place (key controls section refers.)
Assurance is at target, subject to further review throughout 2019/20.
No concerns raised from commissioning managers.
Appetite reviewed to reflect that the actions planned at West Yorkshire and Harrogate
Accountable Care System which will focus and strengthen the approach to Specialised
Commissioning
Link to risk register
791 – Neuroscience services (score 10) – (to demonstrate mechanisms in place to understand
inter-dependencies /risks between services)

Key controls in place

Internal Assurances

NHS England remains accountable for commissioning all specialised services. A number of
mechanisms are in place to ensure a focused approach across whole system, services and care
pathways for example:

1.

1.

2.

Within the West Yorkshire and Harrogate Accountable Care System. NHS Wakefield CCG
(as a partner) continues to focus on specialised commissioning with collaborative work taking
place between NHS England (NHSE), Clinical Commissioning Groups (CCGs), Hospitals
and community service providers and other key stakeholders.
NHS Wakefield CCG specialised services commissioning lead attends the NHS England
Specialised Services Oversight Group (SCOG) bi monthly. West Yorkshire and Harrogate
Specialised Services Group and Joint Committee of CCG’s meetings. Information is
cascaded to the appropriate NHS Wakefield CCG commissioning leads (clinical and nonclinical) and to the strategic commissioning lead so that it can be reflected in place-based

2.

3.
4.

5.
6.

Information and action agreed at West Yorkshire and Harrogate Accountable Care System
(monthly) is cascaded to appropriate lead director via Chair/Chief Officer.
CCG has a Specialised Services Commissioning Lead manager in place with accountability
for oversight and cascade of specialist service information which may require action at local
level. To be re-allocated after 31 May 2019.
Monitoring of specialist commissioning expenditure and agreed metrics;
The specialised services commissioning manager cascades relevant issues to the
appropriate CCG commissioning lead, to enable them to report to relevant NHS Wakefield
CCG forums e.g. Clinical Cabinet, Integrated Governance Committee, Governing Body and
Contract Management Groups as appropriate;
Regular discussion with CCG Contract and Finance leads; and
Regular updates to Lead Director and Director of Finance and reporting by exception as
required.

plans and Health and Wellbeing strategy and plans as appropriate.

External Assurances
NHS England currently remains accountable for commissioning of specialised services and
provides regular updates and monitoring reports for cascade.

Gaps in controls

Gaps in assurances

None identified at this stage however this will be subject to ongoing review during 2018/19

None identified

Actions from gaps in controls

Actions from gaps in assurances

None identified

None identified

GBAF Entry No. 8: NHS Constitution targets associated with 18 week RTT, A&E waiting times and 62 day cancer targets.
There is a risk of not achieving the NHS constitutional targets due to an imbalance between current capacity and rising demand resulting in poor patient
experience and outcome.
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
Lead Director: Pat Keane, Chief Operating Officer (18 week
Lead Manager:
RTT & Cancer)
Rachael Bolton, Head of Planned Care
Katie Roebuck, Head of Urgent Care
Michala James, Senior Transformation Manager
Simon Rowe, Interim Head of Contracts
Date last reviewed: 2 April 2019
x
x

Lead Clinician: Dr Clive Harries, Clinical Lead
Dr Abdul Mustafa, Clinical Lead
Dr Adam Sheppard, Assistant Clinical Chair

Risk Rating
(likelihood x consequence)

Rationale for Current Score

25
Risk Score:
Initial:
Previous:
Current:

3x4 = 12
5x4 = 20
5x4 = 20

20
15
Risk Score

10

Risk Appetite

5
0
Initial
Jun-14
Feb-15
Sep-15
Feb-16
Nov-16
Jul-17
Jan-18
Jul-18
Mar-19

Risk Appetite:
Initial:
3x3 = 9
Previous:
3x3=9
Current:
3x3=9

RTT performance has not reduced and is currently stable with plans in place to improve
performance close to the 92% standard.
Performance has been challenged over Q4 2018/19
Cancer – demand is anticipated to increase. Unstable service solutions have been put in place to
deliver service.
Specialties which have historically achieved targets are showing signs of potential future
breaches.
It is proposed that the current score remains at 20, noting that political intervention may change
what performance levels need to be met locally and given that there is almost certainty that the
targets will not be achieved. Further, the relationship between performance improvement and
financial recovery risk is noted.

Link to risk register
758 – A&E 4 hour waits (score 16)
685 - 18 week referral (score 16)
879 – 52 week breach (score 12)
880 – 12 hour breached within A&E (score 12)
621 – 62 day cancer wait (score 6)
Key controls in place

x

Internal Assurance

1.
2.

Wide range of contracts with acute trusts and providers to deliver services
Planned Care Implementation Group Programme overseeing, through prioritised
transformation programmes with specific milestones, as identified on 'plans on a page’:

3.

Urgent Care Implementation Group Programme overseeing through prioritised
transformation programmes with specific milestones, as identified on 'plans on a page’:

4.

West Yorkshire and Harrogate Cancer Alliance overseeing West Yorkshire scale
transformation and performance improvement initiatives
Agreed performance trajectories in place and agreed demand trajectories in place.
New contract includes duty to monitor unusual referral practices.
Agreed indicators to monitor MYHT contract with a clear escalation process.
Priorities agreed to support development in all target areas.
Direct investment Growth has been applied to 19/20 contracts to support the delivery of
statutory performance targets.

5.
6.
7.
8.
9.

1.

2.
3.
4.
5.
6.
7.
8.
9.

Monthly Integrated Quality & Performance (IQP) report, details key performance, activity and
quality data and actions to address performance issues. IQP presented to Integrated
Governance Committee (IGC) monthly and summary to Governing Body.
Mid Yorkshire System Executive Group (MSEG) [formally JACWG] monitors progress
Contracting Steering Group
A&E Improvement Board at MYHT monthly
Urgent Care Improvement Group. Monthly
Planned Care Improvement Group (PCIG) fortnightly
Standing agenda items on both of the above groups to monitor performance, and escalate to
JACWG where necessary.
Monitoring of GP referral trends through a developed ‘referral dashboard’
Cancer Locality Group escalates any issues of significance to the Planned Care Improvement
Group.

External Assurances
1.
2.
3.
4.

A system wide A&E Improvement Group meets monthly
A system wide Planned Care Improvement Group meets fortnightly
Standing agenda items on both of the above groups – informed by routinely available
dashboards - to monitor performance, and escalate to contracting groups where necessary
NHSE/NHSI assurance meetings.

Gaps in controls

Gaps in assurances

1.
2.
3.
4.
5.

National shortage of workforce.
Shared care pathways with LTHT can be challenging (Cancer).
Shortage of diagnostic capacity.
Aligned incentive contract with MYHT being developed
Despite building in outpatient growth, it is not assumed that the 92% achievement target
will be reached.
6. A&E demand growth
7. Clinical collaboration to be optimised across primary and secondary care
Actions from gaps in controls

1.

1.

1.

2.
3.
4.

Clinical summits are planned for partnership agreements for priority specialties as
approved at PCIG
NHS England workforce strategy to be shared
Primary Care Home to help facilitate key performance targets in relation to New Models of
Care
Cancer Alliance to develop programme of improvement of diagnostics for cancer and
ultrasound and training of endoscopists

Oversight of cancer strategy

Actions from gaps in assurances
Internal CCG cancer summit planned for April 2019

GBAF Entry No 9. Commissioning quality and safe care
There is a risk of commissioning poor quality care due to our health and care system’s ability to maintain quality while balancing financial, demand and capacity
pressures resulting in poorer outcomes for our patients and negative patient experience
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
Lead Director: Suzannah Cookson, Chief Nurse
Lead Manager: Laura Elliott, Head of Quality
x
x
x

Lead Clinician: Dr Phillip Earnshaw, Chair
Risk Rating
(likelihood x consequence)

Date last reviewed: 12 March 2019
Rationale for Current Score

20
Risk Score:
Initial: 4x4 = 16
Previous 3x4 = 12
Current: 3x4 = 12
Risk Appetite:
Initial:
2x4=8
Previous: 3x4=12
Current: 3x4=12

x
x

15
10
5

Risk Score
Risk Appetite

0

Score: Robust quality assurance arrangements are in place for all major providers hosted by
Wakefield CCG. The Care Quality Commission has rated our main acute, community and mental
health providers – MYHT and SWYPFT - as ‘requires improvement’. YAS are rated as ‘good’. 2
GP practices have been rated as ‘requires improvement’ with all others ‘good’ or ‘outstanding’.
The score recognises the less robust quality assurance arrangements for independent providers
and emerging new models of care.
Appetite: The appetite score reflects the increasingly challenging environment for providers to
maintain quality while balancing financial, demand and capacity pressures; and the need to
develop quality assurance arrangements within the changing commissioning landscape.
Link to risk register

Key controls in place
Contractual
1. NHS standard contract used for all providers includes national and local quality requirements
and CQUINS, including independent providers and care homes.
2. Quality domain included in GP Wakefield premium practice contract
3. Contract monitoring in place for all providers
Quality surveillance
4. CCG Patient Safety Walkabouts or equivalent in commissioned services (e.g. MYHT monthly,
YAS quarterly, SWYPFT annually)

529 – MYHT CQC (score 8)
686 - risk of pressure ulcer (score 16)
1163 – inadequate care homes (score 12)
1283 – C Diff infection targets (score 12)
1284 – gram negative bacteraemia targets (score 12)
Internal Assurances
1.
2.
3.
4.
5.

Executive Quality Boards for main providers (Joint Acute Commissioning Working Group for
MYHT)
Quarterly Patient Safety & Outcomes and Experience of Care reports presented to Integrated
Governance Committee (IGC) and summary to Governing Body.
Quality Board and Quality Intelligence Group minutes submitted to IGC (monthly)
CCG Patient Safety Walkabouts or equivalent in commissioned services (e.g. MYHT monthly,
YAS quarterly, SWYPFT annually)
Annual Assurance Visits to GP practices

5. PerfectWard® visits to care homes
6. NHSE quality review and enhanced surveillance process used for local providers
7. Quarterly engagement meetings with CQC and Healthwatch
8. Monitor CQC action plans for providers rated as ‘requires improvement’ or ‘inadequate’
Quality improvement
10. Monitoring areas of risk at MYHT through representation on key improvement groups.
11. Integrated Impact Assessment (IIA) Policy and process to assess and mitigate any clinical
quality and patient safety impacts on commissioning decisions (used for all QIPP schemes)
12. Quality and Equality Impact Assessment tool developed for West Yorkshire & Harrogate
Health Care Partnership transformation programmes
Transformation
13. Star Chamber process established for system transformation and recovery (used for each
phase of acute hospital reconfiguration (AHR) prior to implementation)
14. Working in partnership with other commissioners to identify any gaps in provision and
assurance

Gaps in controls

6. CCG in attendance at MYHT Quality Committee (monthly)
7. Triangulation of all patient experience through Quality Intelligence Group (monthly)
External Assurances
1.

Enhanced surveillance of providers with regulators (two care homes currently under
enhanced surveillance).

2.
3.

West Yorkshire Quality Surveillance Group Provider Surveillance Report (two monthly)
CQC Inspection reports – MYHT, YAS, SWYPFT, GP practices, care homes. 35/37 GP
practices rated as Good or Outstanding (as at March 2019).
4. Internal audit reports show ‘significant assurance - Patient safety and experience (July 2017),
Contract Management (CQUINs) (September 2017)
5. Wakefield CCG case study in CQC Joint framework: Commissioning and regulating together
document (Jan 2018)
6. Article in Nursing and Residential Care journal ‘Wakefield CCG leads the way on smart
inspecting’ (April 2018)
7. AHR post reconfiguration evaluation shows no negative impact on quality or patient safety
(May 2018)
Gaps in assurances

1. Limited provider quality assurance for independent providers contracts held by a non-NHS
provider
2. Limited interface with lead commissioners of other providers regarding quality assurance for
services where Wakefield CCG do not hold the contract
3. Governance of system quality to be developed further (as identified from Wakefield
Health & Care Peer Review - October 2018)
Actions from gaps in controls

1.

1. Strengthen quality assurance process for independent providers (in addition to CQUIN
scheme)
2. Strengthening the interface with lead commissioners in other organisations for the main 5
acute providers
3. Develop system quality assurance process for integrated care partnership (June 2019)

1.

2.

Effectiveness of Joint Acute Commissioning Working Group – review of role and function
ongoing
Limited knowledge and involvement with lead commissioners quality assurance processes

Actions from gaps in assurances

2.

Progress actions identified following review of effectiveness of Joint Acute Commissioning
Working Group – revisit role of group and review function of subgroups
Engage with lead commissioners, particularly for the four main acute providers where
Wakefield CCG is not the lead.

GBAF Entry No. 10: Delivering the Wakefield General Practice Strategy
There is a risk that General Practice in Wakefield does not deliver the Wakefield General Practice Strategy due to practice resilience and sustainability resulting in
failure meaning negative impact on patient experience, failure to deliver statutory duties and delivering the CCG objectives.
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
x
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
x
Creating and developing sustainable places and communities
x
Lead Director: Melanie Brown, Programme Commissioning Director Lead Manager: Chris Skelton, Head of Primary Care Co
Integrated Care
Commissioning
x
x

Lead Clinician: Dr Pravin Jayakumar, Governing Body lead for
primary care
Risk Rating
(likelihood x consequence)

Date last reviewed: 4 April 2019
Rationale for Current Score

20
Initial:
4 x 4=16
Previous: 3x4 = 12
Current: 3 x 4 = 12

15

Appetite:
Initial:
2x4=8
Previous: 2 x 4 = 8
Current: 2 x 4 = 8

5

10

Risk Score
Risk Appetite

Significant progress has been made in a number of areas including the development of Primary
Care Homes and the publication of the Five Year Framework for the GP Contract however, this
work to further support general practice resilience and sustainability is in its infancy and
therefore the risk score remains static.
Link to risk register
302 - CCG will not perform well as a membership organisation (scoring 4)

Initial
Jun-14
Feb-15
Sep-15
Feb-16
Nov-16
Jul-17
Jan-18
Jul-18
Mar-19

0

Key controls in place

Internal Assurances

1.

1.

2.
3.
4.

Wakefield General Practice Resilience Academy continues to support general practice in terms
of Workforce, education and training and provides individual support to member practices with
resilience issues.
GP Representation at New Models of Care Board acting on behalf of General practice in the
Wakefield District.
Confederation of GP practices across Wakefield to enable general practice to operate at scale
(Conexus).
Local contracting arrangements in place with practices which address access, joint working and

2.
3.
4.
5.

Engagement and consultation with Primary Care through practice assurance visits and GP
membership meetings
Probity Committee updates on a quarterly basis – next update due July 2019
Workforce reporting and development of strategy at Primary Care Home level will be
reviewed annually.
Training delivered to Primary Care via the GP Resilience Academy during 2019/20
Primary Care Performance Meeting (Meets every 6 weeks)

5.
6.
7.
8.
9.

effectiveness.
Continued GP membership engagement following on from CCG 360 degree stakeholder survey
Annual Practice assurance visits
Development of Primary Care Homes
Development of the Primary Care Strategy
Publication of the 5 Year Framework for the GP Contract

External Assurances
1.
2.
3.
4.
5.
6.

Wakefield Primary Care and CCG are members of the West Yorkshire Primary Care (GP)
Workforce Reference Group
Wakefield CCG has representation on the ICS Primary and Community Care work stream
General Practices receive CQC ratings
Overview and Scrutiny Committee will receive regular updates
Briefing to elected members at Wakefield Council on key areas of development, including
General Practice on a monthly basis
NHS England Assurance meetings – Improvement and Assurance Framework.

Gaps in controls

Gaps in assurances

1.

None identified

2.
3.

Revising the skill mix and increasing the training capacity for the new workforce which these
changes will require across organisations to provide integrated care
Pooling resources, including estates and staff, with other care providers in order to maximise
efficiency and resilience
Using digital technology to provide information, advice and care navigation in order to improve
access to appropriate care.

Actions from gaps in controls
1.
2.
3.
4.

Development of the Primary Care Home Steering group to ensure workforce development
and challenges are addressed.
Further support to Primary Care Home Leadership teams to ensure effective use of
resources across the system
Further engagement with the ICS Digital Team and CCG IT/Primary Care staff in
implementing the Digital scheme set out in the 5 year Framework for General Practice.
Publication of the new national GP IT Operating Framework.

Actions from gaps in assurances
None identified

GBAF Entry No. 11: Financial Economy
There is a risk that the CCG is limited in its ability to commission innovative and high quality services for the population of Wakefield. Due to the requirement to pay
back historic deficits, the allocation settlement for Primary Care Co-commissioning and the current model of service delivery in Wakefield which is relatively acute
hospital based. Resulting in the CCG and local providers breaching their statutory financial duties, a lack of financial flexibility for pump-priming new service
models with the consequence potential detrimental impact on service quality and access
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer
Lead Clinician:
Dr Phillip Earnshaw, CCG Chair
Risk Rating
(likelihood x
consequence)

Risk Score:
Initial:
4x4=16
Previous: 5x4=20
Current:
4x4=16

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
Giving every child the best start in life
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
Lead Director:
Lead Manager:
Jonathan Webb, Chief Finance Officer
Karen Parkin, Associate Director of Finance and
Contracting
Date last reviewed: 2 April 2019
x
x
x

25

Rationale for Current Score

20

Whilst there is a significant investment into the NHS over the next 5 years, the CCG is still
part-way through financial recovery and the financial outlook in Wakefield across
commissioners and providers continues to look challenging. There remain significant
financial risks to the CCG and the Wakefield system given the current trends on activity
growth, the outlook for CCG and WMDC budgets/allocations (particularly the CCGs
primary care allocation where growth is significantly less than the England average), and
lack of national recurrent support for the additional costs related to the PFI hospitals at
Pinderfields and Pontefract. Further work is required to understand and plan for a whole
system response to the financial challenge. It also unclear how financial control totals and
accountability will develop over the next few years.

15
10

Risk Score
Risk Appetite

Risk Appetite:
Initial:
2x4=8
Previous: 2x4=8
Current: 2x4=8

x
x
x
x

5
0

The marginal reduction in the risk score reflects the CCG’s delivery of the 2018/19
financial plan and the current risk assessment of delivering the 2019/20 financial plan.

Link to risk register
624 – Quality Premium (score 12)
1196 – CCG QIPP (score 8)
1195 – CCG plan (score 8)
1169 – prescribing budget (score 12)

Key controls in place

Internal Assurances

1.

1.

2.
3.
4.
5.
6.
7.

Transformation work-streams in place for planned care improvement group (PCIG) and urgent care
improvement group (UCIG) supported by governance mechanisms, including acute system-wide
recovery actions.
All QIPP schemes are supported by Plans on a Page and Integrated Impact Assessments.
Robust governance arrangements to review financial performance (including efficiency delivery) via
Finance Committee, Programme Board and Delivery Clinic.
Development of the Integrated Care Partnership approach across Wakefield to support the
transformation of services with the associated changes to investment priorities.
Ensuring full engagement and involvement in the transformation work being undertaken across the
West Yorkshire and Harrogate Integrated Care System.
Full budget management system with budgets and contracts in place; financial plan and risks and
mitigations.
Robust financial governance in place including scheme of delegation.

Gaps in controls
1. Lack of fully quantified and costed impact of the transformation initiatives being undertaken via PCIG
and UCIG
2. Current financial plan for 2019/20 includes unidentified efficiency schemes of £2.3m
3. Lack of system financial plan and the required oversight from the Integrated Care Partnership Board
4. Lack of progress on identifying West Yorkshire and Harrogate wide schemes
Actions from Gaps in controls
1.
2.

3.
4.

Continue to focus via the Planned Care Improvement Group and the Urgent Care Improvement
Group on the financial impact of system transformation schemes
Further development of the 2019/20 financial recovery plan through Executive Team portfolios,
including a review of the financial reporting and governance arrangements (specifically in relation to
Senior Management Team oversight).
Continued discussion at Executive Level on financial recovery and impact on the system as a whole
versus individual organisations; including identification areas for future review.
Renewed focus through team and individual objectives on working across the West Yorkshire and
Harrogate ICS.

Financial reports to every meeting of the Governing Body provide assurances on
financial delivery and risk.
2. Clinical Cabinet scrutinise and agree appropriate QIPP schemes. Minutes go to
Governing Body.
3. Audit Committee scrutinises and provides guidance on Internal Audit reports.
4. Annual Governance Statement is the Governing Body assessment of how well the
organisation is governed (May)
5. Governing Body approve annual CCG financial plan prior to start of financial year.
(March)
External Assurances
1.

Financial recovery plan reviewed and approved by NHS England (July 2018 and for
review June 2019)
2. External Audit satisfied with arrangements on securing efficiency, economy,
effectiveness (May 2019)
3. Head of Internal Audit opinion provides ‘significant assurance’ (May 2018)
4. Joint regulator meetings have reviewed the joint recovery system plans
5. NHS England quarterly assurance meetings have included a review of finance.
6. Additional external resource from Grant Thornton to provide an assurance role on
system transformation
7. Quarterly financial control self-assessment completed and approved at Audit
Committee before submission to NHS England.
Gaps in assurances
None identified currently

Actions from gaps in assurances

None identified currently

GBAF Entry No. 12 : High performing employer
There is a risk of organisational strategic objectives not being fully achieved due to workforce processes not being fully developed or embedded within the
organisation resulting in an inability to recruit and retain appropriately skilled staff, low productivity and deterioration in performance.
CCG Objectives
Effective partnerships
Quality driving efficiency
High performance employer

Health and Wellbeing Board Priorities
Ensuring a healthy standard of living for all
Giving every child the best start in life
x
Strengthening the role and impact of ill health prevention
Creating and developing sustainable places and communities
Lead Director:
Lead Manager:
Ruth Unwin, Director of Corporate Affairs
Suzie Tilburn, Deputy Director of HR and OD
Date last reviewed: 5 April 2019

Lead Clinician:
N/A
Risk Rating
(likelihood x consequence)

Risk Score:
Initial:
3x4 = 12
Current:
2x4=8
Risk Appetite:
Initial:
1x4=4
Current: 1x4=4

Rationale for Current Score

14
12
10
8
6
4
2
0

1.

Risk Score

2.
3.

Risk Appetite

The majority of the CCG’s running costs are on staff. Therefore the impact of ineffective or
inefficient use of staff resource is significant, resulting in a high consequence score. Controls
are focused on mitigating the likelihood of this occurring.
Proactive PDR processes and staff development opportunities have increased.
Increased focus on leadership and management training including collaboration at a system
level

Link to risk register

Initial

Mar-19

1299 – MAST and PDR (risk score 4)

Key controls in place

Internal Assurances

1. People Strategy
2. Comprehensive suite of HR policies (including recruitment and retention, performance
management, grievance and disciplinary)
3. Individual and team objectives linked to organisational objectives and staff personal
development needs identified via annual PDR process to be completed June 2019.
4. Staff encouraged to access coaching and mentoring opportunities to support development.
5. Staff Forum (staff engagement) - monthly
6. Staff awards and recognition schemes – monthly recognition and annual event 28 June
2019
7. Staff communications mechanisms – including monthly staff briefing, Skyline, Chief Officer’s
blog and directorate briefings.
8. Formal Trade Union Recognition Agreement and partnership working

1.
2.
3.
4.
5.
6.
7.
8.

Policies approved through IGC in line with agreed review dates
MAST Compliance data included in IGC reports and Directorate People Plans
Staff survey action plan monitored through IGC (bi-annually)
Quarterly Workforce Report to IGC
Quarterly people planning meetings with Directors
Internal audit reports
Annual Governance Statement
Annual Report

External Assurances
1. Staff survey benchmark information shared nationally and by NHS England for the Integrated

Gaps in controls
4. Full compliance with PDR and MAST is not 100%
5. L&D framework is in development
6. OD strategy to be developed to include talent management
Actions from gaps in controls
4. Heads of service progress chase compliance with MAST relevant to their teams and their
areas of responsibility
5. L&D framework being developed
6. Leadership development framework being developed
4. Planned implementation of actions to support a coaching culture

Assurance Framework
2. IAF (includes assessment of Quality of Leadership)
3. Annual report reviewed by external audit.
Gaps in assurances
1. Progress on staff survey action plan not yet reviewed by IGC.

Actions from gaps in assurances
1. Staff survey action plan being implemented with regular feedback reports to IGC.
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Recommendations:
It is recommended that the Governing Body:1. Note the current CCG performance against NHS Constitutional standards and Improvement
and Assessment Framework (IAF);
2. Note those indicators where performance is below target and the exception reports
provided; and
3. Acknowledge the actions agreed by the Integrated Governance Committee.
Executive Summary
The Governing Body is presented with a summary of the Performance Report presented at
Integrated Governance Committee (IGC) in March 2019 and in April 2019. The report
includes the following:-

Improvement and Assessment Framework 2018-19 Q3
CCG performance against the constitutional standards – February 2019
Yorkshire Ambulance Response Times Dashboard – February 2019
CQC Inspections for: King Street Walk-in Centre, Spa Medica-Wakefield, Ash Grove
Medical Centre and the following care homes: Warde Aldam, West Ridings, Attlee
Court and Priory Gardens.

The Executive Summary in the Performance Report outlines the key highlights of the
Performance report and provides an overview of the discussions held at the previous meeting
of the Integrated Governance Committee.
Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care

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

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



Not applicable

Not applicable

The outcome of CQC inspections to General Practice may
present a conflict of interest for Governing Body GP members.
Performance
Quality
Transformation
Integrated Commissioning
Primary Care Co-commissioning
Integrated Governance Committee – 21 March 2019 and 18 April
2019

Reference document(s) /
enclosures:

Not applicable

Risk Assessment:

Mitigating actions have been included within the report and risks
are captured as appropriate in the Governing Body Assurance
Framework and Corporate Risk Register.
Mitigating actions required to improve performance or quality are
assessed on an individual basis for any finance or resource
implications.

Finance/ resource
implications:

Performance Report
For Governing Body
May 2019
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Executive Summary
The monthly Performance Report provides a high level
overview of the CCG’s performance against both
constitutional performance metrics and national
performance measures that are used to assess the
CCG’s overall rating as part of the Improvement and
Assessment Framework (IAF).
The performance report also monitors performance
against the CCG’s Quality Premium measures.
The report also features the results of recent CQC
Inspections and the monthly Yorkshire Ambulance Service
Response Times Dashboard.

Discussions from IGC Meetings – March and April 2019
Following the results of the Q2 Improvement and Assessement Framework a discussion was held regarding the deteriorating position of
antimicrobial prescribing in Primary Care and the Committee asked for a focused assurance report to be presented at the March meeting. The
focused assurance report was presented and assurance was given to the Committee that work was being undertaken to improve performance.
Immediate next steps for Q1 2019/20 included delivering TARGET educational sessions on antibiotics to each Primary Care Home, delivering an
educational session on antibiotics to a non-medical prescribing event, undertaking a deep dive prescribing analysis of the five practices with the
highest prescribing volumes and to visit these practices as part of the CCG assurance visits framework to support improvement. The Committee
requested that a progress update report be presented back to the Committee in 6 months’ time.
A discussion was held regarding the outcome of the CQC inspection at West Ridings Care Home during November and December 2018 as the
CQC results were rated as ‘inadequate’. The Committee were advised that the home would be escalated to enhanced surveillance and regularly
discussed at the Care Home Enhanced Quality Surveillance meeting. The CQC action plan has been shared with commissioners. It was noted
that regular contract monitoring visits from the Local Authority are being undertaken looking specifically at staff recruitment. Following a quality
assurance visit by the PerfectWard® on 11 February 2019 the findings were shared with the regional Quality Manager for Advinia. The Care
Home Support Team (previously Vanguard) are providing support for individual residents.
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Presented at the April Integrated Governace Committee was the quarterly Primary Care Quality Dashboard, which had been updated to reflect
the Primary Care Home groupings. Discussions were held regarding the increase in A&E attendance rates across the district, the proportion by
General Practice and the ongoing work that was being undertaken within Primary Care. The Committee also discussed the latest performance
for childhood immunisations for 5 year MMR and noted that whilst the CCG’s average rate for 2017/18 was 92.77%, a higher percentage than in
2016 /17, further work was still required in some practice areas.
Due to the recent deterioration in cancer two week waiting time performance for Breast, a focused assurance report was presented which
outlined the discussions and actions agreed from the recent cancer summit with Mid Yorkshire Hospitals NHS Trust and the Cancer Alliance. A
detailed discussion was held regarding the actions that had been agreed from the summit. A summary of these actions are presented within the
cancer exception report on page 12.

Latest Performance Highlights:
Improvement and Assessment Framework
•

•
•
•
•
•

The IAF includes 58 indicators and at the end of Q3, 37 indicators were refreshed with latest published data. Of the refreshed indicators,
10 measures reported in the best quartile range, 18 reported in the interquartile range, 5 reported in the worst quartile range and 4 were
not ranked to a quartile range.
The CCG improved to the best quartile range from the interquartile range against ‘Mental Health – Out of Area placements’.
The CCG improved to the interquartile range from the worst quartile range against ‘Cancer 62 days of referral to treatment’ and
‘Experience of maternity services’.
There have been two newly reported measures for Mental Health, one measure for ‘Children and young people’, showing in the
interquartile range and the ‘Data Quality Maturity Index’ measure, reporting in the best quartile range.
The ‘Primary Care access’ measure has been newly allocated a quartile ranking in this release, and is reporting in the best quartile.
The ‘A&E Admission, transfer, discharge within 4 hours’ measure, remains within the interquartile range, however the CCG position has
improved to 57/195 from 130/195.

Constitutional Performance
•

Overall performance against the cancer waiting time standards reported a deteriorated position at the end of February as the CCG
achieved 3 of the 9 waiting time standards. The following measures reported below the standard;
 Performance against the 2 week wait measure for breast has deteriorated substantially to a rate of 25.5%, a 33% decrease from the
January figure.
 The 2 week wait urgent GP referral measure continues to decline below target, reporting at 88.7% for February.
 In February, all three of the 62 day measures continue to report below target, however, only the measure for urgent GP referral shows
a declined position since January, reporting at 75.3%.
 Of the 31 day measures, performance against the ‘subsequent treatment where the treatment is surgery’ measure has improved to
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•

•

•
•

•

88%, but continues to remain below the 94% target.
Performance against the referral to treatment 18 week standard slightly deteriorated in February and reported at 89%. The incomplete
waiting list has increased by 10 pathways in February to 26,078. The waiting list position continues to report 9.2% above the March 18
position.
February reported 6 referral to treatment 52 week breaches, increasing the total to 102. Of the breaches, 4 were at Leeds Teaching
Hospital, a significant decrease from the 11 reported in January. The further breaches were attributed to 1 at Manchester University
Foundation Trust and 1 at One Health. A full root cause analysis has been requested and will be included within the performance report
once received.
Diagnostic 6 week waiting time performance continues to report above the national standard of 99% and above the national average.
Performance against the urgent care access standards continue to pose significant challenge. A&E 4 hour performance reported at 88.2%
at the end of March, although below standard, is an improvement from previous month. Attendances to A&E remain above the level
expected, however report a decrease of 2,215 attendances in March compared to February. The number of emergency admissions has
increased by 356 in the month of March.
For Healthcare Associated Infections, there were 7 cases of C.Diff during February 2019 against a monthly target of 6. E.coli exceeded the
monthly target of 21, with 23 cases reported. No MRSA cases were reported, however, the YTD figure remains at 3 cases against a target
of zero.

Yorkshire Ambulance Service
•
•
•
•

The Yorkshire average for February continues to report a higher position than the national average against all of the response time
measures.
Category 1 performance has slightly exceeded the 7 minute target for February, reporting an average time of 7 minutes and 03 seconds.
The handover measure for 15 minute performance has achieved the 100% target at Pontefract Hospital. However, the remaining two Mid
Yorkshire sites have failed to achieve the target, with Dewsbury reporting at 92.6% and Pinderfields, 73.6%.
The Mid Yorkshire overall performance for the 15 minute measure is reporting at 75% for February, with the 30 minute measure reporting at
94.9%. Both of these measures have not met the 100% target and show a deteriorated position compared to January.

CQC Inspections
•
•
•
•
•

King Street had an announced focused inspection during January 2019 and achieved Good for the Safe domain. Previously, in June 2018
the service was rated Requires Improvement for providing safe services.
During January 2019, Spa Medica-Wakefield was rated Good overall, achieving Outstanding for the Effective domain. This was the first
time CQC had inspected the service.
After a recent announced comprehensive inspection during January 2019, Ash Grove remained Requires Improvement overall, achieving
Good for the Effective, Caring and Well-led domains.
Warde Aldam achieved Good overall during their inspection in January 2019.
After a recent inspection during November and December 2018 West Ridings was rated overall Inadequate. The Effective and Responsive
domains were rated Requires Improvement and the Safe and Well-led domains were rated Inadequate. West Ridings achieved Good for
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•

•

the Caring domain. Previously, this service was rated overall Requires Improvement during July 2017.
Previously, in September 2018 Attlee Court 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 unannounced inspection during January 2019 this service remained overall Requires Improvement and was rated the same ratings
as the previous inspection.
After a recent inspection during February 2019, Priory Gardens achieved Good overall. Previously this care home was rated Inadequate
during May 2018.

Quality Premium
•

The latest Quality Premium position is reported and indicates that the CCG is achieving three of the measures within part two. These are
CHC Assessments, prescribed Trimethoprim and STAR-PU. Achievement of the Quality Premium funding is reliant on the CCG achieving
the constitutional gateway standards and meeting its year-end financial control total.
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Improvement and Assessment Framework
The dashboard below shows the CCG’s performance at the end of Q3 and indicates if the reported position was an improvement or
deterioration from the position reported at the end of Q2 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, 37 were refreshed with the latest published data. Against the 37 indicators Wakefield CCG performed as follows:
Against 10 of the measures, the CCG reported in the best quartile range. Of these measures, 7 remained in the best range. Of the remainder,
Three measures improved to the best quartile range:
- 123f MH – OAP (Out of Area Placements)
- 123j MH - DQMI (Data Quality Maturity Index)
- 128c Primary care access

Against 18 of the measures, the CCG reported in the interquartile range. Of these measures, 15 remained in the interquartile range. Of the remainder,
Two measures improved to interquartile range:
- 122b Cancer 62 days of referral to treatment
- 125b Experience of maternity services
One measure is newly reported:
- 123e MH - Crisis care and liaison

Against 5 of the measures, the CCG reported in the worst quartile range.
- 107a AMR: appropriate prescribing
- 121c High quality care - adult social care
- 122c One-year survival from all cancers
- 123a IAPT recovery rate
- 125d Maternal smoking at delivery
4 of the measures are not ranked into a quartile range.
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Improvement and Assessment Framework – Q3

.
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NHS Constitutional Performance Scorecard
Target
Cancer Waits: From GP referral to first OP
appointment

CCG
Reporting
Monthly Trend
Period
Position
88.7%



96.6%

10/11

Below

          

NAT.

0

2 week wait breast symptoms

93%

Feb-19

25.5%



95.5%

11/11

Below

          

NAT.

0

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

96%

Feb-19

97.6%



97.4%

6/11

Above

          

NAT.

1

31 days for subsequent treatment where that treatment is surgery

94%

Feb-19

88.0%



95.0%

10/11

Below

          

NAT.

0

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

94%

Feb-19

100.0%



99.0%

1/11

Above

          

NAT.

1

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

98%

Feb-19

98.4%



100.0%

11/11

Below

          

NAT.

1

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

85%

Feb-19

75.3%



79.6%

10/11

Below

          

NAT. / IAF

0

90%

Feb-19

87.5%



82.5%

7/11

Above

          

NAT.

0

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

90%

Feb-19

79.2%



78.0%

6/11

Below

          

NAT.

0

All patients wait less than 18 weeks for treatment to start

92%

Feb-19

89.0%



89.8%

7/11

Above

          

NAT. / IAF

0

No patients wait more than 52 weeks for treatment to start

0

Feb-19
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102

9/11

-

          

NAT.

0

23,874

Feb-19

26,078



-

-

-

          

Local

0

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

99%

Feb-19

99.7%



99.4%

3/11

Above

          

NAT. / IAF

1

Patients are admitted, transferred or discharged within 4 hours of arrival at A&E

95%

Mar-19

88.2%



86.9%

Above

            NAT. / IAF

0

No patients wait more than 12 hours from decision to admit to admission

0

Mar-19

0



1

-

           

NAT.

1

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

0

Feb-19

0



1

-

          

NAT.

1

MRSA

0

Feb-19

0



3

-

          

NAT.

1

C-Diff

71

Feb-19

7



87

-

          

NAT.

0

E-Coli

222

Feb-19

23



300

-

          

NAT.

0

Urgent Care

Healthcare acquired infections

KPI Type Met

Feb-19

Incomplete Waiting List less than target

Mixed Sex Accommodation

Performance Trend (M1-M11)

93%

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

Diagnostic waiting times

Mthly
Peer
status to
Rank
Nat.Avg

2 week wait urgent GP Referral

Cancer Waits: From diagnostic to treatment

Referral to treatment waiting times for nonurgent consultant led services

YTD

1/11
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NHS Constitutional Performance Exception Reporting Action Log – February
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Care Quality Commission (CQC) Ratings
The following table provides an overview of the latest CQC inspection ratings that have been published for providers within Wakefield area. The CQC monitors,
inspects and regulates health and social care services. A summary of the CQC report for each service is available via the web links below.

Local Care Direct
Limited

Walk-in Centre

31 January 2019

Ash Grove Medical
Centre

GP Practice

18 January 2019

Methodist Homes

Nursing home

23 and 29 January 2019

Overall CQC
Rating

Well-led

Date of Inspection visit

Responsive

Specialism /
Services

Caring

Provider Name

Effective

Organisation Name

Safe

CQC rating by domain

Full CQC Report

Walk in Centre
King Street Health Centre

st

Good

King Street

Requires
Improvement

Ash Grove

Good

Warde Aldam

Inadequate

West Ridings Care
Home

Requires
Improvement

Attlee Court

Good

Priory Gardens

Good

SpaMedica-Wakefield

GP Practices
Ash Grove Medical Centre

th

Care Homes
Warde Aldam
West Ridings Care Home
Attlee Court
Priory Gardens
Clinic
*SpaMedica-Wakefield

Advinia Care Homes
Limited
Minster Care
Management Limited

rd

th

st

nd

Nursing home

21 - 22 November and
th
4 December 2018

Nursing home

10 and 17 January 2019

HC-One

Nursing home

4 and 5 February 2019

SpaMedica Ltd

Clinic

23 January 2019

th

th

th

th

rd

*Wakefield CCG commission the cataract service from SpaMedica.

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

Outstanding

Good

Requires Improvement

Inadequate

Not inspected

Care homes
There has been significant support provided to Attlee Court and Priory Gardens under the CCG’s enhanced surveillance process as they were both rated as
Inadequate overall in 2018. As the homes have improved or maintained their rating they have been moved back to routine surveillance.
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Exception Report – Ash Grove Medical Centre
CQC Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

Ash Grove Medical Centre
Previous CQC Rating
Good
Good
Requires Improvement
Requires Improvement
Good
Requires Improvement

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

CQC History
Previously Ash Grove Medical Centre was inspected in December 2017 and was rated Requires Improvement overall achieving Good for the Safe, Effective and
Well-led domains.
After a recent announced comprehensive inspection during January 2019 the practice remained Requires Improvement overall, achieving Good for the
Effective, Caring and Well-led domains. The areas that CQC have identified where the provider should make improvements are:
• Continue to review and improve the systems in place so that reviews of patients with long-term conditions are completed in accordance with their care and
treatment requirements.
• Review the provision of safeguarding training so that all relevant staff receive the necessary training.
• Review the assessment of hazardous substances handled or used within the practice to ensure that it is comprehensive.
• Review the fire risk assessment for the branch surgery to ensure areas raised had been actioned.
• Survey all public areas to give assurance that all window blind cords are secured at an appropriate length and do not pose a risk of entrapment or
entanglement.
• Review and improve the knowledge of staff tasked with monitoring duties in respect of refrigerator storage temperatures.
• Review and improve processes concerning the transportation of vaccines and medicines which required temperature control.
Actions
•
•
•
•
•

The latest CQC rating has been shared with Primary Care team and Quality Support Manager.
The Primary Care team are meeting with the practice on a regular basis to monitor progress and seek assurance on their improvement plan.
A further review of progress will be arranged once the QOF year-end position and the national GP Survey are published.
The CCG has offered leadership development to the partnership.
The Primary Care Resilience Team has undertaken a diagnostic review of clinical workflow. The results have been shared with the practice who will focus
on managing urgent activity.
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Exception Report – West Ridings Care Home
CQC Domains
Safe
Effective
Caring
Responsive
Well-led
Overall CQC Rating

West Ridings Care Home (Nursing Home)
Previous CQC Rating
(Under Bupa Care Homes (CFH Care))
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement

Current CQC Rating
(Under Advinia Care Home Limited)
Inadequate
Requires Improvement
Good
Requires Improvement
Inadequate
Inadequate

CQC History
Previously, West Ridings was provided by Bupa Care Homes (CFHCare) and was rated overall Requires Improvement during July 2017. However, the care
home had changed provider to Advinia Care Homes Limited on 15th February 2018.
After a recent inspection during November and December 2018 this service was rated overall Inadequate. The Effective and Responsive domains were rated
Requires Improvement and the Safe and Well-led domains were rated Inadequate. West Ridings achieved Good for the Caring domain.
At the latest inspection the CQC identified four breaches in the regulations in relation to, safe care and treatment, staffing, fit and proper persons employed and
good governance.
Actions
The Quality Support Manager is providing support to enable the home to make improvements. Improvements will be evidenced and monitored through Perfect
Ward® visits.
•
•
•
•
•
•

The home will be escalated to enhanced surveillance and will be regularly discussed at the Care Home Enhanced Quality Surveillance meeting.
The CQC action plan has been shared with commissioners.
Regular contract monitoring visits from Local Authority are being undertaken and specifically looking at staff recruitment.
A PerfectWard® quality assurance visit was undertaken on 11 February 2019.
The findings from the PerfectWard® quality assurance visits were shared with the regional Quality Manager for Advinia.
An unannounced PerfectWard® visit will be scheduled within the next 3 months and will continue until the next CQC inspection (within 6 months of
publication).
• Advinia have changed the management structure within the home.
• Care Home Support Team (previously Vanguard) are providing support for individual residents.
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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
Requires Improvement
Requires Improvement
Good
Requires Improvement
Inadequate
Requires Improvement

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

CQC History
During September 2018 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 unannounced inspection during January 2019 this service remained overall Requires Improvement and was rated the same ratings as the
previous inspection.
At the latest inspection the CQC identified two breaches in relation to:
•
•

Regulation 12 - Safe care and treatment
Regulation 17 - Good governance

The home was been under enhanced surveillance 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 07 February 2019.

•

The findings from the PerfectWard® quality assurance visits were shared with the nominated individual for Minster Care.

•

An unannounced PerfectWard® visit will be scheduled within the next 3 month.
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Quality Premium
The total Quality Premium for 2018/19 available to the CCG is £1,866,820. There are two parts to the quality premium. Part one which accounts for 75% of
the total quality premium funding and part two, which accounts for 25% of the total funding. To achieve the Quality Premium funding allocation, the CCG must
achieve its year-end financial control total.

Quality Premiums 2018-19

Ref
Percentage of Potential Value for
National / Local
MEASURE
No
Quality Premium Illustrative CCG
A1 Type1 A&E Attends
NATIONAL
50%
£700,058
A2 Non-Elective Admissions = 0
50%
£700,058
NATIONAL
B Non-Elective Admissions >= 1
£1,400,115
100%
TOTAL

Ref
No
1
2
3a
3b
4c
5a i

MEASURE

Early Stage Cancer Diagnosis
GP Appointment
NHS CHC Checklist
NHS CHC Assessments
Childrens
E-Coli
E-Coli BSI ( 100% in Q2 )
5a ii
E-Coli BSI ( 50% in Q3 )
5b i TriMeth
5c i STAR-PU ( 1.161 )
5c ii STAR-PU ( 0.965 )
6 Smoking Prevalence
TOTAL *

Percentage of Potential Value for
National / Local
Quality Premium Illustrative CCG
17%
£79,339.85
NATIONAL
17%
£79,339.85
NATIONAL
NATIONAL
8.5%
£39,670
£39,670
NATIONAL
8.5%
NATIONAL
17.0%
£79,340
£0
NATIONAL
0.00%
1.70%
£7,934
NATIONAL
£3,967
0.85%
3.40%
£15,868
NATIONAL
£7,934
1.70%
NATIONAL
£19,835
4.25%
15%
£70,005.75
LOCAL
94.9%
£442,903

CCG Registered Population (a s of Apr 2018)>

373,364

Maximum QP Payment (£5 per pers on)>

£1,866,820

PART 1 - (75% of Maximum QP Payment)
Target

Period

Latest
Performance

123,423

Jan-19

95,173

below

14,219

Jan-19

11,939

below

25,950

Jan-19

26,324

below

Ideal

Eligible Quality
Premium Funding

YES

£700,058

NO

£0
£700,058

PART 2 - (25% of Maximum QP Payment)
Target

Period

Latest
Performance

Ideal

£1,400,115

Measure
Achieved

£466,705

Measure
Achieved

Eligible Quality
Premium Funding

NO
YES
NO
NO

£0
£39,670
£0
£0

YES
YES
NO

£15,868
£7,934
£0

above
above

68.1%

Aug-18

65.1%

80.0%

Dec-18

75.6%

above

15.0%

Dec-18

0.5%

below

34.0%

Nov-18

22.0%

above

229

Jan-19

300

below

6,780

Dec-18

5,099

below

Dec-18

1.138

below

1.161
0.965
21%

2017

5a i) E-Coli Allocation of funds
Reduction Example % funds Funds
203.1
5.10% £23,802
> 20%
215.8
4.25% £19,835
15-20%
228.5
3.40% £15,868
10-15%
0.00%
£0
< 10%

below

£63,472

* The total % for part 2 may not be 100% due to the scaler model for E-Coli (5a i) calculation

PARTS 1 & 2 Total)
CONSTITUTION GATEWAY
A
B

RTT-Incomplete
Maximum 2 month (62day) wait from urgent GP
referral to first definitive treatment for cancer
Total Adjustment
NET TOTAL PAYABLE

Period

Latest
Performance

Ideal

23,874

Jan-19

26,078

below

Quality
Premium
Funding
£381,765

85%

Jan-19

78.2%

above

£381,765

Measure
Achieved

Adjustment to
Funding

Target

NO

50%

NO

50%

£763,529

£763,529
£0
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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.
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Recommendations:
It is recommended that the Governing Body note:i.
the current trends against indicators in the experience of care and patient safety and
outcomes dashboard;
ii.
the themes relating to experience of care and patient safety; and
iii.
the full report has been discussed in detail at the Integrated Governance Committee.
Executive Summary
The Governing Body is presented with the quarterly Experience of Care and Patient Safety
and Outcomes reports for Quarter 3. Both summary reports identify good practice and where
areas for improvement need to be considered to support and improve patient outcomes and
patient experience.
The key headlines from the Experience of Care report include:
Place based
NHS Wakefield CCG
Quality Intelligence Group
• The top three themes from the Quality Intelligence Group (QIG) for Quarter 3 meetings
were:
1. GP Appointments: waiting times, continuity of care and compassion (negative
feedback)
1

2. Maternity (mixed feedback)
3. Accident and Emergency (A&E) (mixed feedback)
Patient Advice and Liaison Service (PALS)
• 39 PALS enquires and 51 Care Opinion posts about providers were received on behalf of
Wakefield CCG during Quarter 3 2018/19.
Wakefield CCG Complaints, Compliments and Enquires
• During Quarter 3 2018/19, Wakefield CCG received 17 complaints, five of which were MP
complaints.
• Three MP enquiries were received.
• Four compliments were received that were related to Continuing Healthcare (CHC).
GP Practice Friends and Family Test Comparison
• The graph compares and ranks all Wakefield GP Practices based on patient
recommendation and response rate between April and October 2018. 19 out of 37 (50%)
GP Practices were recommended by patients. The top three GP Practices that received
the highest patient response rate for recommending their GP were: Church Street
Surgery, Chapelthorpe and Northgate.
South West Yorkshire Partnership Foundation Trust (SWYPFT)
Staff Friends and Family Test
• For Staff Friends and Family Test, SWYPFT achieved 58% for staff recommending the
service as a place of work during Quarter 2 2018/19. This score was lower compared to
the national average of 64%. 71% of staff recommended the care which is below the
national average score of 81%.
Community Mental Health Services Survey 2018
• During 2018 SWYPFT performed about the same compared to other providers. Compared
to 2017 overall experience for patients has declined from 7.1 to 6.7 out of 10.
Yorkshire Ambulance Service (YAS)
Staff Friends and Family Test
• For Staff Friends and Family Test, YAS achieved 84% for staff recommending the service
as a place of care during Quarter 2 2018/19. This score was significantly higher compared
to the national average of 81%. However, 53% of staff recommended YAS as a place to
work which is below the national average score of 64%.
Acute Commissioning
Mid Yorkshire Hospitals Trust (MYHT)
Staff Friends and Family Test (FFT)
For Staff Friends and Family Test, MYHT scored 57% for staff recommending the service as a
place of work during Quarter 2 2018/19. This score was lower compared to the national
average of 64%. Similarly, 68% of staff recommended the care which is below the national
average score of 81%.
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The key headlines from the Patient Safety and Outcomes report include:
Place based
NHS Wakefield CCG
Sepsis IAF Indicator 132a
Details of the current position include:
91% (34 leads out of 37 practices) of practices have now identified a practice sepsis lead.
75% was needed to meet this indicator. Achieving the Sepsis indicator has therefore been
removed from the corporate risk register.
Mid Yorkshire Hospitals Trust (MYHT) - Community Services
Pressure Ulcers
• There has been a decrease of 227 pressure ulcers reported compared to the same time
period last year.
Acute Commissioning
Mid Yorkshire Hospitals Trust (MYHT)
Healthcare Associated Infections
• During October 2018 one MRSA case was assigned to MYHT against a target of zero.
The total YTD figure is one. The case was deemed not preventable.
• Eight cases of Clostridium Difficile were assigned to MYHT during Quarter 3 2018/19
(target of 2 / 26). There are a total of 39 cases YTD, which has breached the annual
trajectory of no more than 26 cases. Only two cases have been linked to a lapse in care.
Sentinel Stroke National Audit Programme (SSNAP) – Quarter 2 2018/19
• MYHT’s SSNAP performance has improved during Quarter 2. MYHT’s latest performance
resulted in a Level B SSNAP Level, with a score of 72.2 (an increase of 4.2 from the
previous score for Quarter 1 2018/19). MYHT achieved a Level A for three domains:
Occupational Therapy, Standards by Discharge and Discharge Processes.
Patient Reported Outcome Measures (PROMs) – April 2017- March 2018
• Knee replacement - MYHT’s achieved rates of health improvement higher than the
national average for total and primary knee replacement.
• Hip replacement - MYHT’s achieved rates of health improvement lower than the national
average for total and primary hip replacement.
Both reports include the findings of the Patient Safety Walkabouts (PSW) which took place
across MYHT during the quarter.
The Director of Nursing & Quality/Deputy Chief Executive at the Mid Yorkshire Hospitals
presented an update on the CQC action plan and workforce initiatives at Integrated
Governance Committee on 18 April 2019. The Improvement Plan articulates 57 actions from
the latest CQC report and includes the 3 outstanding actions from the previous CQC report.
MYHT Quality Committee has full oversight and scrutiny of the delivery of this plan. This will
also be reported through the new Mid Yorkshire System Executive Group every 2 months for
CCG oversight and scrutiny. MYHT meet monthly with the CQC to monitor progress which
3

includes visits to clinical areas. In light of the negative findings for the Pontefract Medical and
Stroke Rehab Unit assurance was given surrounding senior leadership at Pontefract Hospital
with new positions being advertised to support clinical leadership and governance of the
Medical Division.
An update was provided on workforce within MYHT. It was reported that there are currently
186 WTE Registered Nurse and 15 WTE Registered Midwife vacancies which is an
improvement on previous months, with a continuous rolling programme of recruitment in
place. There are currently 89 Trainee Nursing Associates training and a second cohort of
nursing students have just commenced at the School of Healthcare based at Dewsbury
Hospital. Recruitment of the nursing workforce remains challenging with a national shortage
of nursing staff reported. MYHT continue to have comprehensive programmes in place to
improve retention of staff and have been a pilot site for the NHS Improvement retention
support programme. There has been better management of extra capacity beds over winter
meaning staff have been moved to other wards less frequently, and there are fewer wards
with less than 80% fill rate.
Other areas of workforce challenges are:• Microbiology - recruited to a permanent microbiologist who is due to commence work late
summer; launched a 24/7 West Yorkshire advice line; Infection Prevention and Control
(IPC) team on-call out of hours; consultant medical scientists and antimicrobial pharmacist
in post; and recruiting to an Advanced Nurse Practitioner within the IPC Team; .
• Gastroenterology - Interviews planned for consultant gastroenterologist vacancies; training
three nursing staff with advanced skills in performing scopes; and reviewing career
pathways to develop non-medical consultants.
• Continuing to recruit to consultant posts in acute medicine, ophthalmology and radiology
positions.
Link to overarching
principles from the
strategic plan:

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

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, PALS enquiries and patient
feedback mapped at the Quality Intelligence Group are detailed in
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public/patient:

the report.

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

Information about specific GP Practices may present a conflict of
interest to GP Governing Body members.
The quarterly Experience of Care report is produced by the
Quality Team with input from the Engagement and Governance
teams, the PALS team (provided by eMBED) as well as the
Quality Intelligence Group (QIG).
The Experience of Care report has previously been presented at:
•
•
•

Quality Intelligence Group – 8th January 2019
Integrated Governance Committee – 17th January 2019
Patient Involvement and Patient Experience Committee
(PIPEC) – 14th March 2019

The Patient Safety and Outcomes report has previously been
presented at:
•
Reference document(s)
/ enclosures:
Risk Assessment:

Integrated Governance Committee – 21st March 2019

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

Finance/ resource
implications:

Not applicable
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Introduction
The quarterly Experience of Care report provides a detailed summary and resource of
patient experience and provides an overview of the quality of care that our 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 3 2018/19. The full report was discussed in detail at the Integrated
Governance Committee (IGC) in January 2019.
Items covered in the full Experience of Care report included the following:
•
•
•
•
•
•

Complaints, Compliments and Enquiries – Quarter 3 2018/19
MYHT’s Patient Experience Sub-Committee Exception Report
Patient Advice and Liaison Service Contacts – Quarter 3 2018/19
Perfect Ward® summary for the Resident Experience audit – Quarter 3 2018/19
Service User Experience Report (999) - Quarter 2 2018/19
SWYPFT Customer Services Annual Report - Quarter 2 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 (2015)

Relevant sections of the report are used to inform and influence future commissioning
decisions.
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Experience of Care Dashboard
Quarter 3 2018/19
The Experience of Care Provider Dashboard provides a detailed overview and illustrates the trends of patient experience measures
from local healthcare providers for Quarter 3 2018/19.
Latest
data
Month /
RAG B / D / NC
Quarter
Trend

Measure

Target

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

Trend key

Q1
2018/19

Jul-18

Aug-18

Sep-18

Q2
2018/19

Oct-18

Nov-18

Dec-18

Q3
2018/19
YTD
2018/19

87%
96%
94%
96%
95%
97%
95%
97%
81%
64%

B
D
D
NC
NC
D
D
D
B
NC

Nov-18
Nov-18
Nov-18
Nov-18
Nov-18
Nov-18
Nov-18
Nov-18
Q2 18/19
Q2 18/19

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

95.0%
98.0%
97.0%
97.0%
96.0%
99.0%
89.0%
95.0%
-

94.0%
97.0%
96.0%
98.0%
95.0%
98.0%
89.0%
100.0%
-

94.0%
98.0%
97.0%
97.0%
96.0%
98.0%
92.0%
100.0%
-

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

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

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

-

-

95.3%
97.5%
97.0%
97.8%
96.4%
98.3%
93.0%
97.3%
67.5%
57.0%

90%
-

NC
-

Nov-18
Nov-18
Nov-18
Nov-18
Nov-18
Nov-18
Nov-18
Nov-18
Nov-18
Nov-18

89.3%
54
51
35
16
24
7
4
6
1

92.0%
12
26
15
11
8
1
1
2
0

89.0%
17
20
10
10
7
3
0
1
1

91.0%
14
16
10
6
7
1
0
0
0

90.7%
43
62
35
27
22
5
1
3
1

89.0%
16
16
11
5
6
3
0
0
2

89.0%
14
16
12
4
2
0
0
2
1

9
19
16
3
4
2
0
1
1

39
51
39
12
12
5
0
3
4

89.8%
97
113
70
43
58
17
5
12
6

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

D
D
D

Nov-18
Q2 18/19
Q2 18/19
Q2 18/19
Q2 18/19
Q2 18/19

78.0%
tbc
tbc
tbc
75.0%
70.0%

88.0%
-

91.0%
-

88.0%
-

89.0%

88.0%
71.0%
58.0%

89.0%
-

84.0%
-

-

-

84.3%
73.0%
64.0%

81%
64%
90%
90%
90%
90%
95%
95%
95%
95%

D
D
B
B
B
B
B
B
B
B

Q2
Q2
Q2
Q2
Q2
Q2
Q2
Q2
Q2
Q2

92.0%
62.0%
80.7%
79.6%
81.6%
85.2%
87.8%
87.2%
89.1%
86.7%

-

-

-

84.0%
53.0%
84.5%
87.9%
86.1%
91.9%
94.4%
92.9%
93.4%
92.9%

-

-

-

-

88.0%
57.5%
82.6%
83.8%
83.9%
88.6%
91.1%
90.1%
91.3%
89.8%

B – Better

18/19
18/19
18/19
18/19
18/19
18/19
18/19
18/19
18/19
18/19

D – Deteriorated
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NC – No Change

100.0%

Experience of Care - Place based reporting
Wakefield Clinical Commissioning Group (WCCG)
Quality Intelligence Group (QIG)
Quarter 3 2018/19
Quality Intelligence Group is a monthly
meeting at the CCG that focuses on
experience of care and what our
patients are telling us regarding the
services that the CCG commissions.
Representatives from every team
within the CCG, plus colleagues from
Public Health, the Local Authority and
Healthwatch attend. At each meeting a
template captures and triangulates ‘soft’ intelligence from sources such as: engagement,
Care Opinion, PALS enquiries, media reports, staff observations (including patient safety
walkabouts) and staff / family experiences. From this key themes are identified and any
actions agreed dependent on the strength of evidence, link with ‘hard’ data sources, and
judgement on the level of concern. The group does not respond to specific issues raised
as this remains the responsibility of the lead for the data source, e.g. PALS or Complaints
teams.
A total of 353 items were shared at the QIG and the table below illustrates the themes
and actions from Quarter 3 2018/19 meetings.

November 2018

October 2018

Month Total

Theme

Actions

Healthcare First
• Waiting times
• Availability of appointments
• Discontent with new system
-ve
Prospect Surgery
+ve and -ve

123

106

1. Feed into annual assurance visit.

1. Monitor this new theme.

Queen Street
+ve and -ve

1. Monitor this new theme.
2. Feed into annual assurance visits.

Rycroft Surgery
-ve
Any Qualified Providers
(AQP)
+ve
Flash Glucose Monitoring
-ve

1. Monitor this new theme.
2. Feed into annual assurance visits.
1. No action required.
1. Confirm status of commissioning policy.
1. Share intelligence at the Patient Experience
Group at MYHT.
2. Await Ward 32a feedback from walkabout.

Overhearing conversations
about others
-ve

1. Await update from complaints team re: new
process following meeting with MYHT.
2. Continue to keep monitoring.

Continence
-ve

5

Counselling for deaf
patients
-ve

1. Contract with IAPT service – review to
ensure BSL counsellors are available as
specified.
1. Share intelligence at the Patient Experience
Group at MYHT.
2. Consider role of TRISH in reducing delays /
managing patient expectations.
3. Waiting list Recovery Plan presented to
JACWG.

Wait for referral
-ve

1. Share feedback with Maternity Quality
Partnership and Maternity and Children’s
Quality Intelligence Group.

Maternity
-ve

1. Share specific intelligence linked to GP
Practices and medications with Quality
Support Manager and Medicines Safety
Officer.
1. Specific intelligence will be shared at a
future corporate pressure ulcer meeting.
1. Share this theme with the System
Resilience Manager.
2. The Communications Team continue to
promote the Choose Well and Winter Wish
campaigns.

Medication
+ve and -ve

December 2018

Discharge Information
-ve
A+E
+ve and -ve
124

Breast Feeding in A+E
-ve
GP Appointments
• Waits
• Continuity of care
• Compassion
-ve
MYHT Compliments
+ve

1. Monitor this new theme.
1. Share intelligence with Primary Care team
and Quality Support Manager.
2. Continue to promote the Choose Well This
Winter campaign.
1. Share intelligence at the next MYHT
Patient Experience Group.
1. Share feedback with Maternity Quality
Partnership and Maternity and Children’s
Quality Intelligence Group.

Maternity
+ve and -ve

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

Actions from every QIG meeting are summarised in the table above and documented in
an action log. The action log is reviewed and discussed at each meeting.
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GP Practices – Friends and Family Test Comparison
April – October 2018
Background

GP Practice Friends and Family Test (FFT) Analysis - April - October 2018
100%
448

80%

437

373

363

60%

90.0% 450
400

411

377

70%

350
300

283

50%

230

40%

250

237

218

200

170

30%

139

126

20%

81 96

93
54

10%
0%

500

496

90%

36

65

90
50 41

5

29

88

71
15

65 62 77
27

100
50

41
0

1

2

10

6

3

GP Practice
% recommended

National Average

Total response rate

Wakefield's average response rate

Ferrybridge and Elizabeth Court are entering their FFT responses separately so are included as separate sites for this graph.
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150

0

Response Rate

% of patients recommedning their GP Practice

This graph compares and ranks all Wakefield GP Practices based on patient recommendation and response rate between April and
October 2018.

Key messages
• The national average for GP Practice recommendation is 90%.
• 19 out of 37 (50%) GP Practices were recommended by patients.
• The top three GP Practices that received the highest patient response rate for
recommending their GP were: Church Street Surgery, Chapelthorpe and Northgate. The
most popular mode of collection for patient feedback for these three GP Practices was
SMS / Text Message.
• The average amount of patient feedback in Wakefield was 139 responses.
• Despite Lupset Health Centre receiving 100% patient recommendation the overall
response rate was five.
• Between the reporting period Church Street Surgery had the highest amount of patient
feedback with 496 responses.
• Eastmoor Health Centre received no patient feedback between April – October 2018.
Actions
• Share with the Quality Support Manager.
• Discuss at Primary Care Performance meeting in January 2019.
• Friends and Family Test data is discussed at annual assurance visits.
• Discuss at Practice Reference Group Network in March 2018.
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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 3 Quality
Intelligence Group (QIG) meetings that relate to place commissioning:

“I really do not like the
practice nurse. She is rude
and really makes you feel
uncomfortable.”

“Every time you go it’s a
different doctor. This
means a lack of
continuity.”

Riverside Medical Centre
Kings Medical Centre

“It is so difficult to
get to talk or see
someone that you
have no choice.”

“My doctor there is
excellent - very attentive
and professional, gives
you the time you need.”
Prospect Surgery

Trinity Medical
Centre

“They gave me their
time and really helped
me. Excellent
service.”
Fieldhead Hospital

“When you go they do give
good advice and medicines. It
is a good idea especially
when you cannot see your
own doctor for weeks on end.”

“Once you get in to see
a doctor everything goes
smoothly.”

Walk-in Centre

The Grange Medical
Centre
“There is a lack of
parking and
disabled parking.”

“Way, way too long to
get an appointment.”
Grove Surgery

“The nurses at White Rose
Surgery are excellent.”

Drury Lane
White Rose Surgery
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Experience of Care - Place based reporting
South West Yorkshire Partnership Foundation Trust (SWYPFT)
Care Quality Commission (CQC)
Community Mental Health Services Survey 2018
(Published November 2018)
Background
The CQC has published the results of the Community Mental Health Survey for
SWYPFT. People aged 18 or over who received care or treatment for a mental health
condition from September and November 2017 were eligible. People only seen once for
an assessment, current inpatients and people receiving treatment for primary conditions
such as drug and alcohol abuse, learning disability services and specialist forensic
services were excluded.
249 respondents (30%) were received. 41 questions were asked and themed into the
categories listed below.
SWYPFT Results
Category

Score

Compared with other trusts

2016

2017

2018

2016

2017

2018

Health and social care workers

7.8/10

7.9/10
B

7.2/10
D

About the
same

About the
same

About the
same

Organising care

8.6/10

8.5/10
D

8.3/10
D

About the
same

About the
same

About the
same

Planning care

7.0/10

7.0/10
NC

7.0/10
NC

About the
same

About the
same

About the
same

Reviewing care

7.4/10

7.6/10
B

7.2/10
D

About the
same

About the
same

About the
same

Changes in who people see

6.2/10

6.0/10
D

6.3/10
B

About the
same

About the
same

About the
same

Crisis care

6.4/10

6.7/10
B

6.5/10
D

About the
same

About the
same

About the
same

Medicines

-

-

7.1/10

-

-

About the
same

NHS Treatments

7.6/10

7.5/10
D

7.3/10
D

About the
same

About the
same

About the
same

Support and wellbeing

5.1/10

5.3/10
B

4.8/1
D

About the
same

About the
same

About the
same

Overall views of care and
services

7.5/10

7.4/10
D

7.0/10
D

About the
same

About the
same

About the
same

Overall experience

7.3/10

7.1/10
D

6.7/10
D

About the
same

About the
same

About the
same

Performance Trend Key:

B = Performance Improvement

D = Performance Deteriorated

10

NC = No change

Key messages
• During 2018 SWYPFT performed about the same compared to other providers.

• Compared to 2017 overall experience for patients has declined from 7.1 to 6.7 out of
10. The highest Trust score achieved 7.5 out of 10 during 2018.
• SWYPFT did not perform better than any other trusts. However, this year SWYPFT did
achieve a higher overall score for the following category:
Changes in people we see

o

o
SWYPFT achieved 6.3 out of 10 and compared better than 2017 for the
changes in people
we see category. Patients felt that if the people they see for their care changed in the
last 12 months that the reason for this change was explained to them at the time. Also,
for continuity of care, if the people they saw for their care changed in the last 12
months, their care stayed the same or got better.
• The following categories had deteriorated compared to the 2017 survey results:
o
o
o
o
o
o
o
o

Health and social care workers
Organising care
Reviewing care
Crisis care
NHS Treatments
Support and wellbeing
Overall views of care and services
Overall experience

Actions
• The survey findings will be discussed at the SWYPFT Quality Board in March 2019.
• This summary will be shared at the Quality Intelligence Group during February 2019.
• Discuss with Lead Commissioner for mental health.

The full report can be found here.
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Experience of Care – Acute reporting
Mid Yorkshire Hospitals Trust (MYHT)
Patient Safety Walkabouts
Quarter 3 2018/19
Patient Safety Walkabouts (PSWs) take place at Mid Yorkshire Hospitals Trust and involve a
small team of clinical and non-clinical staff (from the CCG and volunteers from Healthwatch)
walking onto a ward to note their first impressions. The PSW teams speak to patients and
staff, review patient documentation and observe the environment and staff interaction to
identify areas of good practice and areas for improvement.
Below is a summary of all the walkabouts that took place during Quarter 3 2018/19 that
captures the patient experience elements of the visits.
Quarter 3 2018/19
Month
Hospital
Ward
Gate
32a
(Trauma
and Orthopaedics)
30th October
Gate 34 (Urogynae)
Pinderfields Hospital
2018
Gate 42 (Elderly Care)
PSW did not take place. (November date
November 2018
rescheduled to December 2018).
th
5 December
Emergency Department
Dewsbury and District Hospital
2018
Ward 10 (Medical Unit)
30th October 2018 – Pinderfields Hospital
Gate 32a (Trauma and Orthopaedics)
The ward was busy but had a peaceful and calm atmosphere. The majority of call bells
were answered promptly. Caring interactions between staff and patients were heard.
Patient feedback was mainly positive about their individual care and treatment. There was
mixed feedback about the food but all patients had enough fluids which they could reach.
Gate 34 (Urogynae)
The ward was calm and welcoming upon entry despite being busy. Patients in side rooms
complained of being ‘bored’; there were no TV’s in side rooms and there were blank walls.
Meals were described as ‘adequate’ and car parking costs were raised as too high. Buzzers
were answered quickly.
Gate 42 (Elderly Care)
The ward was busy; however, the atmosphere was calm and peaceful. The patient’s day
room was well decorated and set out with chairs and tables. Patients felt well informed
about their treatment. Excellent feedback was given from a patient who could not fault any
aspect of the care they received.
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5th December 2018 – Dewsbury and District Hospital
Emergency Department
The atmosphere was calm and quiet on arrival. There was a variety of patient leaflets
and information available for patients to access which was organised. From speaking to
patients not all patients felt informed about their care. Throughout the department kind
and caring interaction were heard between staff and patients.
Ward 10 (Medical Unit)
All staff who greeted the walkabout team were friendly, professional and welcoming.
Patients could not praise the staff highly enough. The PSW team observed that many
patients were in their night clothes and not dressed when sat out. The Sister showed the
walkabout team the newly re-purposed day room named the ‘Air Raid Shelter’. The ward
team through fund raising, donations and a big team effort designed an area for patients
and relatives to support their health and wellbeing. An area for a piano to be played and
a seating area where they have tea and cake supplied by the staff on a Wednesday
afternoon.

Day Room - ‘Air Raid Shelter’
Actions
• All immediate issues were raised on the day of the Patient Safety Walkabout.
• A debrief takes place immediately after the Walkabout with senior nursing staff and a
MYHT Director.
• The full report and MYHT’s response are shared at a future MYHT Contract
Management Group.

13

Soft Intelligence
What are our patients telling us about our services?
Below are some examples of patient feedback that were captured from Quarter 3 Quality
Intelligence Group (QIG) meetings that relate to MYHT.
“I am upset and annoyed
that there has been a delay
with my son getting the
treatment he needs, he has
epilepsy.”

“My son had an operation on his ear at
Pinderfields Children’s ENT. He was
last to be operated on. They spoke to
all the other parents and children to tell
them what was going to happen but
they completely ignored me!”

Gate 15, Pinderfields
Hospital

Pinderfields Hospital

“The end of life care
was excellent.”

“I had surgery to remove a mole on
my face… excellent care and
advice.”

Pinderfields Hospital

General Surgery, Pinderfields Hospital

“I had a hand operation in Pinderfields.
When I came out of the anaesthetic the
nurse ignored me. When I called her
she said she was busy with everyone
else. There were 6 other beds. When
she came to she put her hands on my
table and leant over and said quite
abruptly what do you want? I felt really
sad, so I just said nothing.”

“Every step of the way I have
been looked after by wonderful
people.”
Oncology, Pinderfields Hospital

“The nurses were so kind and gentle
and above all respected my dignity.”

Pinderfields Hospital

Gastroenterology, Pinderfields
Hospital
“I was looked after by staff who were
kind, caring and professional.”

“I felt so let down…poor advice.”

Maternity, Pinderfields Hospital

Maternity, Pinderfields Hospital
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Introduction
The quarterly Patient Safety and Outcomes report provides a detailed summary of the quality of care that Wakefield patients
receive based on the services that NHS Wakefield Clinical Commissioning Group (WCCG) commission. The report identifies
good practice and where areas for improvement need to be considered to support and improve patient safety and outcomes.
This summary Patient Safety and Outcomes report provides an overview of the quality of care for Quarter 32018/19. The full
report was discussed in detail at the Integrated Governance Committee (IGC) in March 2019.
Items covered in the full Patient Safety and Outcomes report included the following:
•
•
•
•
•
•
•
•
•
•
•
•

CQUIN Achievements: MYHT (Acute and Community), SWYPFT and YAS – Quarter 3 2018/19
Community Measures exception reports
Joint Acute Commissioning Working Group (JACWG) summary
Learning Disabilities Mortality Review (LeDeR) Case Study
Learning from deaths – Quarter 2 2018/19
Learning from serious incident at GP Practice
MYHT exception reports for community measures
MYHT exception reports for Healthcare Associated Infections (HCAI) and Staffing Levels
Perfect Ward® summary of scores for Quarter 3 2018/19
Serious Incidents: MYHT (Community and Acute), SWYPFT and YAS - Quarter 3 2018/19
SWYPFT exception report - NHS Safety Thermometer: Medicines Omissions
YAS exception reports

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).
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Place-based reporting - NHS Wakefield Clinical Commissioning Group (CCG)
Sepsis IAF Indicator 132a
Background
The CCG Improvement and Assessment Framework (IAF) comprises a set of 58 indicators across 29 areas. The intention of the
framework is to empower CCG’s to deliver the Five Year Forward View. This report details the position against IAF Indicator 132a
‘Evidence that sepsis awareness raising amongst healthcare professionals has been prioritised by the CCG’. In the annual self
assessment for 2017/18 Wakefield CCG rated this indicator as ‘Amber’.

Key messages
For Quarter 3 2018/19 the position is as follows:
• 91% (34 leads in 37 practices) of practices have nominated sepsis leads identified (to meet the indicator 75% was required).
• A draft definition of the Sepsis Lead role has been written based on the Royal College of GPs and the CQC Nigel’s Myth Busters
literature. This will be shared in the GP newsletter.
• MYHT CQUINS continue to be monitored. Their current status for Quarter 3 is met for timely identification of sepsis for Emergency
Department and Inpatients, but is not met for timely treatment for sepsis in ED and Inpatients:
o 2b) 88% achieved for treatment in ED (Required to achieve 90% to meet full indicator).
o 2b) 81% achieved for inpatients (Required to achieve 90% to meet full indicator).
o The CQUIN will become a contractual requirement from 1st April 2019.
• Achieving the Sepsis indicator has been removed from the corporate risk register.

Actions
A workplan is in place to meet the indicator rating ‘Green’ for the next annual self assessment which is due at the end of March 2019 to
be signed by the CCG Accountable Officer and Audit Chair.
• A monthly quality highlight report is produced to track progress.
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Learning Disabilities Mortality Review (LeDeR) (1 of 3)
Quarter 3 2018/19
Background
The national LeDeR programme involves reviewing the deaths of all people with a learning disability to identify potentially avoidable
contributory factors. LeDeR focuses on the learning that can be gained from reviewing the circumstances in which a person with learning
disabilities dies, and their care and treatment through their life.
National
The LeDeR programme features in the NHS Operational Planning and Contracting Guidance 2019/20 with requirements for CCGs to be
a member of the LeDeR Steering Group; have a named person with lead responsibility for LeDeR; have a plan in place to ensure reviews
are undertaken within 6 months of the notification of death; have systems in place to analyse and address the themes and
recommendations from completed reviews; and produce an annual report for appropriate committees for all statutory partners,
demonstrating action taken and outcomes from reviews.
As previously reported, in September 2018 NHS England and the Department of Health & Social Care published a response to the
LeDeR Programme Second Annual Report. The Government accepted all nine recommendations – one of which was learning disability
training for all healthcare staff. In February 2019 the Government announced its consultation on learning disability training for health and
care staff can comment on the Government’s proposal here.
Wakefield
The table below details the number of Wakefield district cases notified to NHS England and the CCG and the stage in the review process.
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Reviewer
allocated

Closed

Awaiting
additional
information

Awaiting
CCG review

Awaiting
allocation of a
reviewer

November 2016 – March 2017 (NHSE)
April 2017 onwards (CCG)

Notifications

Position as at
06.03.2019

Reviews undertaken

14
36

0
12

14
11*

0
0

0
0

0
13

* One case was a multi-agency
review as the person was
between 18-24 years of age;
and one case was a child who
was reviewed under the CDOP
process.

Learning Disabilities Mortality Review (LeDeR) (2 of 3)
Quarter 3 2018/19
Progress (since last update)
•
LeDeR reviewer training is now delivered on-line to give flexibility for new reviewers. A further two members of CCG
staff are undertaking training. There continues to be challenge with allocating cases to allow a timely review (within 6
months of notification) in line with the national 2019/20 operational planning guidance. Existing reviewers are struggling
to undertake their reviews due to capacity in their day to day role, or staff changes within their individual teams.
•
Utilising NHS England funding for 2018/19 a regional reviewer has been appointed for six months to undertake reviews
across West Yorkshire; provide professional support to reviewers; buddy with new reviewers; and link with the local
learning into action forums. The postholder took up post on 1 January 2019 and is hosted by Bradford Districts CCG.
•
A LeDeR Learning into Action Group has been established across the Calderdale, Kirklees and Wakefield footprint to
ensure that the findings from reviews across the patch inform commissioning and improve services and experience for
people with a learning disability. At the meeting in February 2019 commissioners were challenged by the
advocate/carer members to:o Challenge 1 - find out what plans there are to support people with Learning Disabilities when they become very ill
or are dying.
o Challenge 2 - make services more aware of VIP Passports and improve how they are used
o Challenge 3 - make a system so that all the right people know about what we have learnt from LeDeR reviews
and the learning bulletins.
•
The CCG has strengthened contractual requirements with GP practices as part of the 2018/19 Wakefield Practice
Premium Contract to ensure 100% of patients with a learning disability are invited for a health check (with at least 50%
receiving a health check). At 31 January 2019 22 practices had already met the requirement, with 96 health checks
required to ensure the 50% target is achieved. This achievement will also improve the performance against a measure
within the CCG Improvement and Assessment Framework (IAF).
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Care homes under enhanced surveillance - Attlee Court and Priory Gardens
February 2019
As previously reported in the first Patient Safety and Outcomes report (December 2018) there are two nursing homes under
enhanced surveillance as they are rated Inadequate by the CQC.
Why is the provider under enhanced surveillance?
Attlee Court is under enhanced surveillance because
they were rated as Inadequate following a CQC
Inspection in January 2018. CQC have served a
Notice of Decision to remove Attlee Court from CQC
registration. The provider made representation and
appealed against the proposals, and the CQC have
confirmed that there will be a 4 month pause in the
appeal process.
Attlee
Court

Priory
Gardens

What risks to the system does this pose?
Attlee Court is a large home with 43 residents – 10
funded by the CCG.
They are part of Minister Care Management Ltd
which has 27 care homes registered with the CQC,
three in Yorkshire and Humber.

CQC re-inspected the home in September 2018 and
achieved Requires Improvement overall with Good for
the Caring domain and Inadequate for the Well-led
domain. The care home remains in Special Measures.
The CQC re-inspected the home in January 2019. The
outcome of the visit is awaited.

Priory Gardens is under enhanced surveillance
because they have been rated as Inadequate
following a CQC Inspection in May 2018. CQC found
five breaches of the Health and Social Care Act 2008
(Regulated Activities) Regulations 2014, two of which
were continuing from the previous inspection.
The CQC re-inspected the home in February 2019 –
the outcome of the visit is awaited.
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What actions are being taken to mitigate risks?

Priory Gardens is a large home with 72 residents –
4 CHC funded by the CCG and 8 FNC funded by
CCG and Local Authority. Other residents will be
funded by the local Authority, self-funded or from
other areas.
They are part of HC One Limited which has 129
care homes registered with the CQC,18 in
Yorkshire and Humber, 2 in Wakefield district –
Carr Gate and Snapethorpe Hall.

Working in partnership with the local Authority the
CCG has regular quality surveillance meetings, self
and well checks have been completed on all CCG
funded residents, regular assurance visits using
PerfectWard® undertaken, additional Infection
Prevention and Control visits undertaken, regular
meetings with provider to review progress of
improvement; and weekly update provided to CCG
and Local Authority by the respective regional
managers.

Update – The rating following CQC visits
were Requires Improvement for Attlee
Court and Good for Priory Gardens,
therefore both homes have been
stepped down to routine surveillance

Place-based reporting – Quarter 3 2018/19
Mid Yorkshire Hospitals Trust (Community Services) dashboard
This scorecard provides an overview of the community quality measures and details the performance for Quarter 3 2018/19. The data is
based on the information that is provided at MYHT’s Community Contract Group. The measures are categorised against the Care
Quality Commission domains: Safe, Effective, Caring, Responsive and Well-led.
Key Performance Indicator

Target

Safe
Serious incidents: pressure ulcers (Category 3 and 4) reported to StEIS
Serious incidents: new in month (excluding pressure ulcers)
Pressure ulcers: trust acquired pressure ulcers (category 2-4)
Pressure ulcers: trust acquired pressure ulcers (category 3)
Pressure ulcers: trust acquired pressure ulcers (category 4)
Consistency of reporting to the National Reporting and Learning System (NRLS) - rolling 6 months
Serious incidents: falls
Falls: total patients falls
Falls: patient falls resulting in harm
Falls: rate of patient falls resulting in harm per 1000 bed days
Effective
% of patients with a Purpose ‐T score on initial assessment (pressure ulcer assessment)
Caring
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
Responsive
Urgent (Same Day) - audited
Delayed transfers of care: community beds (WICU)
Well-led
Staff sickness rate (Divisional)
Staff Friends and Family Test: response rate
Staff Friends and Family Test: recommend work
Staff Friends and Family Test: not recommend work
Staff Friends and Family Test: effective staffing levels (% positive responses)
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1
1
102
1
0
6 mth

Latest Monthly 2017/18
trend
YTD

Q1
2018/19

Q2
2018/19

Oct-18

Nov-18

Dec-18

Q3
2018/19

2018/19
YTD

37
1
-

13
7
3.19

D
B
D
D
D
NC
B
B
B
B

0
0
185
6
2
-

2
0
199
9
4
6
0
-

2
0
49
3
1
6
0
12
1
1.29

0
1
57
1
1
6
1
6
1
1.32

1
0
65
2
2
6
0
4
0
0

3
1
171
6
4
6
1
-

5
1
555
21
10
6
1
61
16
2.34

>95%

D

93.3%

92.8%

90.9%

87.4%

86.8%

85.5%

86.6%

90.2%

70.7%
<18%
95%
<1.6%

B
B

98.3%
-

66.0%
17.0%
98.7%
-

98.1%
0.56%

98.5%
0.26%

-

-

61.0%
16.0%
98.4%
0.31%

>95%
<7.5%

NC
D

100.0%
5.6%

100.0%
-

100.0%
6.44%

100.0%
22.99%

100.0%
-

100.0%
-

100.0%
5.30%

4.8%
>20.0%
60.0%
<26.0%
>24%

B
-

5.45%
-

6.06%
13.0%
50.0%
30.0%
20.0%

4.72%
-

4.60%
-

-

-

5.40%
22.0%
56.0%
23.0%
18.0%

To monitor

96.8%

-

Place-based reporting – Quarter 3 2018/19
South West Yorkshire Partnership Foundation Trust (SWYPFT)
Measure

Target

South West Yorkshire Partnership Foundation Trust (SWYPFT)
Number of Never Events
0
Number of SWYPFT serious incidents reported
Safety Thermometer: Proportion of patients that have self
2.9%
harmed in the last 72 hours
Safety Thermometer: Proportion of patients that report feeling
86.3%
safe at the point of survey
Safety Thermometer: Proportion of patients that have been
1.5%
the victim of violence / aggression in the last 72 hours
Safety Thermometer: Proportion of patients that have had an
18.1%
omission of medication in the last 24 hours

Trend
Latest data
Q1
Q2 OctB/D/
18/19
18/19
18
RAG
Mth / Qtr
NC
0
3

0
0

NC
NC

Dec-18
Dec-18

B

Dec-18

4.8% 5.7% 0.0% 6.6% 0.0% 2.2% 4.2%

B

Dec-18

81.9% 80.4% 75.4% 80.5% 85.3% 80.4% 80.9%

B

Dec-18

2.9% 2.0% 0.8% 3.5% 2.1% 2.1% 2.3%

D

Dec-18

19.6% 22.1% 17.8% 22.0% 26.3% 22.0% 21.3%
B - Better
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0
1

Nov- Dec- Q3 18/19
18
18 18/19 YTD
0
1

D - Deteriorated

0
0

0
2

0
5

NC - No Change

Place-based reporting – Quarter 3 2018/19
Yorkshire Ambulance Service (YAS)
Measure

Trend

Latest
data

RAG B / D / NC

Month /
Quarter

Target

Q1 18/19

Jul-18

Aug-18

Sep-18

Q2 18/19

Oct-18

Nov-18

Dec-18

0
8
556
68
181
5.5

0
1
168
199
15.8
222
24
5.1

0
0
98.9
225
15.8
180
15
5.3

0
6
184
19
5.1

0
7
586
58
202
5.2

0
3
198
19
5.7

0
0
191
15
6.2

0
7
229
30
6.8

Q3
18/19 YTD
2018/19

Yorkshire Ambulance Service (YAS)
Number of Never Events
Number of YAS (Trust Wide) serious incidents reported
Call to Angiography (STEMI)
Stroke Care
Call to Thrombolysis (Stroke)
Survival to Discharge (Utstein)
Patient Related Incidents
Moderate (and above) Incidents
Delayed Response Incidents
Staff absence: Trust absence rate

0
<150 mins
<180 mins
>30%
5%

NC
D
B
D
NC
B
D
D
D

Dec-18
Dec-18
Jul-18
Aug-18
Aug-18
Aug-18
Dec-18
Dec-18
Q3 18/19
Q3 18/19

B - Better
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D - Deteriorated

0
10
618
64
198
6.2

0
15
185
98.7
217
19
1142
126
383
5.3

NC - No Change

Acute Reporting – Quarter 3 2018/19
Mid Yorkshire Hospital Trust (MYHT)
The Patient Safety and Outcomes Provider Dashboard provide a detailed overview and illustrate the trends of quality measures
from local healthcare providers for Quarter 3 2018/19.
Trend
Measure

Target
RAG

Mid Yorkshire Hospitals Trust (Acute)
Healthcare Associated Infections
Number of MRSA cases
Number of Clostridium Difficile cases
MYHT Maternity Dashboard Measures
Number of emergency C-Sections - mothers birthed
Number of women having major post partum haemorrhage >1500ml as % of women delivered
% of live births resulting in feeding initiation (babies) - breast
Quality Measures
% of patients risked accessed for Venous Thromboembolism
Number of never events: identified in month
Number of new serious incidents for the month
Reported patient safety incidents that are harmful: acute
Summary Hospital Mortality Indicator
Hospital Standardised Mortality Ratio (HSMR)
Hospital Standardised Mortality Ratio - emergency weekend
admissions
WTE registered Nurse vacancies (acute and community)
WTE registered Midwife vacancies
WTE Healthcare Assistant vacancies (acute and community)
Staff sickness absence
Some measures are reported monthly or quarterly.
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0
2 / 26

B / D / NC

NC
B

<15.70%

Latest
data
Q1 18/19 Q2 18/19 Oct-18
Mth /
Qtr

Nov-18

Dec-18 Q3 18/19 Jan-19

18/19
YTD

Dec-18
Dec-18

0
15

0
16

1
2

0
5

0
1

1
8

-

1
39

D

Oct-18

16.9%

15.3%

17.2%

-

-

-

-

16.2%

B

Oct-18

4.6%

3.8%

3.3%

-

-

-

-

4.1%

>70.0%

D

Oct-18

68.6%

71.6%

67.4%

-

-

-

-

69.8%

>95%
0
31%
<100
<100

D
NC
B
B
B

Dec-18
Dec-18
Oct-18
Jan-19
Nov-18

95.6%
1
11
23.8%
92.24
-

95.4%
2
17
24.7%
95.01
-

90.1%
0
6
22.3%
92.59

91.1%
0
10
24.0%
89.48

86.2%
0
3
22.4%
-

89.1%
0
19
22.9%
-

3
23.1%
-

93.3%
3
50
23.8%
n/a
97.94

D

Nov-18

-

-

88.51

104.75

-

-

-

110.04

D
B
B
D

Dec-18
Dec-18
Dec-18
Jan-19

4.19%

4.38%

208.59
0.40
87.63
4.71%

5.07%

228.67
-2.20
70.49
5.15%

4.98%

5.27%

4.71%

No target

<100
137.06
12.65
84.72
4.6%

-

As
expected

Q2 18/19

B - Better

D - Deteriorated

NC - No Change

Acute Quality Dashboard

YTD

Actual

YTD

Actual

YTD

Actual

YTD

Sheffield Teaching
Hospitals

Actual

Mid Yorkshire
Hospitals Trust

YTD

Leeds Teaching
Hospitals

Actual

Doncaster and
Bassetlaw Teaching
Hospitals

YTD

Calderdale and
Huddersfield
Foundation Trust

Actual

Bradford Teaching
Hospitals
YTD

Acute Trust Quality Measure

Barnsley
Hospital
Actual

Period

Target

Quarter 3 2018/19

-

11

-

17

-

16

-

15

-

108

-

39

-

65

Safe
Clostridium Difficile assigned
cases against trust target
Incident reporting – staff who
stated the incident reporting
procedure was fair and effective
Effective

Varies
by Sep-18
Trust
-

Feb-19

Within the
middle range

Within the
middle range

Within the
middle range

Within the
middle range

Within the
middle range

Within the
middle range

Data not
available

Summary Hospital Mortality
Indicator (SHMI)

<1

Oct 17
–
Sep 18

As
expected

NC

As
expected

NC

As
expected

NC

As
expected

NC

As
expected

NC

As
expected

NC

As
expected

NC

Sentinel Stroke National Audit
Programme (SSNAP) Level

A-C

Q2
18/19

Level
D

NC

Level
B

B

Level
B

B

Level
B

D

Insufficient
records

NC

Level
B

B

Level
C

B

Good

NC

Requires
Improvement

NC

Good

NC

Requires
Improvement

NC

Good

-

Requires
Improvement

NC

Good

NC

Governance
CQC Rating

Good Feb-19

B - Better

D - Deteriorated

NC - No Change

Key messages
Healthcare Associated Infections
The national data that is produced is not accurate, therefore the MRSA data has been removed from the dashboard for this quarter.
Sentinel Stroke National Audit Programme
During Quarter 2 2018/19 MYHT’s overall SSNAP performance resulted in a Level B. This is an improvement from Quarter 1 where MYHT
scored a Level C.
Summary Hospital Mortality Indicator (SHMI)
NHS Digital published the latest SHMI data during February 2018 for the reporting period October 2017 – September 2018. All providers
were ‘as expected’ and scored a Band 2 SHMI rating.
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Sentinel Stroke National Audit Programme (SSNAP) (1 of 2)
SSNAP Performance Summary – Quarter 2 2018/19
Background

(Published January 2019)

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

7. Speech and
Language
Therapy

8. MDT Working

9. Standards by
Discharge

10. Discharge
Processes

Key messages

6. Physiotherapy

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

5. Occupational
Therapy

72.2

4. Specialist
Assessments

SSNAP Score

3. Thrombolysis

Level B

2. Stoke Unit

SSNAP Level

Team-Centred Key Indicators Levels
1. Scanning

July - September 2018 (Period 21)

Level
B

Level
C

Level
B

Level
C

Level
A

Level
B

Level
C

Level
D

Level
A

Level
A

• Overall, MYHT’s SSNAP performance has improved during July – September 2018. MYHT’s latest performance resulted in a Level
B SSNAP Level, with a score of 72.2 (an increase of 4.2 from the previous score for Quarter 1 2018/19).
• Improvements have been made in Domains: 5, 7 and 9 and performance has remained static in Domains: 1, 2, 3, 4, 6, 8, 10.
• MYHT achieved a Level A for three domains: Occupational Therapy (Domain 5), Standards by Discharge (Domain 9) and Discharge
Processes (Domain 10).
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Sentinel Stroke National Audit Programme (SSNAP) (2 of 2)
SSNAP Performance Summary – Quarter 2 2018/19
Period
11

Period
12

Period
13

Period
14

Period
15

Period
16

Period
17

Period
18

Period
19

Period
20

Period
21

Jul-Sep
2015

Oct-Dec
2015

Jan-Mar
2016

Apr-Jul
2016

Aug-Nov
2016

Dec-Mar
2017

Apr-Jul
2017

Aug-Nov
2017

Dec-Mar
2018

Apr-Jun
2018

Jul-Sep
2018

SSNAP Level

D

D

D

C

C

C

B

B

B

C

B

SSNAP Score

54

54

55

69

66

68

70

77

73

68

72.2

1) Scanning

D

C

B

A

B

B

B

B

A

B

B

2) Stoke Unit

C

C

C

B

C

C

C

B

C

C

C

3) Thrombolysis

D

D

D

C

B

C

B

B

B

B

B

4) Specialist Assessments

D

D

C

C

C

C

C

C

B

C

C

5) Occupational Therapy

B

C

C

B

C

B

B

A

B

C

A

6) Physiotherapy

C

C

D

B

B

B

C

B

C

B

B

7) Speech and Language Therapy

E

E

E

E

E

E

E

D

C

D

C

8) MDT Working

D

D

E

D

E

E

D

D

D

D

D

9) Standards by Discharge

B

B

B

B

A

A

A

A

B

B

A

10) Discharge Processes

B

B

B

A

A

A

A

A

B

A

A

Team-Centred Key Indicators Levels

Actions
•

Stroke is regularly discussed at the Joint Acute Commissioning Working Group (JACWG). (See page 47).

•

The Trust confirmed that the Speech
and Language Therapy team will be fully staffed by the end of February 2019.
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Patient Reported Outcome Measures (PROMS)
Provisional Data - April 2017 to March 2018
(Published February 2019)

Background

PROMS data provides a picture of the level of health improvement, or health gain, following surgery from the patient’s
perspective. Patients having planned (NHS funded) surgery for hip and knee replacement are asked to complete
questionnaires before and after their operations. Information available through the PROMS programme can be analysed from
a CCG and provider level and used by patients to help inform their choice of provider.
This summarises outcomes for hip and knee replacements undertaken between April 2017-March 18.
Key messages
MYHT achieve good patient reported outcome measures following knee replacements.
However, MYHT is a negative outlier following hip replacement;
• Total knee replacement: Health gain was ‘mid range’ for Wakefield CCG commissioned services when compared with
other Yorkshire & Humber CCGs. (see Image 1).
MYHT achieved rates of health improvement higher than the national average. Procedures undertaken by MYHT resulted in
a 95.6% improvement rate (using Oxford Knee Score) in comparison with the national rate of 94.3%.
• Primary knee replacement: Health gain was ‘mid range’ for Wakefield CCG commissioned services when compared with
other Yorkshire & Humber CCGs. (see Image 2).
MYHT was a statistically positive outlier for adjusted average health gain (using Oxford Knee Score).
MYHT achieved rates of health improvement higher than the national average. Procedures undertaken by MYHT resulted in
a 96.7% improvement rate (using Oxford Knee Score) in comparison with the national rate of 95%.
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Patient Reported Outcome Measures (PROMS)
Provisional Data - April 2017 to March 2018
• Total hip replacement: MYHT is a negative outlier for adjusted average health gain following total hip replacement
(Oxford Hip Score). MYHT has been a negative outlier in all years since 2013-14, with the exception of 2015-16.
MYHT achieved a 94.5% improvement rate following surgery in comparison with the national rate of 97% (using Oxford Hip
Score).
Patient reported condition worsened in 4.8% of procedures, in comparison to 2.5% nationally.
• Primary hip replacement: MYHT is a negative outlier for adjusted average health gain following primary hip replacement
(Oxford Hip Score). MYHT has been a negative outlier in 2014/15, 2016/17 and 2017/18.
MYHT achieved a 96.4% improvement rate following surgery in comparison with the national rate of 97.8% (using Oxford
Hip Score).
Patient reported condition worsened in 3.6% of procedures, in comparison to 1.8% nationally.
Actions
• The CCG will ask how MYHT use PROMs data and request a copy of the MYHT action plan at Contract Monitoring Group.
• Commissioners will seek to understand reasons for hip replacement outcomes, taking into account the whole patient
pathway, including rehabilitation and community services.
• Implications for commissioning will be assessed by the Acute Commissioning Team.
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Image 1: Total Knee Replacements
There was a 95.6% improvement rate following
procedures undertaken by MYHT (using Oxford Knee
Score). This was slightly higher than national (94.3%).
This benchmarks adjusted average health gain (using
the Oxford Knee Score) for Yorkshire & Humber CCGs.
Wakefield CCG: average health gain for Wakefield
CCG commissioned total knee replacements was
17.50. (range = 19.07-15.59)
North Kirklees CCG: average health gain for North
Kirklees commissioned total knee replacements was
17.87. (range = 19.07-15.59)

Image 2: Knee Replacement Primary
MYHT was a positive outlier for average health gain
following primary knee replacement. There was a
96.7% improvement rate following procedures
undertaken at the Trust.
Wakefield CCG: average health gain for Wakefield
CCG commissioned primary knee replacements was
18. (range = 19.26-15.63)
North Kirklees CCG: average health gain for North
Kirklees commissioned total knee replacements was
18.23. (range = 19.07-15.59)
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Patient Safety Walkabouts (1 of 2)
Quarter 3 2018/19
Patient Safety Walkabouts (PSWs) take place at the Mid Yorkshire Hospitals Trust and involve a small team of clinical and
non-clinical staff (from the CCG and volunteers from Healthwatch) walking onto a ward to note their first impressions. The
PSW teams speak to patients and staff, review patient documentation and observe the environment and staff interaction to
identify areas of good practice and areas for improvement. Below is a summary of all the walkabouts that took place during
Quarter 3 2018/19 that captures the patient safety and clinical elements of the visits. The quarterly Experience of Care report
details patient experience and feedback.
30th October 2018 – Pinderfields Hospital
Gate 32a (Trauma and Orthopaedics)
The Ward Manager spent time with the walkabout team discussing staffing, quality improvements and challenges. There was
plenty of Personal Protective Equipment (PPE) and hand gel available throughout the ward, along with signage with hand
hygiene guidance displayed. The walkabout team saw patients wearing red socks and the falling star symbol displayed for
patients at risk of falls. The Ward Manager explained that the ward would always have a large number of patients at risk of falls
due to the nature of the medical conditions of these patients. A communication wall with information for patients and visitors
displayed current patient safety information including: staffing levels, infection prevention and falls safety cross.
Gate 34 (Urogynae)
Most patients or family spoken to were aware of their treatment or discharge plans. There were posters on wards / boards with
information about the wards ‘Always Event’ (every patient will be aware of their treatment/discharge plan), which had evidence
of sustained practice when talking to patients. The walkabout team spoke to a nurse about personal development and training.
She felt that although the ward manger would support personal development, getting time off the ward to do this was extremely
difficult. The crash trolley was clean, tidy and all of the stock was ready to use and in date. A NHS Professionals nurse that
was working on the shift said that she was included in handovers and felt part of the team.
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Patient Safety Walkabouts (2 of 2)
Quarter 3 2018/19
Gate 42 (Elderly Care)
The treatment room cupboards were locked where appropriate and stock was neatly stored in labelled drawers. There were
ample supplies of PPE throughout the ward and staff were observed using it appropriately. One Do not attempt
cardiopulmonary resuscitation (DNACPR) document required review as some information was missing. Ward staff spoke
highly of the Ward Manager and her support.
5th December 2018 - Dewsbury and District Hospital
Ward 10 (Medical Unit)
The ward was cluttered with medical equipment and confidential waste bin linen trolleys were on the main corridors. Care
plans mostly completed. It was reported that ward staff felt that the Sister was very supportive and easy to approach and able
to escalate any concerns. There was no CRASH trolley based on this ward (there is a shared trolley with ward 11). The clinical
fridge was checked and a couple of drugs were found to be out of date.
Emergency Department (ED)
On the whole the environment was clean and tidy. There was good access to PPE throughout the emergency department:
aprons, hand gels and gloves. Staff were all in correct uniforms and were bare below the elbow. Sharps bins were dated but
some contained inappropriate items. There were a number of patients attending the emergency department when staff felt
they could have accessed treatment and care from their GP Practice. All fridge temperatures were all accurately recorded
and up to date.
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Executive Summary – Key Messages

•

The year-end position is in line with the plan.

•

A detailed assessment of efficiency delivery suggests £15.0m delivery against the target of £16.5m.

•

The final month 12 outturn position is still subject to audit
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Financial Summary
Revised Plan
£'000
602.5

FOT
Actual
£'000
602.5

Variance
£'000
0.0

(604.5)

(604.5)

0.0

(2.0)

(2.0)

0.0

CSF Received

2.0

2.0

0.0

Revised Surplus/(Deficit)

0.0

0.0

0.0

Total Allocation exc. CSF
Expenditure
Surplus/(Deficit)

The CCG received the final tranche of CSF during period 12
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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) 2.8%
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
R
G
G
G
G
G

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

Reported Financial Position 18/19

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

FOT
Expenditure

FOT
Variance

'Trading'
Variance

QIPP
Variance

£'000

£'000

£'000

£'000

£'000

334,608
53,331
42,901
28,351
60,307
56,256
8,004
11,569
(907)
2,890
597,309
7,174
7,174
604,483

337,751
52,613
42,564
30,135
59,903
56,127
7,197
10,597
0
0
596,887
7,570
7,570
604,457

(3,144)
717
338
(1,783)
403
129
807
972
(907)
2,890
422
(396)
(396)
26

(1,098)
245
338
(1,763)
(161)
129
807
556
(0)
2,890
1,943
(396)
(396)
1,547

(2,046)
472
0
(20)
564
0
0
416
(907)
0
(1,521)
0
0
(1,521)

Total Allocation to Pd 11

Allocation Transfer
Month 12 IR changes
Cancer 62 Day Performance
Improvement Funding (Mid Yorks
Hospitals)
Diab Transf: DTCN20 SE
Diab Transf: DTCN20 MDFT
Contribution to MHIS independent
review fees
Additional concessionary stock/NCSO
funding for CCGs

Total Allocation to Pd 12

0
0

800
(3)

800
(3)

0

69

69

0
0

4
34

4
34

0

10

10

0

306

306

578,034 24,449 602,483

* Please note this excludes £2,000k CSF funding.

Key
Underspend
(Overspend)
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R
NR
Total
£'000
£'000 £'000
578,034 23,229 601,263

Financial Position - Narrative
Reporting a balanced full year position, with overspends noted in red being offset by underspends noted in green in the narrative below.
Total Acute services are £3.1m overspent
Mid Yorkshire Hospitals NHS Trust is £1m overspent following the P10 agreement to pay the £1m transformational risk share and pay the full £264m contract.
Other Acute NHS providers are £0.2m underspent and Non Contracted Activity (NCA) are £1.1m overspent.
£1.2m overspends on independent sector and other non NHS contracts (mainly One Health and Spire Methley). Neuro rehab improved by £0.3m in March.
Mental Health is £0.7m underspent
Underspend increased by £0.5m during March across a number of services but mainly within s117 budgets due to reclassification of income from CHC
Community is £0.3m underspent
No material changes in March. South West Yorkshire Partnership Foundation Trust (SWYPFT) cost per case budget is £0.2m underspent mainly due to closure of the
rehabilitation unit. Also SWYPFT Urban House contract is £0.1m underspent.
Continuing Healthcare is £1.8m overspent. This is an increase of £1m from February due to profiling of cases using the Broadcare system. s117 income noted above.
Prescribing is £0.4m underspent
NHS Business Authority (NHSBSA) data is available for January. The position is £0.3m higher in March but efficiencies remain over-delivered.
Co-Commissioning is £0.1m underspent and remains unchanged from February
Other Primary Care is £0.8m underspent
No material changes in March. Underspend is mainly due to £0.7m surplus on GP resilience budget
Other Programme services are £1.0m underspent
£0.5m PMO cost transferred into Running Costs below. ICES and Wheelchair stocks increased by £0.1m (underspend). Reserves were underspent.
Unidentified QIPP efficiency – The efficiency gap of £0.9m quantified when the plan was submitted has not been filled, resulting in a cost pressure through 2018/19
Contingency fund - The £2.9m fund is offsetting overspends noted above.
Running Costs are £0.4m overspent
The cost position increased in January due to review of all structures to determine the correct classification between running costs and programme costs. Running
costs are still below the agreed resource allocation of £7.7m.
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QIPP Schemes – Green and Yellow risk rated
2018-19 QIPP scheme reporting - Board report summary Period 12 as of 31 March 2019
Ref
1
2
6
7
12
15
16
19
21
22
23
26
32
33
37
44
46
49
57

Scheme Name
ARMD Pricing
Children's MH Transformation
GP Extended Access
Centralising Wound Care Products in Primary Care
Primary Care Prescribing Transactional QIPP
Co-Commissioning
Learning Disability Commissioning 18/19
CAMHS and Future in Mind Review
Non Recurrent Funding Budget 18/19
Aligned Incentive Contract / Contract Challenges
Connecting Care Prioritisation 18/19
King Street Void Space
UTC
Review of Ambulatory Emergency Care
Full Review of Contracts
Planned Care Transformation (Pain Injections)
Pathology
Corporate Costs
Other various minor schemes

Management Lead
RAG
Associate Director of Finance & Contracting
G
Senior Commissioning Manager (Childrens)
G
Head of Primary Care Co-Commissioning
G
Medicines Safety Officer
G
Head of Medicines Optimisation
G
G
Head of Primary Care Co-Commissioning
LD Commissioning Manager
G
Senior Commissioning Manager (Childrens)
G
Strategic Projects Accountant
G
Associate Director of Finance & Contracting
G
Programme Commissioning Director of Integrated Care
G
Financial Accountant
G
Urgent Care Transformation Lead
G
Urgent Care Transformation Lead
G
Head of Contracting
G
Senior Commissioning Manager
G
Associate Director of Finance & Contracting
G
Strategic Projects Accountant
G
To be advised
G
Sub-total 20

3
8
18
20
50
53

Clinical Pharmacy in General Practice (CPGP)
Appliance Management and Supply
Mental Health Locked Rehabilitation 18/19
AQP Contract Expiry
Not In Contract
IAPT Service Review

Clinical Pharmacist
Head of Medicines Optimisation
Senior Commissioning Manager Mental Health
Head of Analytics
Head of Contracting
Senior Commissioning Manager Mental Health
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Sub-total

Y
Y
Y
Y
Y
Y
6

2018-19 Full Year
Plan
Forecast
Variance
£'000
£'000
£'000
1,100
1,100
0
146
146
0
0
200
200
75
300
225
1,644
844
800
0
1,275
1,275
145
(50)
195
300
300
0
700
700
0
1,500
1,500
0
1,410
1,410
0
128
0
128
1,400
1,400
0
400
400
0
176
92
(84)
60
164
104
100
0
100
500
500
0
0
500
500
1,539
10,465
12,004
1,000
150
400
1,000
0
0
2,550

650
30
675
300
350
202
2,207

(350)
(120)
275
(700)
350
202
(343)

Gateway
Status
Closed
Closed
Closed
Delivery
Delivery
Closed
Closed
Closed
Closed
Closed
Closed
Delivery
Closed
Closed
Delivery
Delivery
Closed
Closed
Delivery

Delivery
Delivery
Delivery
Delivery
Delivery
Delivery

QIPP Schemes – Amber & Red risk rated
2018-19 QIPP scheme reporting - Board report summary Period 12 as of 31 March 2019
Ref
9
10
14
17
47

Scheme Name
Sleep Management Pathway
Weight Management: Orlistat
NHS CHC Comissioning Intentions 18/19
Mental Health Commissioning Intentions 18/19
MSK Triage Impact

48 Transformational Risk Share
52 RSS / TRISH

Management Lead
Head of Medicines Optimisation
Head of Medicines Optimisation
Head of Continuing Healthcare
Senior Commissioning Manager Mental Health
Senior Commissioning Manager

Head of Contracting
Senior Manager of TRISH / RSS

Unidentified

RAG
A
A
A
A
A
Sub-total 5

Sub-total

2018-19 Full Year
Forecast
Variance
£'000
£'000
80
65
(15)
45
25
(20)
550
530
(20)
52
97
45
650
50
(600)
1,377
767
(610)

Plan
£'000

1,000
200
1,200

R
R
2

Unassigned

0
0
0

908
Total QIPP schemes reported 33

16,500

(1,000)
(200)
(1,200)
(908)

14,978

(1,522)

QIPP Plan Phasing

Monthly
YTD

Apr
£'000
1,457
1,457
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May
£'000
784
2,241

Jun
£'000
892
3,132

Jul
£'000
999
4,132

Aug
£'000
1,064
5,195

Sep
£'000
1,144
6,339

Oct
£'000
1,456
7,795

Nov
£'000
1,501
9,296

Dec
£'000
1,676
10,972

Jan
£'000
1,743
12,715

Feb
£'000
1,704
14,419

Mar
£'000
2,081
16,500

Gateway
Status
Delivery
Delivery
Delivery
Delivery
Delivery

Delivery
Closed

Efficiency Dashboard
QIPP
Value
Delivery Status
Assessment
P12 £m
Green
Delivered
12.0
Yellow
High likelihood
2.2
Amber
Medium likelihood
0.8
Red
Low Likelihood
0.0
Totals
15.0

Value
P11 £m
11.9
2.2
0.7
0.0
14.8

P12
P11
schemes schemes
20
20
6
6
5
5
2
2
33
33

The latest forecast position is a delivery of £15.0m which is 90% of the £16.5m target.
The £1m reduction in delivery of the Risk Share transformation scheme was mitigated by £0.5m increase in
Prescribing delivery and £0.5m for a bundle of various other smaller efficiency schemes.
The yellow and amber schemes were built into the year-end position at full forecast value
Red schemes were the £1m risk transformation schemes and the Referral Support Services schemes
The £0.9m efficiency gap identified at the start of the year was not filled and grew to £1.5m at the year end.
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Cash and Better Payment Practice Code
Cash

Better Payment Practice Code (BPPC)
Sep-18
Dec-18
Mar-19
Number £000's Number £000's Number £000's

Month 12 Cash Position
£000
Annual cash drawdown
Cash drawdowns from NHSE
Payments made by NHS BSA

P3

P6

P9

P12

583,105 586,034 599,456 602,413

602,413

44,000 42,000 43,000 53,000

540,000

4,967

56,933

48,617 46,702 48,038 57,967

596,933

4,617

4,702

5,038

Balance of MCD left
Percentage of MCD utilised
Percentage of months completed

Closing bank balance
% of monthly drawdown

Cum YTD

5,480
8.0%
8.3%

8.0%
8.3%

9.6%
8.3%

1,218
469
2.77% 1.12%

163
0.38%

535
1.01%

8.3%
8.3%

99.1%
100.0%

Note MCD (Maximum cash drawdown) is calculated on Revenue Resource Limit, excluding
planned surplus, 1st April Bank balance and technical adjustments.
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Month 12 2018/19
Year To Date
Non NHS Creditors
Total bills cumulative
Total bills paid within target cumulativ
Percentage of bills paid within target
NHS Creditors
Total bills cumulative
Total bills paid within target cumulativ
Percentage of bills paid within target

5,560
5,435
98%

65,651
64,776
99%

1,360 154,287
1,339 154,031
98%
100%

8,644 103,238 12,078 147,940
8,477 101,930 11,833 146,279
98%
99%
98%
99%
2,098 252,758
2,077 252,502
99%
100%

2,982 356,197
2,948 355,888
99%
100%

Aged Debtors and Creditors
Month 12 Receivables past their due date
Month 12 Payables past their due date
Sep-18 Dec-18 Mar-19
Sep-18
£000 £000
£000
£000
263
36
127 By up to three months
By up to three months
3,068
307 By three to six months
By three to six months
337
55
1,207
1,239
By more than six months 306
586
519 By more than six months
5,514
953
906
677
By more than six months Mar-19
£431k related to CHC recharges to WMDC

By more than six months Mar-19
£744k - CHC
£261k - NHSPS

Three - Six months Mar-19
£280k relates to the CHC recharge invoices to WMDC

By three to six months Mar-19
£222k - CHC
£240k - NHSPS

Dec-18
£000
1,463
614
2,426
4,503

Mar-19
£000
1,246
574
1,206
3,026

Statement of Financial Position
Statement of Financial Position
31-Mar-19 31-Mar-18
£000
£000
Non-current Assets
Property, Plant & Equipment
Total Non-current Assets

151
151

233
233

Current Assets
Inventories
Trade & Other Receivables
Cash & Cash Equivalents
Non-current Assets held for Sale
Total Current Assets

471
2,895
535
0
3,901

604
4,578
589
0
5,771

Total Assets

4,052

6,004

Current Liabilities
Trade & Other Payables:
Provisions
Total Current Liabilities

(34,492)
(652)
(35,144)

(29,482)
(91)
(29,573)

Total Assets less Current Liabilities

(31,092)

(23,569)

0

0

Total Assets Employed

(31,092)

(23,569)

Financed by Taxpayers’ Equity
General Fund
Total Taxpayers’ Equity

(31,092)
(31,092)

(23,569)
(23,569)

Total Non-current Liabilities

11

Title of
meeting:

Governing Body

Date of
Meeting:

14 May 2019

Paper Title:

Financial Plan 2019/20
Final Submission
4 April 2019

Purpose (this
paper is for):

Decision



Agenda
Item:

Discussion

16b

Public/Private Section:

Public
Private
N/A

Assurance



Information

Report Author and Job Jonathan Webb, Chief Finance Officer
Title:
Responsible Clinical
Phillip Earnshaw, Clinical Chair
Lead:
Responsible
Jonathan Webb, Chief Finance Officer
Governing Board
Executive Lead:
Recommendation:
The Governing Body are asked to note the contents of the final plan submission and approve
the CCG budgets for 2019/20.
Executive Summary:
The purpose of this paper is to update the Governing Body on the 2019/20 financial plan and
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Of particular note is the planning gap of £2.3m which is within our financial plans, which will be
subject of continued focus through our established efficiency programme governance
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Executive Team.
The detailed budget book is also currently being circulated within
the organisations for all budget holders to sign up to their
individual budget and contract envelopes.
Previous updates have been to Governing Body in February and
March, and to Finance Committee in February, March and April.

Reference document(s) /
enclosures:

None.

Risk Assessment:

Relevant risks are recorded on the CCG corporate risk register,
particularly the risks not delivering the control total and not
delivering the efficiency target.
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NHS Wakefield Clinical Commissioning Group
Financial Plan 2019/20
Final Submission
4 April 2019
Purpose of Paper
1.

This paper sets out the final version of the financial plan that was submitted to
NHS England on 4 April 2019.

Prior Governance Route
2.

It should be noted that the financial plan was reviewed in detail and approved
by the Finance Committee in March 2019, and subsequently by a sub-group
of the Finance Committee prior to submission to NHS England.

National Context
3.

The Government announced a five year funding settlement to the NHS in
June 2018. The new settlement provided for an additional £20.5 billion a year
in real terms by 2023/24. In response to this, the NHS produced a Long Term
Plan. 2019/20 is considered as the foundation year which will see significant
changes to the architecture of the NHS, to lay the groundwork for
implementation of the Long Term Plan.

4.

For 2019/20, the clear direction is that each NHS organisation will have
agreed organisational-level operational and financial plans which combine to
form a coherent system-level operating plan. These are intended to provide
the start point for our West Yorkshire and Harrogate Integrated Care System
(ICS) plans that will address the commitment in the Long Term Plan to
2023/24.

5.

Whilst the direction of travel nationally (and locally) is about integrated
planning, the national financial architecture in 2019/20 is still based on
individual organisational financial control totals. Nevertheless, there is a
commitment nationally to move away from this way of working with a view to
supporting system working, reducing uncertainty and rewarding success.

6.

This has since been strengthened through the ICS Financial Framework for
2019/20 which West Yorkshire and Harrogate is now operating within. This
sees 15% of Provider Sustainability Funding (c.£8m across the partnership)
being linked to the delivery of the system control total (an aggregation of all
individual NHS control totals for CCGs and providers).

7.

It should also be noted that the five-year indicative CCG allocations have now
been published. Allocations for 2019/20 have been set in a way which builds
in the impact of the 2018/19 pay awards and the changes to national tariff.
They have also been established to meet the commitments to the mental
health investment standard. It should be noted that there is also a
1

commitment in the Long Term Plan to increase investment in primary care
and community services nationally to deliver the Long Term Plan
commitment.
8.

CCG allocations have also been subject to change following a review and
revision to the formulae which determine allocations. These include changes
to the way population data is used, new need-indices for community, mental
health and learning disability services, and changes to the approach to health
inequalities and un-met need. The impact of these changes for Wakefield
CCG is predominantly related to the change in the mental health formula,
which has had the impact of increasing the CCG’s target allocation by 2.7% to
bring it in line with the actual allocation (this relates to the ‘core’ allocation
rather than the ‘Co-commissioning of Primary Care’ allocation which remains
unchanged.

Planning Principles and Headlines
9.

The following principles have been used to set the CCG’s financial plan:
•
•
•
•
•
•

10.

Deliver NHS England’s planning requirements
Support Wakefield CCG’s strategic objectives
Must be credible and deliverable
Plan is owned by the relevant Director, budget manager and clinical
lead
Plan is shared and agreed with stakeholders and
Plan is developed in a way which recognises the resultant impact on
system partners

Whilst there is a great deal of detail in the national planning guidance,
including specific financial policy changes and requirements, the following
provides a short summary of the key headlines for 2019/20:
•
•
•
•
•
•

‘Core’ allocation growth at 5.7% (in line with national average)
‘Co-commissioning and primary care’ allocation growth at 2.3% (which
is 1.4% below the national average)
Flat cash settlement on running costs
Control total at £2m underspend (as the CCG remains in financial
recovery)
Mental health spend to increase by at least 6.4% (5.7% allocation
increase plus a further 0.7% of allocation growth specifically related to
mental health)
A requirement to maintain 0.5% of allocation uncommitted as a
contingency reserve

Financial Recovery
11.

The deterioration of the financial position in 2017/18 meant that the CCG went
into a cumulative deficit position, and as such was required to develop a
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financial recovery plan which was approved by the CCG Governing Body in
June 2018 and submitted to NHS England.
12.

As part of the 2019/20 planning process, a revised financial recovery plan
from the CCG was required by NHS England in draft form by 4 April 2019 and
as a final version by the end of June 2019. The feedback on the draft
submission was that the financial recovery plan could be considered as
“strong” with an assessment rating of 5 out of 5.

13.

It should be noted that the revised financial recovery plan resets the financial
year in which the CCG returns to a 1% cumulative surplus and extends the
original recovery period by one year (so, to 2021/22).

14.

A high level summary is provided below:

Opening surplus / (deficit)
In-year change
CSF
Closing Surplus / (deficit)

2018/19
Out-turn
£m
(0.8)
(2.0)
2.0
(0.8)

2019/20
Plan
£m
(0.8)
2.0
1.2

2020/21
Plan
£m
1.2
2.2
3.4

2021/22
Plan £m
3.4
2.5
5.9

Financial Position in 2018/19
15.

The control total for 2018/19 was a £2m in-year overspend. The
arrangements in place for 2018/19 meant that if the CCG achieved this control
total, it was eligible to receive Commissioner Sustainability Funds of £2m.

16.

The closing financial position reported for 2018/19 indicated that the plan was
achieved (subject to audit).

17.

The starting point of the 2019/20 financial plan is the ‘underlying’ position on
2018/19 (in other words, any issue which is of a one-off nature is stripped out
of the 2018/19 financial out-turn to determine the true level of baseline
allocation and spend).

18.

Analysis of the 2018/19 financial position, an overspend (or in-year deficit) of
£2m, suggests that the underlying position is an overspend of £3.3m. This is
shown below:

19.
2018/19 Final Out-turn
Full year impact of YAS 999 business cases
Full year impact of late visiting service
MYHT levels above AIC value
Other
Opening underlying position
3

£m
(2.0)
(0.2)
(0.2)
(1.4)
0.4
(3.3)

Development of the 2019/20 Financial Plan
20.

Following a full review of contracts, commitments, price impacts, activity
changes and opportunities for financial efficiencies, the final plan was
developed. A summary version is shown below and is contained in Appendix
A. The accompanying Budget Book is also contained at Appendix B.
£M

Allocation

Opening
Underlying
Position

NonRecurrent
Items

Price /
Activity /
Growth

Efficiency
Opportunity

2019/20
Draft Plan

601.3

(23.4)

577.9

30.6

-

608.5

(337.6)

18.3

(319.3)

(20.2)

5.4

(334.1)

Mental
Health
Community

(53.2)

1.0

(52.2)

(3.6)

0.3

(55.5)

(42.6)

0.5

(42.1)

(1.6)

0.1

(43.6)

Continuing
Healthcare

(29.1)

0.4

(28.7)

(1.7)

1.1

(29.4)

Prescribing

(58.6)

(0.2)

(58.8)

(2.3)

2.3

(58.8)

Primary Care

(64.0)

1.3

(62.7)

(3.5)

0.0

(66.2)

Other

(10.6)

1.1

(9.5)

(1.4)

2.6

(8.2)

-

-

0.0

(3.0)

-

(3.0)

(7.6)

(0.3)

(7.9)

(0.1)

0.3

(7.6)

(2.0)

(1.3)

(3.3)

(6.9)

12.2

2.0

Acute

Contingency
Running
Costs
TOTAL

21.

2018/19
Final
Outturn

A brief description of the key planning assumptions is provided.
Acute Services - This is based on the contract values agreed with providers
through the planning process. These have been subject to discussion on
affordability, activity changes, efficiency opportunities and delivery of quality
standards and performance targets. The plan value also provides for
commitments on services commissioned from Yorkshire Ambulance Service.
The overall level of growth on other contracts is set at 1% in line with trend
analysis. The plan also assumes some reduction in spend due to some AQP
contracts not being renewed in 2018/19.
Mental Health Services – The commitment to provide a 6.4% growth on
mental health and learning disability service spend is provided for in the plan.
The detail of what and where this is deployed remains under discussion with
the Wakefield Mental Health Alliance.
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Community Services – This predominantly comprises the community service
contract with Mid Yorkshire Hospitals NHS Trust and was reviewed as part of
the wider discussions with the Trust.
Continuing Healthcare – The level of activity and price growth set is at the
level set out in national guidance, as is the value of efficiency opportunity.
Prescribing – The level of growth and efficiency is set based on previous
year trend analysis and opportunities identified by the Medicines
Optimisations Team.
Primary Care – The increase in the planned level of expenditure provides for
the national commitments under the GP contract and allows for expected
growth of lit sizes.
Other – The key issues in this area of spend is that an unidentified value of
£2.3m efficiency saving is included (see next section). Any service
developments / policy requirements have now been built into the relevant
service area.
Contingency – Provided as per NHS England planning requirement.
Running Costs – Provided for at the level of 2019/20 allocation. Further
planning work is being undertaken as to how the CCG will live within the
2019/20 resource and more critically how it will manage to deliver the 20%
reduction in 2020/21. Work is continuing to identify the required cost savings.
Risks to Delivery of Plan
22.

The final plan submitted to NHS England and additional communication
informally and via the Quarter 3 Assurance meeting has made it clear that the
plan contains a requirement to identify (and deliver) £12.2m of efficiency
savings, of which £9.9m had been identified in the plan submission. This
equates to a £2.3m unidentified efficiency requirement.

23.

One of the issues that was discussed prior to submission was whether to
submit with £2.3m unidentified efficiency or to submit a plan which missed the
control total requirement by £2.3m. The ambition of the CCG is to live within
its means as set by NHS England, and so the former approach was taken.

Risks and Opportunities
24.

The plan includes:
•
•

£3.5m of gross risk including IS/AQP trading risk and the unidentified
efficiency gap.
£3.5m of mitigation including the £3m contingency and £0.5m through
various measures
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These will be subject to on-going review and challenge via the Finance
Committee.
25.

The final plan was agreed by a small sub-group of the Finance Committee
(Accountable Office, Clinical Chair and Chair of the Finance Committee)
immediately prior to the submission on 4 April 2019. This was permitted under
delegated authority of the Governing Body.

Recommendations
26.

The Governing Body is asked to:
•

Note the final version of the financial plan submitted to NHS England
on 4 April 2019

•

Approve the Budget Book for 2019/20

Jonathan Webb
Chief Finance Officer
7 May 2019
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APPENDIX A
Final 19/20 Financial Plan

Allocation (exc. CSF)

2018/19
Forecast
Outturn

Nonrecurrent
items

£m

£m

Opening
underlying Price Impact
position
£m

£m

Activity
Growth

Other
changes

Efficiency

2019/20
Plan

£m

£m

£m

£m

601.3

(23.4)

577.9

0.0

0.0

30.6

0.0

608.5

Acute - Mid Yorks

(233.4)

(1.2)

(234.6)

(8.5)

(7.5)

0.0

2.8

(247.8)

Acute - Other

(104.3)

19.5

(84.7)

(1.9)

(2.3)

0.0

2.6

(86.4)

Mental Health

(53.2)

1.0

(52.2)

0.0

0.0

(3.6)

0.3

(55.5)

Community - Mid Yorks

(30.9)

0.0

(30.9)

(1.1)

(0.3)

0.0

0.0

(32.3)

Community - Other

(11.7)

0.5

(11.2)

1.1

(0.2)

(1.2)

0.1

(11.4)

CHC

(29.1)

0.4

(28.7)

0.0

(0.9)

(0.9)

1.1

(29.4)

Prescribing

(58.6)

(0.2)

(58.8)

0.0

(1.2)

(1.1)

2.3

(58.8)

Other Primary Care

(7.8)

0.6

(7.3)

(1.2)

(0.0)

0.3

0.0

(8.2)

Co-Commissioning

(56.1)

0.7

(55.4)

0.0

0.0

(2.6)

0.0

(58.0)

Other Services

(10.4)

(10.6)

1.1

(9.5)

0.0

(0.1)

(1.2)

0.3

QIPP (unidentified)

0.0

0.0

0.0

0.0

0.0

0.0

2.3

2.3

Contingency

0.0

0.0

0.0

0.0

0.0

(3.0)

0.0

(3.0)

Development reserve
Running Costs

Surplus) / (Deficit)

0.0

0.0

0.0

0.0

0.0

(0.1)

0.0

(0.1)

(7.6)
(603.3)

(0.3)
22.1

(7.9)
(581.1)

0.0
(11.6)

0.0
(12.5)

(0.1)
(13.4)

0.4
12.2

(7.6)
(606.5)

(2.0)

(3.3)

2.0
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APPENDIX B

Financial Planning and Budget Booklet
2019/2020

Supports :
Planning and Control Template V4
NHS England Plan submission 4th April 2019
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Financial Planning 19/20
Delegated Budget Manager

Responsible Director (Budget
Holder)

Allocation
Programme Allocation
Running Costs Allocation
GP Co-Commissioning
Total Allocation

19/20 Gross
Budget

QIPP

19 /20 Net
Budget

£000

£000

£000

542,724
7,610
58,121

542,724
7,610
58,121

608,455

608,455

Acute services
Acute contracts -MYHT
Acute contracts -MYHT other
Acute contracts -LTHT
Acute contracts - YAS
Acute contracts -Other NHS
Acute Contracts - Non NHS (IS/AQP)
Acute - Other (IFRs etc)

Chief Operating Officer
Chief Operating Officer
Head of Planned Care
Head of Urgent Care
Head of Planned Care
Head of Planned Care
Head of Quality and
Engagement
Head of Urgent Care
Head of Contracting &
Performance

Chief Operating Officer
Chief Operating Officer
Chief Operating Officer
Chief Operating Officer
Chief Operating Officer
Chief Operating Officer
Chief Nurse

250,544 50
18,577
19,272
15,673 25,344 2,935

2,824
300
2,283
-

Chief Operating Officer
Chief Operating Officer

1,703
5,432

-

339,530 -

5,407

Mental Health services
Mental Health - NHS

Head of Mental Health/ LD

38,935

-

38,935

Mental Health - Locked Rehab/117

Head of Mental Health/ LD

7,301

-

7,301

Mental Health - Other providers

Head of Mental Health/ LD

Commissioning Director for
Integrated Care
Commissioning Director for
Integrated Care
Commissioning Director for
Integrated Care

9,570 -

300

9,270

55,806 -

300

55,506

Commissioning Director for
Integrated Care
Commissioning Director for
Integrated Care
Commissioning Director for
Integrated Care

32,280

-

32,280

43,725 -

90

43,635

Chief Nurse
Chief Nurse
Chief Nurse
Commissioning Director for
Integrated Care
Chief Nurse
Chief Nurse

17,108 5,406
123
3,431

1,050
-

16,058
5,406
123
3,431

2,658
1,721
30,447 -

1,050

2,658
1,721
29,397

61,085 -

2,300

58,785

585

-

585

2,176
242

-

2,176
242

1,150

-

1,150

498

-

498

Acute - WIC
Acute - NCA's
Total Acute

Total Mental Health

247,720
50
18,577
19,272
15,373
23,062
2,935
1,703
5,432
334,123

Community Services

Other NHS

Commissioning Director for
Integrated Care
Head of Mental Health/ LD

Other Non NHS

Various

MYHT - Community (Inc BCF)

Total Community
Continuing Care
CHC - Fully funded inc PHB
CHC - Joint funded inc PHB
CHC - Other
CHC - Childrens Complex Care
CHC - Funded Nursing Care
CHC - Staffing
Total CHC

Head of CHC
Head of CHC
Head of CHC
Senior Commissioning Manager
(Children’s Services)
Head of CHC
Head of CHC

9,361 2,084

90
-

9,271
2,084

Primary Care
Prescribing

Head of Medicines Optimisation Chief Nurse

Community based GP contracts

Commissioning Manager

YAS - OOH
Clinical Lead

Head of Urgent Care
Head of Primary Care
Development
Informatics Integration Lead

GP IT

Commissioning Director for
Integrated Care
Chief Operating Officer
Chief Executive

Medicines Optimisation

Commissioning Director for
Integrated Care
Head of Medicines Optimisation Chief Nurse

Oxygen

Head of Medicines Optimisation Chief Nurse

655

-

655

Practice Transformation Support

Head of Primary Care CoCommissioning
Head of Primary Care CoCommissioning

625

-

625

2,236

-

2,236

69,253 -

2,300

66,953

GP Access Fund
Total Primary Care
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Commissioning Director for
Integrated Care
Commissioning Director for
Integrated Care

Delegated Budget Manager

Co-Commissioning

Responsible Director (Budget
Holder)

Head of Primary Care CoCommissioning

Commissioning Director for
Integrated Care

NHS Property Services
YAS 111
Voluntary Sector Grants / Services; Nova
Social Care Includes ICES, Wheelchairs, Star House &
Reablement
Other CCG reserves includes Safeguarding and Contract
reserve
Other Programme Services Contract Reserve/Investments
/Other

Chief Finance Officer

Chief Finance Officer

Commissioning Director for
Integrated Care
Various

Commissioning Director for
Integrated Care
Various

Chief Finance Officer

Chief Finance Officer

Unidentified QIPP

Chief Finance Officer

Chief Finance Officer

0.5% Contingency ( Business Rule )
Total Programme Budget

Chief Finance Officer

Chief Finance Officer

19/20 Gross
Budget

QIPP

19 /20 Net
Budget

£000
57,999

£000
-

£000
57,999

Other programme Services

Running Costs Allowance

537
1,041
145
7,074 548
1,467 -

Surplus

100

- 2,282 3,042
610,613 - 11,768
8,025 -

Total Expenditure

240

537
1,041
145
6,834
548
1,367

2,282
3,042
598,845

415

7,610

618,638 - 12,183

606,455
2,000

Note
QIPP includes a value relating to the anticipated resolution of a national primary care funding issue.
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Recommendation :
The Governing Body are requested to consider and approve the revised financial recovery
plan.
Executive Summary:
The CCG developed and submitted a financial recovery plan to NHS England in June 2018 as
a result of going into a cumulative deficit position in 2017/18. The plan was developed during
Spring 2018 and was discussed extensively within the CCGs governance arrangements and
with partner organisations.
The CCG has achieved its 2018/19 plan (subject to audit) which was an in-year deficit of £2m.
Achievement of the plan has resulted in the CCG receiving £2m of non-recurrent
commissioner sustainability funding. The CCG, however, remains with a cumulative deficit.
This is reflected in the financial control total set by NHS England for 2019/20 which is to
generate a surplus of £2m (in effect, not spend £2m of the annual allocation otherwise
available to Wakefield CCG).
As the CCG remains in cumulative deficit, there was a requirement to review and revise the
financial recovery plan, with a draft being submitted in April 2019 and the final version
submitted in June 2019. The initial feedback from NHS England / Improvement was that the
plan was assessed as ‘strong’. Certain areas in the draft submission have been strengthened
following the detailed feedback.

Link to overarching
principles from the
strategic plan:

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










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

Each efficiency proposal is subject to a robust IAA.

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

Financial planning process involves all services/teams within the
CCG.

Reference document(s) /
enclosures:

None

Risk Assessment:

Risks set out in the financial recovery plan.

Finance/ resource
implications:

Sets out medium term financial plan.

The financial recovery plan was discussed in length last year
with Clinical Cabinet and at CCG Membership meeting. There
have been no significant changes in approach or principles.
Any decision-making around primary care contracting will be
taken by the Probity Committee of the CCG.

Finance Committee – April 2019

NHS Wakefield CCG
Financial Recovery Plan
2019/20 – 2021/22
Proposed Submission to NHS England
30 June 2019
Jonathan Webb
Chief Finance Officer

Financial Recovery Plan for the CCG
Since CCGs were established in April 2013, NHS
England has operated a business rule to require all
CCGs to hold a cumulative surplus which equates to a
minimum of 1% of their annual allocation. As the
financial positions of CCGs have become more
challenged nationally, the financial policy is now based
on agreeing a timeframe with CCGs within which they
will each return to this position.

The CCG has been set a control total of a £2m
“underspend” in 2019/20; this is less than the value
submitted in the previous financial recovery plan of
£3.5m “underspend”. Whilst this movement is welcomed
by the CCG, delivery of the 2019/20 plan carries
significant financial risk which has been acknowledged in
the financial planning submission.

There has been significant discussion at the Governing
CCGs are required to “return” to a cumulative surplus
Body and the Finance Committee about the timeframe
position by generating in-year surpluses (in effect, not
for delivery of the 1% cumulative surplus, specifically
spending all of their annual allocation). In this way, the
whether the timeframe could be extended for an
CCG pays back those other parts of the system for the
additional year. In terms of smoothing the path to
years when the overspending CCG spend others money; financial recovery and avoiding significant swings in
in effect, paying off cumulative debt.
spending ability which could have unintended
consequences, the CCG proposed in its draft submission
NHS Wakefield CCG was required to produce a
of 4 April 2019 to extend this requirement to 2021/22.
Financial Recovery Plan at the start of 2018/19 as a
This was accepted by NHS England and the draft
result of the failure to achieve its financial plan in
recovery plan was assessed as “strong”. The plan is
2017/18. The CCG submitted a plan which achieved a
based on this revised timescale.
1% cumulative surplus over a 3 year timeframe. The
CCG has delivered the 2018/19 plan in line with the
control total requirement.
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CCG context
NHS Wakefield CCG (the CCG) was authorised on 1
April 2013 and is a membership organisations made up
of 37 General Practices located across the Wakefield
district. These practices operate within 7 primary care
networks.
The CCG serves an estimated 374,000 people who are
registered with practices in the district. The main
provider of hospital and community services for our
patients is Mid Yorkshire Hospitals NHS Trust (MYHT),
and our main provider of mental health & learning
disability services is South West Yorkshire Partnerships
NHS Foundation Trust (SWYPFT). We work closely
with members and officers from Wakefield Metropolitan
District Council and also commission services from
other providers, including voluntary and community
organisations.
Wakefield district ranks as the 65th most deprived
district in England (out of 326) and over 40,000 people
live in neighbourhoods that are in the top 10% most
deprived in England.
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In line with other parts of the country, our population is
getting more elderly and by 2021, more than 22% of
people will be and over 65.
The health of Wakefield people is generally worse than
the national average for England.
Our vision is
‘We aspire to commission quality service 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.
We believe that we will be successful if we work in a
creative and empowering environment that is
supportive and stimulates innovation. Our vision will
forge effective joint solutions delivered in partnership
across organisations that will be patient-centred.’

Wakefield priorities
The financial recovery plan will need to be congruent
with the overall strategic direction for Wakefield.
The Wakefield Health and Wellbeing priorities are well
aligned to both the NHS Long Term Plan and the
strategic direction of the West Yorkshire & Harrogate
Integrated Care System and are:

These priorities also need to be seen in the context of
the overarching aim to reduce the following three
strategic gaps:
•

closing the health and wellbeing gap through a
radical upgrade in prevention

•

closing the funding gap through increased
efficiency coupled with investment

•

closing the gaps caused by unwarranted variation
in care quality across the country by promoting
new models of care and strengthening shared
learning.

Of particular note in relation to the financial recovery
plan is the drive to reduce hospital admissions and to
move resources to prevention, community and
supporting people to live well at home.
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Financial Recovery strategy
Key elements of the CCGs financial recovery strategy
include:

We are pursuing these through a range of
approaches:

-

a population-health based approach to our
commissioning decisions;

-

Improved efficiency, reducing waste and managing
demand;

-

clinical and professional leadership for all service
changes and efficiency plans;

-

focussing on whole-system opportunities;

-

targeting areas of limited clinical value;

-

recommissioning for better value; and

-

decommissioning services (where limited clinical
value and/or poor value services).

-

a clear focus on quality outcomes and cost
effectiveness;

-

working in partnership to ensure support and
alignment across organisations, the public and
stakeholders;

-

Adopt a principle of ‘mutual accountability’ in our
partnership work;

-

taking difficult decisions with clear assessment of
impact; and

-

is evidence-based and supported by robust data.

5

Our aim is to recover the financial position to deliver a
sustainable financial position.
Integrated Impact Assessments are developed and
assessed for each recovery plan initiative to ensure
there is a clear and transparent assessment of
implications on the CCG and its stakeholders. This
determines whether a scheme is progressed or not.

Historic financial performance
The CCG met or exceeded its financial performance targets in
the first two years of operation; this provided the flexibility for
NHS England to permit the CCG to “draw-down” cumulative
surplus of £1.7m in 2015/16 (an “authorised” deficit).
In 2016/17, the CCG ended the year with a shortfall against
financial plan of £4.5m (related to an arbitration decision on the
MYHT contract). In 2017/18, the CCG failed to achieve its
financial plan by £14.4m.
Year

2013/14
2014/15
2015/16
2016/17
2017/18
2018/19

Efficiency savings
Surplus/(deficit)
£m
£m
Planned
Actual
In-year
Cumul.
10.0
9.4
1.3
5.5
14.0
14.0
2.2
7.7
(1.7)
6.0
14.7
10.5
12.4
9.3
0.0
6.0
20.6
8.4
(6.8)
(0.8)
16.5
14.8
0.0
(0.8)

It should be noted that the in-year break-even position in
2018/19 includes receipt of £2.0m non-recurrent Commissioner
Sustainability Funding. The CCG delivered its financial plan in
2018/19.
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As a result of the financial position in 2017/18, the CCG
commissioned an external Capacity and Capacity review (the
report and the CCGs action plan are available on request).
The CCG were also required to produce a financial recovery
plan to demonstrate how the CCG would return to a cumulative
surplus equivalent to 1% of annual allocation. This was
submitted to NHS England in June 2018.

Capacity and capability review action plan
The external review concluded that the CCG should:

The actions that have been put in place include:

-

-

permanent CFO appointed in October 2018;

-

additional turn-round leadership and
Programme Management Office (PMO)
capacity

-

PMO gateway process to sense-check,
assesses and monitor delivery of all schemes

-

monthly Finance Committee formally
established as Governing Body committee

-

weekly Delivery Clinic put in place to lead
identification of new efficiency ideas and
fortnightly Programme Board to review progress
and ensure delivery

-

revised Finance reporting which includes more
detail on efficiency delivery, performance and
risks

-

additional business intelligence capacity
secured

-

-

increase the pace of identification and delivery
of the 2018/19 efficiency schemes;
establish the capability and capacity to deliver
financial balance, including more capacity in
financial leadership, contracting and business
intelligence; and
build on relationships across the system to
maximise the benefits of joint acute
commissioning and the aligned incentive
contract.

The CCG developed an action plan which was fully
implemented in 2018/19. Detail on the completed
actions has been reviewed at the Audit Committee,
along with a review undertaken by Internal Audit on
the way in which these actions were implemented.
The review provided “high” assurance that actions
were fully implemented.
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MYHT aligned incentive contract principles and
aims
We have agreed the following shared principles between Two key priorities have emerged from the system
recovery approach which commenced in 2017/18.
the CCG, North Kirklees CCG and Mid Yorkshire
Hospitals NHS Trust:
•
development and agreement of an aligned
incentive agreement
•
Trust. Behave in a way which supports mutual
•
commitment to system wide transformation
trust and do what we say we are going to do
programmes for planned care and urgent care
•
Escalation. Have a clear process of escalation to
unblock issues quickly
•
Common goal. Ensure that across the system we The aims of the aligned incentive agreement are to:
are all working to a common goal
•
Broaden and strengthen a single approach to
•
No surprises. Have early, clear and open
secure transformation.
discussions about our individual intentions
•
Focus on how performance improvement will be
•
Shared data. Use one agreed data set
achieved, through joint delivery and service
•
Shared analysis. Take a single approach to data
innovation and pathway redesign.
analysis with a single understanding of issues
•
Support sustainable financial positions for the
•
No anecdotes. Stop using ‘numbers and data’
system and each organisation.
that have no hard evidence base
•
Provide the basis and a medium term integrated
•
Evidence based decisions. Make sure all our
system financial plan.
decisions have an agreed evidence base or
rationale
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Working at place – New Models of Care
The CCG is breaking new ground in the development of
system working to strengthen prevention, focus on the wider
determinants of health and so drive efficiency and
sustainability. This work builds on the successful Connecting
Care+ programme which is delivering integration across all
partners in the care sector in Wakefield, including health, local
authority, housing, emergency services and the voluntary and
community sector
Wakefield New Models of Care board are driving forward 5 key
priorities between 2018 - 2021 and Primary Care Home is one
of these key priorities. This model of care will support new
models between Community Services and General Practice.
One aspect of this is rolling out Clinical Pharmacy in General
Practice which will deliver a significant QIPP for CCG in 2018 2020.
Our place governance arrangements are described below:
Wakefield Place Governance Arrangements
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Working across a wider footprint
Wakefield is part of a wider footprint across Yorkshire with several layers of transformation. The four key layers form planning footprints which include
commissioning and transformation of services for the relevant population. Most transformation happens at a local ‘place’ level. However, there will be
priorities which are better commissioned and transformed on a larger footprint. Whilst distinct priorities have been identified for each of the transformation
layers, it is also important to understand the golden thread which runs through all layers (for example with cancer services) and the alignment across all the
local plans in West Yorkshire.
,
Some elements of transformation can only take place on much larger footprints and need to
Y&H Place, YAS,
Specialised
Commissioning

be on a wider Yorkshire and Humber level. In particular Yorkshire Ambulance Services (of
which NHS Wakefield CCG is the lead commissioner) and some elements of specialised
commissioning.

West Yorkshire Place,
West Yorkshire &
Harrogate Integrated
Care System (ICS)

The West Yorkshire and Harrogate Health and Care Partnership has identified urgent and
emergency care, mental health, cancer, Specialised Commissioning, Workforce and
Prevention at Scale as the key priorities. There is a ‘golden thread’ through all layers of
planning which identifies the interdependencies of delivery within local plans and at scale.

Mid Yorkshire Place, Planned care
transformation, clinical threshold
management, system leadership,
interdependencies with primary care

Meeting the Challenge reconfiguration was completed in 2017/18. An Acute Commissioning
Working Group has been established across Wakefield, North Kirklees and Mid Yorkshire
Hospital Trust and provides the foundations upon which planned care transformation and
clinical threshold management programmes will be delivered. The interdependencies with
primary care are critical to ensure success.

Wakefield Place, Addressing local health need,
integration (joint commissioning and planning),
primary care (primary care home and commissioning
hubs), prevention, Care Homes, tackling primary care
variation.

Commissioning and transformation plans are centred on the ‘Wakefield place’ based on the
Joint Strategic Needs Assessment and taking into account national drivers within the Five
Year Forward View.

Neighbourhood Place - Primary Care Networks

Commissioning for our neighbourhoods, primary care networks provides an opportunity for
communities and general practices to work with local community assets ie community
anchors to commission services at a neighbourhood level (30-50k). Our recent peer review
feedback was very positive around the foundations we are setting for this work.
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2019/20 financial plan
The CCG has been set a financial control total for 2019/20 of a
£2.0m in-year surplus.
During 2018-19 the CCG started with a £0.8m cumulative deficit,
delivered a £2m underlying in-year deficit and received £2m in
CSF funding. This meant that the CCG ended the year with the
same £0.8m cumulative deficit.
2019/20 is therefore indicative of a £4.0m in-year underlying
improvement against 2018/19 performance.
The table below shows the movement from the reported 2018/19
deficit to the 2019/20 plan:

2018/19 closing cumulative deficit
Opening underlying position
Allocation growth
Price impact
Activity Growth
Other changes
0.5% contingency
Efficiency requirement
2019/20 planned cumulative surplus
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£m
(0.8)
(3.3)
30.6
(15.2)
(13.6)
(5.7)
(3.0)
12.2
1.2

The table below details spend by category:
2017/18
£m
Allocation
- recurrent
- non-recurrent
sub-total
Spend
Acute
Ambulance
Mental Health
Community
Prescribing
Other
CHC
Cocommissioning
sub-total
CSF
Total in-year
surplus/(deficit)

2018/19
£m

2019/20
£m

565.8
17.9
583.8

577.9
23.4
601.3

608.5
0.0
608.5

(307.8)
(18.3)
(47.3)
(41.6)
(60.9)
(26.0)
(33.8)
(54.8)

(318.5)
(19.2)
(53.2)
(42.6)
(58.6)
(26.0)
(29.1)
(56.1)

(314.8)
(19.3)
(55.5)
(43.6)
(58.9)
(27.0)
(29.4)
(58.0)

(590.5)

(603.3)

(606.5)

-

2.0

-

(6.8)

0.0

2.0

2019/20 financial plan – efficiency schemes
The CCG’s efficiency requirement for 2019/20 is £12.2m. It
should be noted that this position includes the shortfall of
£1.1m on the CCG’s primary care co-commissioning
allocation (which the CCG was requested to exclude as an
issue from the 4 April plan submission).
In 2019/20 plan, £2.3m of the £12.2m requirement was
unidentified. The overall assessment in the Plan in terms of
deliverability and risk is:
Category
Green (no risk)

£m
5.6

Yellow (minimal risk)

1.9

Amber (some risk)

2.4

Red (significant risk)

0.0

Unidentified

2.3

TOTAL

12.2

The table opposite details the individual schemes.
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Scheme
Acute
AQP 2018/19
NCA 2018/19
AQP 2019/20
Mid Yorks EBI/Criteria Led/Clinical Review
Mid Yorks growth mitigation
Other Independent sector / AQP
NK CCG risk share
Sub-total

£m

Recurrent or non-recurrent

0.7
0.3
0.6
2.0
0.8
0.5
0.5
5.4

Recurrent
Recurrent
Recurrent
Recurrent
Recurrent
Recurrent
Recurrent

Mental health & LD
High cost patient / LD high cost patient
Out of Area Patients
Sub-total

0.2
0.1
0.3

Non-recurrent
Non-recurrent

Prescribing
Medicines Optimisation Transactional
Clinical Pharmacy in General Practice
Medicines Value Programme
Pharmalogical Treatment of Diabetes
Sub-total

0.8
1.0
0.3
0.2
2.3

Recurrent
Recurrent
Recurrent
Recurrent

Other Programme costs
Integrated Care Equipment Services
Urban House
Referral services
Running costs
Sub-total

0.2
0.1
0.1
0.4
0.8

Non-recurrent
Non-recurrent
Recurrent
Recurrent

Continuing Health Care
CHC shared costs
Personal Health Budgets
LD high cost patients
Sub-total

0.5
0.5
0.1
1.1

Non-recurrent
Recurrent
Recurrent

TOTAL (excluding unidentified)

9.9

2019/20 financial plan – closing the gap

At plan submission, the CCG had a gap on efficiency
identification of £2.3m.
Further work is underway via the weekly Delivery Clinic to
identify further opportunities.

In addition, the CCG will work with other CCGs across West
Yorkshire and Harrogate to maximise opportunity that can be
secured from system-side approaches to issues such as patient
appliances (where spend in Wakefield is c£1m above
benchmark levels).

Based on an assessment of strategic opportunities in 2019/20,
the following priorities are being progressed, although it is
currently unclear what financial efficiencies may be delivered:

It should be noted that to get to this point has required the CCG
to make some difficult choices. In all cases, the CCG has been
clear about the wider implications. For instance the CCG has:

•

• Worked with partner organisations (particularly MYHT) to
develop an Urgent Treatment Centre at Pontefract.

•
•

Implementation of the “Value Based Checker” tool across
all Evidence-Based Interventions as well as other
commissioning policies.
Development of “external” consultant and/or GPSI review
of referrals to secondary care to reduce clinical variation
and support challenged specialties.
Continued exploration of “peer” review in practices of
secondary care referrals.
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• Reviewed its prescribing guidelines to ensure that we
maximise the benefit from the resources spend on medicines.
• Completed and implemented a review of Any Qualified
Provider clinical contracts.

Benchmarking information –high level analysis
Analysis recently commissioned from KDNA Analytics
The summary recommendations from this analysis are
included an assessment of how the CCG spent its
still under discussion and include:
allocation on each programme area compared to its
“weighted capitation” allocation (based on the national
- Develop different offer (new “contract”) between
allocation methodology which assesses expected need
NHS, patients and public about self-care,
for each CCG).
independent living and other service choices.
- System actions to stop activity that offers limited
Programme
2016/17
Weighted %
£
benefits and find alternatives to hospital care.
spend
capitation difference difference
- Ensure focus on mental health and community
£m
£m
£m
£m
services, and invest/re-prioritise to reduce
Acute
297.2
2.6
294.6
0.5%
avoidable hospital activity.
Community
40.2
46.3
(1.0%)
(5.6)
- Develop pathways that are affordable and
Continuing care
32.3
0.1%
31.8
0.5
deliverable and continue to deliver primary care
Mental Health
46.2
39.3
1.3%
6.9
home models.
Prescribing
62.3
68.4
(1.1%)
(6.1)
- Develop different approach to how independent
Primary Care
59.8
58.2
0.3%
1.7
sector capacity is utilised.
This suggests that the spend on acute hospital
This context has been used to set the medium term
services, continuing care, mental health and primary
financial strategy.
care are all above the values suggested through the
national allocation formula. This however needs to be
seen in the context of the clinical outcomes, service
efficiency and patient experience in these programme
areas.
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RightCare analysis
The latest view of RightCare, based on 2017/18 data,
suggest that Wakefield has a material spend variation
which offers opportunities to make efficiencies.
The analysis is based on selecting a similar group of
10 other CCGs and benchmarking against these.
Two benchmarks were selected: the average of those
similar CCGs and the average of the five CCGs who
spend the least within the benchmark group.
It should be noted that the RightCare analysis is
intended to identify “where to look” and a rounded
picture of service quality, patient outcomes, access and
alternative forms of service provision will all need to be
taken into account.
The methodology is based on a principle of improving
quality and reducing cost.
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If the CCG performed at the level of the average of the
lowest 5 in the latest comparator group data, the
analysis suggest that the overall financial opportunity
could be in the region of £20m, based on comparison
to the 5 best CCG’s in the peer group.
The analysis is indicating material opportunity on MSK,
Cancer & Tumours, Trauma & Injuries
Opportunity (average
of the 10 CCGs) £m
MSK
Cancer & Tumours
Trauma & Injuries
Neurology
Genitourinary
Respiratory
Problems of circulation
Endocrine, Nutritional &
Metabolic
Gastrointestinal
Mental Health
Total

Elective
6.6
3.1
2.1
0.7
0.4
0.2

Nonelective
0.4
0.3
0.5
0.3
0.3
1.2
0.4

0.7
13.1

4.0

Prescribing

Total

0.3

7.0
3.8
2.7
1.0
1.2
1.9
0.4
0.3

0.4
0.6
2.8

1.1
0.6
20.0

0.0
0.4
0.1
0.5
0.5

Acute hospital services - benchmarks
The CCG has also reviewed key “acute hospital”
efficiency metrics (based on a cluster of similar CCGs
and based on weighted population of 100,000
patients). This suggests that there is potential
efficiency saving of c.£12m if the CCG moved to the
upper quartile of performance.
“Allocative” efficiency
Per 100,000
weighted
population

st

1 O/P

Elective

Non-elective

A&E

Wakefield
CCG

28,754

12,141

10,329

31,779

Cluster
average

28,294

11,969

10,193

28,788

Upper
quartile

26,749

11.012

9,305

26,807

“Technical” efficiency
Per 100,000
weighted
population

Follow-up
outpatients

Bed-days

DC / elective
ratio

Wakefield
CCG

50,246

50,719

0.86

Cluster
average

52,564

53,592

0.83

Upper
quartile

51,726

51,434

0.84
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The opportunity if the CCG moved to the upper quartile
of costs would be in the following areas:

-

first outpatients (£1.2m)
elective activity (£1.8m)
non-elective admissions (£7.1m)
A&E attendances (£2.1m)
Total of £12.2m

To deliver this will require a series of transformational
actions across the health and social care system,
aligning to the elective care work streams within the
West Yorkshire and Harrogate commissioner and
provider framework and working within the New Models
of Care Board that operates in Wakefield. The key
point is that the transformation of acute hospital
services for patients in Wakefield depends on changes
within community, mental health, primary care and
social care services and cannot be looked at in
isolation.

Other services - benchmarks
Mental health services

Primary care

The analysis suggests that the CCG spends more on
mental services than the weighted capitation analysis
would suggest is required for the population of
Wakefield. This requires further analysis to understand
which areas of service appear to more highly funded
than the analysis would suggest. This spend includes
“specialist” mental health services provided by SWYPFT
as well as independent sector providers and primary
care medicines spend (e.g. anti-depressants).

Based on the analysis, the CCG spends slightly above
capitation share on primary care. The analysis
undertaken by KDNA also looked at a range of
performance indicators and these were generally above
average. The key area for improvement that was
identified was around the avoidance of emergency
admission for those patients who should not require a
hospital admission.
Continuing care

The CCG is also mindful of the national imperative
around achieving the “Mental Health Investment
Standard” which requires CCGs to increase spending on
mental health services at least at the rate of increase in
the CCGs allocation.
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The national CHC Strategic Improvement Programme
recently provided benchmarking data to by CCG cluster
group and this identified that the spend in Wakefield per
50,000 population is higher than the average of similar
CCGs (c.£0.4m) and that there were opportunities of
between £0.5m and £0.7m p.a. over the next three years
based on the analysis and recommended actions from
the programme.

Underlying position
The 2019/20 underlying position in the plan submitted
to NHS England is based on the following:
Rec.
£m
Allocation
Gross spend
Efficiency
Surplus / (deficit)

Non-rec.
£m
608.5
(618.7)
11.1
0.9

Total
£m
0.0
(0.0)
1.1
1.1

608.5
(618.7)
12.2
2.0

This suggests that the planned underlying position of
the CCG is a £0.9m surplus. A further detailed review
may be required during the year with budget managers
to confirm planning assumptions on whether specific
expenditure is recurrent or non-recurrent in nature.
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The non-recurrent planned benefits in 2019/20,
supporting the planned surplus, include:
-

£0.2m Integrated Care Equipment efficiency
£0.5m review of CHC shared costs with the LA
£0.3m Mental Health
£0.1m Urban house

Whilst the 2019/20 planned recurrent underlying
position is a surplus of £0.9m, this represents a £4.2m
improvement from the 2018/19 opening underlying
position of a £3.3m deficit (excluding Commissioner
Sustainability fund), and presents a challenging
position for the CCG.

Wakefield system sustainability
As part of the work to deliver a financially sustainable position
the Joint Acute Commissioning Working Group is overseeing the
Mid Yorkshire System wide transformation of services through,
the planned care and urgent emergency care improvement
groups.

The Urgent Care Improvement Group has a programme of work
aligned to the key non elective care deliverables outlined within
the Aligned Incentive Contract:
•

Utilisation of out of hospital alternatives to A&E.

The Planned Care Improvement Group has a programme of
work aligned to the key elective care deliverables outlined
within the Aligned Incentive Contract:

•

Increase same day assessment services.

•

Development of outpatient ‘hot clinics’.

•

Limit growth in GP and consultant to consultant referrals.

•

•

Integration of urgent care services through a single point of
access.

Implementation of policy on evidence based interventions.

•

•

Reduction in ‘stranded patient’ bed days.

Develop effective ‘front door’ processes, including rapid
and clinical assessment services.

•

Pilot new national performance standards.

•

Increase non-face to face activity to delivery outpatient
services or as an alternative to referral.
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These schemes will deliver a step change in activity levels in
primary, community and secondary care settings in order to
ensure the optimum capacity and demand and patient flow
across the Mid Yorkshire System.

Distance from target and allocations
The high-level financial plan to 2021/22 has used
the recently announced CCG allocations.

Growth in the CCG’s primary care cocommissioning allocation remains significantly
lower than the England average due to the actual
allocation remaining significantly higher than the
target allocation. Even at the end of 2023/24, the
CCG remains more than 5% over target (which will
see allocations beyond 2023/24 remaining less
than the England average based on the current
pace of change policy).

Following a national review of the formula used to
establish target allocations for CCGs for their core
programme allocation, there was a c1% increase
in the CCG’s target allocation (relative to others)
related to the mental health formula. Whilst the
CCG was not a significant outlier in terms of
distance from target allocation, this has helped the
CCG to secure allocation increases over the next The running costs allocation has been set at
5 years at the England average.
published levels for 2019/20 and 2020/21. The
assumption is that post 2020/21, the allocation
remains static in cash terms.
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Returning to 1% cumulative surplus
Based on the trend analysis of spend by programme
area, estimated allocation growth, and the
benchmarking analysis, the CCG has developed a
high-level plan which sets out the ambition to return to
a 1% cumulative surplus (“paying off the debt”) by
2021/22. NHS England expects a year-on-year
improvement in the in-year financial position of CCGs
who are in debt.
Overall financial position
Allocation £m

2019/20
608.5

2020/21
634.1

2021/22
658.1

This plan assumes a level of total efficiency savings at
similar levels to those required in 2019/20:
Efficiency savings
£m
Spend category
Acute
Ambulance
Mental Health
Community
Prescribing
Other
CHC
Co-commissioning
Total
As a % of allocation

Spend £m
Acute
Ambulance
Mental Health
Community
Prescribing
Other
CHC
Cocommissioning
sub-total

(314.8)
(19.3)
(55.5)
(43.6)
(58.9)
(27.0)
(29.4)
(58.0)

(331.4)
(20.1)
(57.9)
(44.4)
(59.4)
(28.2)
(30.7)
(59.8)

(346.4)
(20.9)
(60.0)
(45.2)
(59.8)
(29.2)
(31.8)
(62.3)

(606.5)

(631.9)

(655.6)

2.0

2.2

2.5

1.2

3.4

5.9

Total in-year
surplus/(deficit)
Cumulative
position
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2019/20

2020/21

2021/22

5.4
0.0
0.3
0.1
2.3
1.9
1.1
0.0
11.1

5.4
0.0
0.3
0.1
2.3
1.9
1.1
0.0
11.1

5.9
0.0
0.3
0.1
2.5
2.1
1.2
0.0
12.1

1.8%

1.8%

1.8%

Further discussions will be required with all partners
across Wakefield about how these efficiency
requirements are delivered.
In terms of the pipeline of schemes for 2020/21, this
will continue to be developed through the year.
Any proposals which emerge are being considered for
earlier implementation in 2019/20.

Financial governance/infrastructure
Oversight of financial planning and performance of the The CCG has established Efficiency Programme Review
CCG is provided by the Governing Body, which receives a Groups to review progress on identification of new
finance report at every meeting.
schemes and delivery of existing schemes. These
include clinical, managerial, finance and Executive leads.
The Governing Body are supported by Finance
The Efficiency Programme Review Groups are
Committee, which was originally established as a subcommittee of the Integrated Governance Committee in undertaken across each Director’s portfolio individually
November 2017 and was re-established as a formal
to allow sufficient in-depth review. The summary
findings and issues to escalate from these groups are
committee of the Governing Body in April 2018.
considered on a monthly basis at the Senior
The Finance Committee meets monthly and its
Management Team meetings (attended by Clinical Chair)
membership includes the Accountable Officer, Clinical
Chair, Executive Directors, clinicians and lay members.
The CCG has also established a weekly Delivery Clinic
The Finance Committee reviews key issues on finance,
which brings together managers and clinicians to
generate efficiency ideas, support delivery of the
contracting and performance, and oversees assurance
and challenge to the financial plans required to deliver
efficiency programme and address barriers that scheme
leads may have in implementation.
financial recovery.
Detailed discussion of financial strategy and planning
takes place through Governing Body development
sessions.

There are also monthly finance/contracting meetings
with commissioning managers to review all expenditure
including delivery of efficiency schemes.
Clinicians are engaged in QIPP identification and
development through Clinical Cabinet.
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Governance Structure for Efficiency Schemes
PMO, Finance and Scheme Leads required to support the process throughout

Overview

Delivery
Clinic

Interim
Programme
Review

Executive
Programme
Group

SMT

Finance
Committee

Governing
Body

When

Monthly

Monthly

Monthly

Monthly

Monthly

Bi-monthly

Who

PMO Chair, Scheme
Leads, Finance Leads,
Quality, BI, Clinical
Leads, Heads Of

Chair Head of PMO,
scheme, finance and
clinical leads

Chair Director of
Finance, Execs, PMO,
Scheme Dependant –
Lead, finance, clinical

Execs and Head of
PMO

Director of Finance,

Director of Finance

Purpose

Efficiency summary
update, New Ideas
Speciality Review,
Updates from other
teams – Acute,
NMOC, MH, PC,

Delivery updates, risk
and issues, other KPIs

Escalations, risks &
issues, individual
financial position and
finance RAG by
exception, confirm
updated position for
SMT

Escalation
management,
confirm position for
finance committee

Update Finance
Committee on latest
efficiency position

Update Governing
Body on financial
position and RAG

Review highlight
reports and update
tracker

Highlight Reports,
Tracker and Summary
Position Graph

Cut of efficiency
tracker, Summary
Position Graph

Cut of efficiency
tracker

Cut of efficiency
tracker

Documenta
tion

Efficiency Tracker,
Summary Position
Graph

Strategic risks to delivery of finance recovery
plan
Key risks include:
• Delivery of in-year financial position,
specifically related to unidentified
efficiency requirement.
• Delivery of transformational actions to
support the Aligned Incentive Contract
with Mid Yorkshire Hospitals NHS Trust.
• Significant financial challenges to local
authority / social care budgets.
• Continued growth in independent sector
capacity (and referrals) at unaffordable
levels.
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• Continued growth in spend on acute
hospital services which significantly limits
the ability to invest in primary and
community services
• Lack of financial flexibility to support reprioritisation of investment into
community, primary care and mental
health services provision as means to
“left-shift” service.
• Restricted growth in financial allocations /
expenditure in primary care which
adversely impacts on ability of primary
care provides to support system change,

Agenda item: 17
NHS Wakefield Clinical Governing Committee
Governing Body
Tuesday, 14 May 2019
Committee minutes – items for escalation
Committee

Chair

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

Audit
Committee

Richard Watkinson

Clinical Cabinet

Dr Adam Sheppard

Connecting
Care Executive

Andrew Balchin

Integrated
Governance
Committee

Richard Hindley

Probity
Committee

Richard Hindley

Draft Internal Audit opinion was reported at the 2 May 2019 Audit Committee meeting noting
that based on work already completed it is anticipated that a ‘Significant’ opinion will be given
when the Final Internal Audit opinion is presented.
Following discussion by the Senior Management Team the audit schedule was amended to
reflect issues highlighted.
The February meeting included discussions about Healthy Hearts and management of carpal
tunnel syndrome. The Committee also considered the Planned care Improvement Programme
and received an update on the financial position and financial plan for 2019/20.
The March meeting discussed the public health Connecting for Prevention programme. The
Committee also received an update on community dermatology and adult hearing loss services.
The Clinically Led review of access standards was also discussed.
Connecting Communities- WMDC Public Health team have provided funding to 3 Community
Anchors in areas with limited social and informal support services for people over 65
years. This was a positive investment through our winter period of 2018/2019
February – Mid Yorkshire Hospitals NHS Trust Improvement Plan discussed
March – Presentation on the Referral Support Service Update including confirming the closure
of OSCAR website and the TRISH service ceasing to operate.
March – AMR: Focussed Assurance Report presentation
Dr Richard Sloan is to replace Nichola Esmond as the Healthwatch Representative. His first
attendance at Probity Committee will be May 2019. Cllr Pat Garbutt will not attend Probity

Committee after March 2019. Her replacement will be identified following the local election.

West Yorkshire
and Harrogate
Joint
Committee of
CCGs
Health and
Wellbeing
Board

Jo Webster

Jo Webster

January Probity Committee meeting was cancelled.
Minutes of the meeting held in January and March are included.. Details of the meeting held on
7 May 2019 are provided in the Chief Officer report.

January meeting – There was a standing item providing a West Yorkshire and Harrogate Health
and Care Partnership Update which noted the publication of the Long Term Plan on 7 January
2019. In addition that the Partnership Board had recruited a Deputy Chair, Angela Schofield,
Chair of Harrogate District NHS Foundation Trust.
The focus of the meeting was on cancer, including an update on the lung cancer pilot,
Macmillan patient experience and tobacco control as part of this.
In addition there was a well received presentation from Dr Pravin Jayakumar on the Healthy
Hearts programme which elicited a strong support from the Board.
Other presentations included the Public Health Annual Report, Annual Report of Wakefield and
District Safeguarding Adults and a Children & Young People’s Partnership Update.

Agenda item : 17a(i)
NHS Wakefield Clinical Commissioning Group
AUDIT COMMITTEE
Minutes of the meeting held on 7 February 2019

Present:

In Attendance:

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

Lay Member

Shaun Fleming
Jonathan Hodgson
Rebecca Kelly
Eamonn May
Jonathan Webb
Rob Jones
Karen Parkin

Audit Yorkshire
Audit Yorkshire
Ledger Accountant
Corporate Financial Accountant
Chief Finance Officer
KPMG
Associate Director of Finance,
Contracting & Performance
Minute taker
Governance & Board Secretary
Head of Contracting and Performance
(item 19/09)
Audit Yorkshire
Contracts Manager (item 19/09)

Angela Peatfield
Amrit Reyat
Simon Rowe
Olivia Townsend
Ryan Turnbull
19/01

Nominated Clinical Member
Nominated Clinical Member
Lay Member
Nominated Clinical Member

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

19/02

Apologies for absence
No apologies were received.

19/03

Declarations of interest
19/06 – Governance Exceptions Report
Dr Deborah Hallott declared an interest in this item as the report includes
details of an approved tender waiver where the provider is Conexus Health
Care and Dr Hallott’s practice is a shareholder of Conexus Health Care.
The Chair noted this declaration. As this is not a “decision making” item,
the Chair determined that Dr Hallott could provide input into the debate.
19/09 – Register of Procurement Decisions
Dr Deborah Hallott, Dr Clive Harries and Dr Adam Sheppard declared an
interest in this item as their practices hold shares with Novus who are a
provider of services referred to in the report. The Chair noted this
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declaration. As this is not a “decision making” item, the Chair determined
that Dr Hallott, Dr Harries and Dr Sheppard could provide input into the
debate.
19/04

Minutes of the meetings held on 6 December 2018
The minutes of the meeting held on 6 December 2018 were agreed as a
correct record with one amendment. The date noted in the third paragraph
of item 18/135 – Internal Audit Progress Report on page 6 should be end of
May 2019 not end of March 2019.

19/05

Action sheet from the meeting held on 6 December 2018
The action sheet was noted.

19/06

Governance Exceptions Report
Amrit Reyat presented this regular report advising that there has been one
declaration made under the CCG’s Standards of Business Conduct in
relation to a sponsorship request and four tender waivers have been
approved.
It was RESOLVED that:
i)

19/07

the Committee noted the Governance Exceptions Report

Audit Committee Self-assessment
Amrit Reyat presented this paper advising that there is an annual process
by all CCG committees to ensure that they are operating effectively and this
is reported in the annual report.
The approach this year will be different from that of previous years in order
to ensure that the committee obtains the most valuable feedback from the
self-assessment and the committee is able to use the feedback for its
development.
The self-assessment questionnaire will be in two sections. The first section
will be completed by the Chair of the committee and the Governance and
Board Secretary. This section is designed to elicit a simple yes or no
answer to each question. Where there are any ‘no’ responses these will be
discussed with the Committee. The second section will be shared with
members and regular attendees for completion and is designed to gauge
the committee’s effectiveness across a number of themes. The questions
will be in the form of a survey and the link will be emailed to Committee
members.
The Audit Committee will receive a summary report on the results of all of
the Governing Body sub-committees Committee Effectiveness reviews as
part of the Annual Report.
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It was noted that the survey will be produced by Internal Audit in discussion
with the Governance and Board Secretary and it is intended that the link to
the survey will be shared with members within the next two to three weeks.
It was RESOLVED that:
i)

19/08

the Committee noted the process for the completion of the 2018/19
Audit Committee Self-Assessment questionnaire to consider the
effectiveness of the Audit Committee

Annual Governance Statement
Amrit Reyat presented this paper advising that all CCGs are required to
prepare a governance statement which forms part of the annual report and
accounts and is approved by the CCG’s Accountable Officer.
NHS England issued the Annual Governance Statement template in
December 2018 and Amrit advised that there were few changes to the
template which have been judged not to be material.
NHS England required CCGs to submit an ‘interim governance statement’
in January 2019. This was submitted identifying the following control
issues:
• There is a risk that the CCG fail to achieve the national access and
recovery standards for Improving Access to Psychological Therapies
• There is a risk that the CCG will not deliver its NHS constitution
targets/national standards of 18 week Referral to Treatment Time; A&E
emergency care 4 hour standard; specific cancer referral to treatment
standard and 52 week pressures relating to spinal service at Leeds
Teaching Hospitals Trust
• One data breach reported to the Information Commissioner following an
incident
Jonathan Hodgson advised that the Head of Internal Audit Opinion forms
part of the Annual Governance Statement and confirmed that he would be
discussing this with Jonathan Webb and Karen Parkin. Any issues
highlighted will be circulated to Audit Committee members as appropriate.
Karen Parkin acknowledged that the Annual Governance Statement forms
part of the Annual Report and Accounts document and advised that a draft
annual report will be shared with the Audit Committee in May before final
sign off at the 23 May 2019 Audit Committee meeting.
It was noted that there is a different approach to the completion of the
annual report this year and following contributors information being
approved by the appropriate Director this will then be added to the draft
Annual Report template saved in the shared folder on the v drive.
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Eamonn May and Amrit Reyat will be meeting regularly to monitor progress
of the Annual Report process.
Jonathan Webb suggested that a review of the Improvement and
Assessment Framework standards may be helpful if this has not already
been undertaken. Any highlights identified can be shared at the April Audit
Committee meeting.
It was RESOLVED that:
i)
ii)

19/09

the Committee noted the Interim Governance Statement which was
submitted to NHS England on 19 January 2019; and
noted the guidance issued by NHS England regarding the preparation
of the Annual Governance Statement for 2017/18.

Register of Procurement Decisions
Simon Rowe and Ryan Turnbull attended the meeting to present this
regular update on the 2018/19 Procurement Decisions undertaken by the
CCG.
It was noted that there has been one healthcare contract awarded via the
open tender process since the last update to committee. A single provider
has been selected to deliver the Community Vasectomy Service from April
2019 onwards and notifications will be going to all providers. Following the
standstill period the contract will be drafted. An update in relation to this
contract award will be included in Q1 2019/20 Register of Procurement
Decisions.
Simon Rowe commented that the attached register details those decisions
made by the Probity Committee or by other means in line with procurement
regulations.
A discussion followed regarding what is meant by clinical lead and it was
confirmed that this is when a clinical lead is involved in an advisory capacity
to review pathways etc. not to look at the individual organisations providing
the service.
It was agreed that Ryan Turnbull would seek clarification on how other
CCGs report the clinical lead involvement regarding procurement and
whether this is published. Amrit Reyat confirmed that there is no NHS
England requirement to include the name of the clinical lead as part of the
published procurement register.
Post discussion note – Ryan Turnbull confirmed that the names of the
clinical lead are not included in the published procurement register.
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It was RESOLVED that:
i)
ii)

19/10

the Committee received the Register of Procurement Decisions; and
approved for publication on the CCG website following clarification
whether the name of the clinical lead is removed prior to publication.

Accounts Estimates and Judgements 2018/19
Eamonn May presented this paper advising that the preparation of financial
statements under International Financial Reporting Standards (IFRS)
requires the Governing Body to make estimates and judgements that affect
the reported amounts of assets and liabilities, the disclosure of contingent
assets and liabilities and the reported amount of revenue and expenses
during the year. Actual results may differ from estimates because of the
judgemental nature of such estimates.
A discussion took place regarding the key areas of estimation uncertainty
and it was acknowledged that the Aligned Incentive Contract with Mid
Yorkshire Hospitals NHS Trust, our largest provider, allows for certainty that
there will be no adjustments for either maternity pathways or incomplete
spells.
The possible effects of Brexit were discussed in relation to drug stocks and
pricing and it was noted that there may be a possible build-up of stock by
patients. This may result in deferring some of the costs to 2019/20.
To mitigate this possibility it was suggested that communication with
General Practices takes place to confirm that NHS England’s direction is for
practices not to issue extra prescriptions to patients.
Rob Jones from External Audit joined the meeting.

It was RESOLVED that:
i)

19/11

the Committee noted the processes and procedures in place for the
purpose of determining the appropriate accounting estimates and
judgements to be made within the CCG’s 2018/19 Annual Accounts

Accounts Planning 2018/19
Eamonn May presented this paper advising that the appropriate training is
being undertaken to enable the delivery of the year end accounts in a
robust, timely and accurate manner.
The interim audit will take place during the week commencing 11 February
2019 and it is intended that a number of items will be covered at the interim
stage to avoid leaving until the final audit and avoid causing a delay. The
final audit will be undertaken following the submission of the draft accounts
on 24 April 2019.
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Eamonn May advised that a paper will be presented to the Governing Body
seeking delegated authority for the Audit Committee to oversee and
transact the necessary submissions required for year end.
Eamonn May confirmed that the Greenbury Pension Disclosure has been
submitted and it is expected a response will be received in April 2019.
Regular meetings between finance, communications, governance and HR
will continue noting that a full list of Annual Report responsibilities has been
produced and agreed.
It was RESOLVED that:
i)

19/12

the Committee noted the processes outlined and are assured that the
CCG is in a position to deliver the year end accounts in a robust,
timely and accurate manner

Finance Control, Planning and Governance Self-Assessment
Eamonn May presented this paper advising that NHS England has asked all
CCGs to undertake a quarterly self-assessment of finance controls,
planning and governance to identify ‘early warning signs’ of CCGs in
financial distress.
Of the 85 criteria assessed in Quarter 3; 72 are assessed as fully met; 8 as
partially met; 1 as not met and 4 as not applicable. The only change from
Quarter 2 is that one criterion has had to be reassessed from fully met to
not met, due to the deterioration in Mid Yorkshire’s position. A number of
the partially met relate to the financial position and the financial history of
the CCG rather than the governance and controls that the CCG has in
place.
Due to the requires submission timetable of 11 January 2019 the return was
submitted approved by the Chief Finance Officer and was subsequently
approved by the Audit Committee Chair.
Jonathan Webb commented that it may helpful to see what other CCGs
reported.
It was RESOLVED that:
i)

ii)

the Committee noted the NHS England requirement for all CCGs to
complete a self-assessment of their overall control environment,
covering financial control, planning and governance; and
noted the process followed to complete the NHS Wakefield CCG selfassessment checklist and approve the submission to NHS England on
11 January 2019.
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19/13

Results from Period 9 Mini Year End
Eamonn May gave a verbal update and confirmed that no results have yet
been received from NHS England following the Period 9 Mini Year-End
submission.
Eamonn advised that a set of accounts at the end of 9 months was
produced within the timescale and included an agreement of balances.
Positive feedback relating to the agreement of balances has been received.
Rob Jones confirmed that it is not expected the new financial standards,
IFR’s 9 and 15 will affect CCGs, commenting they will have more of an
impact to providers.
It was RESOLVED that:
i)

19/14

the Committee noted the verbal update

Update on the 2018 National Fraud Initiative
Eamonn May gave a verbal update advising that this is a requirement every
two years to check whether any fraud has occurred. The results were
expected last week but they have been delayed for two weeks.
Eamonn May advised that there were five matches to the criteria worthy of
investigation. Eamonn May confirmed that they did not relate to errors or
double payment and following review all five matches have now been
cleared.
It was RESOLVED that:
i)

19/15

the Committee noted the verbal update

Internal Audit Progress Report
Jonathan Hodgson presented this report providing an update on Internal
Audit activity since the last Committee meeting.
One report has been issued since the last meeting in relation to Financial
Reporting and Assurance being awarded a ‘significant’ opinion.
The report gave further information regarding the audits currently in
progress. Richard raised a concern over the number of outstanding days.
Jonathan confirmed that all audit work is progressing in line with the agreed
timetable and it is anticipated that the full programme will be delivered by
year end as planned.
Jonathan Hodgson advised that Internal Audit are currently in the process
of undertaking an audit planning needs assessment which will inform the
2019 to 2022 Strategic Audit Plan and the 2019/20 Operational Audit Plan.
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Jonathan Hodgson advised that a meeting will be taking place tomorrow,
Friday, 8 February 2019 to look at potential work across the West Yorkshire
and Harrogate footprint and this will provide support to the Internal Audit
form of assurance.
It was noted there are no outstanding audit recommendations, although
some recommendations have not yet reached their end date. Jonathan
Hodgson sought approval to remove the completed Conflicts of Interest
audit from the tracker and this was approved by the Audit Committee.
It was RESOLVED that:
i)
19/16

the Committee noted the Internal Audit Progress Report

Counter Fraud Progress Report
Olivia Townsend presented this report providing an update on the proactive
and reactive counter fraud work conducted since the report submitted at the
December 2018 Audit Committee meeting. Despite a period of staff
absence within the Counter Fraud team it is expected that all the work
detailed on the Annual Counter Fraud Work Plan for 2018/19 approved in
May 2018 will be completed.
Olivia Townsend referred to the prescription issue discussed at the
September 2018 Audit Committee meeting whereby the Counter Fraud
Team are investigating an issue concerning the cost of NP8 (not part 8 of
the Drug Tariff) medication charged by a pharmacy in the CCG area. Six
pharmacies owned by the same company were identified with one other
CCG confirming that the endorsements on a number of NP8 prescriptions
have been altered and the CCG overcharged.
Following discussion with the Chief Finance Officer it was agreed to refer
the concerns identified at Wakefield CCG and the other CCG where this
issue had occurred to the NHS Counter Fraud Authority and the concerns
are being investigated. The CCG will be kept informed of any progress.
Olivia Townsend advised that the LCFS met with the Head of Continuing
Healthcare Service to discuss concerns surrounding specific Personal
Health Budgets. Following a review of three separate cases the LCFS and
the Head of Service found some weaknesses in the current ‘Audit Process’
and ‘Terms of Service’, it was determined that these were potentially
inadequate at preventing Fraud. The LCFS will work with the Continuing
Healthcare Team in order to improve the quality of the documents and
processes to reduce the risk of fraud against the CCG.
A discussion followed and it was highlighted that at present not all patients
are seen prior to the setting up of a Personal Health Budget. Work will
continue to look at various options to facilitate Personal Health Budgets and
how funds are released to ensure the appropriate procedures are put in

Page 8 of 10

place and are in the best interest of the patient.
Shaun Fleming commented that there is a need to ensure the care plan
contains the appropriate level of detail from the outset.
It was RESOLVED that:
i)
19/17

the Committee noted the Counter Fraud Progress Report

Audit Plan 2018/19
Rob Jones advised that there had been some changes to the External Audit
team; Rachel Pearson is now the Manager responsible for the CCG audit
supported by auditor Rhys Norman.
Rob Jones presented the 2018/19 Audit Plan which outlines the External
Audit risk assessment and planned audit approach to provide the CCG an
opportunity to consider the key matters and formulate any questions prior to
the meeting between External Audit and CCG Finance colleagues.
Rob Jones referred to page 10 of the report relating to risks regarding
fraudulent expenditure advising that Auditors will focus on non-pay
operating expenses, particularly on healthcare contracts.
Rob Jones advised that the Auditors have completed the Value for money
(VFM) risk assessment against the criteria identified within the National
Audit Office Audit Code. The VFM approach is fundamentally unchanged
and in addition to this risk assessment further work will be undertaken to
conclude the CCG’s use of resources work. The findings will be presented
in the ISA 260 report at the end of the audit.
Jonathan Webb queried the implications to the VFM opinion of the current
forecast that the CCG will meet the control total target of a £2m deficit. Rob
Jones advised that the rules for VFM are that the CCG need to have a
breakeven position as at the end of March 2018/19. Rob Jones advised
that the CCG are in a better financial position than last year and that the
actions from the Capacity and Capability review are fully embedded in the
CCG including improvements to the financial governance.
It was RESOLVED that:
i)

19/18

the Committee noted the Audit Plan 2018/19

External Audit Technical Update
Rob Jones presented this update which highlights the main technical issues
which are currently having an impact on the health sector.
Rob Jones referred to the CCG Improvement and Assessment Framework
2018/19 which is designed to assess individual CCG’s fitness to operate
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successfully in the current environment. For 2018/19 a small number of
indicators have been added and a number of updates have been made to
existing indicators. Delivery of the mental health investment standard is
one of the indicators added. It may be required to break down the Mental
Health spending into specific mental health areas.
A discussion followed and Jonathan Webb advised that the 2019/20 Mental
Health Investment Standards plans developed by the West Yorkshire and
Harrogate Integrated Care System are being reviewed by NHS Clinical
Commissioners.
Rob Jones advised that he will include further guidance on the Mental
Health Investment Standards at the April Audit Committee meeting.
It was RESOLVED that:
i)
19/19

the Committee noted the External Audit Technical Update

Matters to be referred to Governing Body or other Committees
No matters were identified that need referring to the Governing Body or
other Committee.

19/20

Any other business
None

19/21

Date and time of next meeting
Thursday, 16 April 2019 at 2.00 pm in the Boardroom, White Rose House.
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Agenda item: 17b(i)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 21 February 2019
Present:

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

Lay Member
Chief Nurse
Nominated Clinical Member
Lay Member
Nominated Clinical Member
Chief Finance Officer
Chief Officer

In Attendance:

Kate Bell
Angela Peatfield
Amrit Reyat
Nicola Richardson

Equality Lead (item 19/32)
Minute taker
Governance & Board Secretary
Performance, Data & Information
Analyst (item 19/30)
HR Business Partner (item 19/35
Governance Officer (items 19/33,
19/34)

Esther Short
Pam Vaines

19/25

Apologies for Absence
Apologies for absence were received from Ruth Unwin and Stephen
Hardy

19/26

Declarations of interest
19/30 – Performance Report
Dr Phillip Earnshaw and Dr Pravin Jayakumar declared an interest in this
report as it contains GP practice information. The Chair noted the
declaration. As this is not a “decision making” item, the Chair determined
that Dr Earnshaw and Dr Jayakumar could provide input into the debate.

19/27

Minutes of the meeting held on 17 January 2019
The minutes of the meeting held on 17 January 2019 were approved as
a correct record.

19/28

Action Sheet from the meeting held on 17 January 2019
All actions were noted.

19/29

Matters Arising
There were no matters arising
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19/30

Performance Report
Nicola Richardson attended the meeting to present this report providing
an 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).
Nicola went on to provide some highlights of the Improvement and
Assessment Framework including:
•

•
•
•
•

Of the 30 indicators that were refreshed with latest published data, 7
of the measures reported in the best quartile range, 12 reported in the
interquartile range, 5 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 ‘NHS Continuing Health Care full assessments taking
place in acute setting’
The CCG deteriorated to the worst quartile range against ‘Cancer 62
days of referral to treatment’ in Quarter 2. It was noted that Quarter 3
reports an improved position
The measure for ‘A&E admission, transfer, discharge within 4 hours’
improved to the interquartile range from the worst quartile range
reported in Quarter 1.
The measure for ‘Mental Health – Out of Area placements’ has been
newly reported for Quarter 2 and is showing in the interquartile range

Nicola advised that the CCG reported in the worst quartile range in some
areas and these are detailed in the report. Nicola referred to the AMR:
appropriate prescribing measure which was in this category. Following
discussion it was agreed that the Medicines Optimisation team will
review the data and how it is allocated and an update will be provided at
the March meeting. It was noted that all other prescribing benchmarks
are good and there was a need to understand why this issue has arisen.
Jo Webster referred to the 7 additional Improvement and Assessment
Framework measures which the CCG will be assessed against and
queried what actions are being taken to achieve these measures. It was
agreed that Jo Webster would discuss this matter further with the
relevant Directors.
Performance against the referral to treatment 18 week standard
decreased slightly at the end of December noting the national
expectation is for the waiting list to remain at the position reported at the
end of March 2018. The position is being monitored through fortnightly
meetings with NHS England and NHS Improvement along with robust
internal monitoring from MYHT and the CCGs.
Nicola provided highlights to the Constitutional Performance advising
that overall performance against the cancer waiting time standards
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reported an improved position at the end of December as the CCG
achieved 6 of the 9 waiting time standards. Details of the measures
reporting below standard are included in the report. An exception report
is included providing further detail regarding the Cancer 62 day wait
measure.
Nicola referred to the Primary Care Quality Dashboard advising that Ash
Grove Surgery continues to have the highest rate of A&E attendance per
1000 patients. Eastmoor continues to show a higher rate of A&E
attendances than the CCG average, although the practice continues to
report a lower rate compared with the previous year. A discussion
followed and it was suggested that it may be helpful to group practices to
reflect the Primary Care Home model.
Reference was made to the high rate of A&E attendance from Ash Grove
Surgery. Dr Pravin Jayakumar confirmed that work is underway through
the Primary Care Improvement Group to support the practice. Jo
Webster requested to meet with Dr Jayakumar after the meeting to
consider how the practice can be further supported to improve their
performance. Jonathan Webb referred to the work that the Business
Intelligence team are undertaking to review the A&E performance data
and in particular the difference between the before and after
implementation of the Urgent Treatment Centre and this will be reported
to the Committee. Jo Webster commented that a better understanding of
the data and any related impact following the implementation of Primary
Care Home will be useful. Further information will be provided to the
Committee at a future meeting.
Nicola Richardson agreed to forward the Urgent Care report to Dr
Jayakumar.
It was RESOLVED that:
i)

ii)
iii)
19/31

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

Mid Yorkshire Hospitals NHS Trust Care Quality Commission
Improvement Plan
Suzannah Cookson presented this paper advising that in December
2018 the Care Quality Commission (CQC) published the latest CQC
inspection report for Mid Yorkshire Hospitals NHS Trust (MYHT). An
improvement plan was developed and this paper details the high level
actions that MYHT are working through. It was noted that Laura Elliott,
CCG’s Head of Quality will be attending the MYHT Quality Board
meetings. Any issues that are highlighted at this meeting will be
escalated to the Joint Acute Commissioning Working Group.
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It has been proposed that David Melia, Director of Nursing and Quality at
MYHT attend the Integrated Governance Committee on a six monthly
basis to provide an update on the progress of the improvement plan.
Dr Phil Earnshaw referred to the Pontefract Medical and Stroke
Rehabilitation Unit Following numerous Patient Safety Walkabouts on
this unit the lack of leadership has been highlighted on several
occasions. Suzannah Cookson confirmed that following a recent Patient
Safety Walkabout on this unit the feedback received had been good. Dr
Earnshaw suggested that a review of this unit continues to ensure
improvements continue to be implemented.
A discussion followed and it was suggested that a review of the
improvement plan should be undertaken to identify what the main two or
three key issues are and for this to be followed by a further report being
presented to the April Integrated Governance Committee. It was agreed
that a wider perspective is necessary to identify alternative solutions to
some of the issues raised. Suzannah Cookson will speak to David Melia
to enquire whether MYHT have considered possible solutions to some of
these issues across ‘Place’ and the Integrated Care System to ensure
there is meaningful improvement. David Melia, Head of Nursing will be
invited to the April Integrated Governance Committee to discuss these
issues.
Dr Pravin Jayakumar commented that all of the medical workforce should
be reviewed to identify where the gaps are, not focusing solely on senior
medical staff. Richard Hindley commented that workforce may be the
first of the key issues requiring further discussion.
Jo Webster asked if clarification could be sought whether the
CCG/Integrated Governance Committee should approve the MYHT CQC
Improvement Plan rather than just note it. Suzannah Cookson agreed to
seek clarification.
It was RESOLVED that:
i)
ii)
iii)

the Committee noted the MYHT’s CQC improvement plan and the
processes established to monitor the actions identified;
agreed that further actions need to be agreed with MYHT to
improve the CQC rating of the Trust; and
approved the offer for MYHT’s Chief Nurse to attend the Committee
every six months to give an update on progress with the
improvement plan with the first invitation being to attend the April
Committee meeting.
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19/32

Public Sector Equality Duty Report
Kate Bell attended the meeting to present this report providing an annual
update of activity undertaken to embed equality within the organisation
and its activities and compliance with the Public Sector Equality Duty
(PSED).
Kate referred to the Equality Delivery System 2 (EDS) which supports the
CCG in discussion with local partners and people to review and improve
equality performance. The CCG’s equality objectives for 2018/22 were
developed based on feedback from the EDS events during 2018 and
include: Improving access to GP Practices for equality groups; People
with learning disabilities live good healthy lives; New models of care and
Improving staff experience.
The Wakefield Equality Health Panel was set up to improve the access,
experiences, health outcomes and quality of care for people with
protected characteristics and other disadvantaged groups. The aim of
the Panel is to provide local stakeholders with an opportunity to share
their views and engage in dialogue with local health care organisations
with a view to promoting equality across the local health care system.
Kate gave an overview of the next steps advising that over the coming
year work will continue with local communities to understand their views
and opinions when considering change and continue to support and
scrutinise the delivery of local providers on the equality agenda.
A discussion followed and Suzannah Cookson referred to the objective of
improving access to GP Practices for equality groups and suggested that
young Carers should also be considered as part of this work. Jo
Webster suggested that a ‘Place’ based link to the panel should be
discussed and it was agreed that Suzannah Cookson would discuss
further with Linda Harris, Director of Spectrum Community Health.
Reference was made to the Equality Impact Assessment (EIA) which is
used to ensure the commissioning process takes account of the needs of
protected groups and noting the Integrated Impact Assessment (IIA) has
been further developed and embedded in change management
processes. It was agreed Kate would work with Suzannah Cookson and
Ruth Unwin to look at how the processes can be aligned to improve links
to equality work and present a paper to a future Governing Body
meeting.
It was RESOLVED that:
i)

19/33

the Committee noted the content of the report

Claims Policy
Pam Vaines attended the meeting and presented the revised Claims
Policy advising that only minor changes have been made to reflect
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changes in personnel and the name of the NHS Litigation Authority which
is now known as NHS Resolution.
It was RESOLVED that:
i)
19/34

the Committee approved the revised Wakefield CCG Claims Policy

Risk Register Update
Pam Vaines presented this update advising that as at 11 February 2019
there were currently 57 risks on the register including three newly
identified risks and eight risks marked for closure.
Pam advised that an exercise was carried out by the Extended Senior
Management Team on 29 January 2019 to ensure that the scores and
target scores for 14 risks with a static score for over a year were
appropriate.
It was RESOLVED that:
i)

19/35

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

Workforce Policies
Esther Short attended the meeting to present the revised Workforce
policies.
(a) Grievance Policy
Esther explained that this policy is to provide an agreed means for
employees, individually or collectively to resolve concerns. Esther
confirmed that there had been no substantive changes to this policy.
(b) Disciplinary Policy
Esther explained that the purpose of this policy is to help and encourage
all employees to achieve and maintain satisfactory standards of conduct,
capability and competence and to ensure consistent and fair treatment
for all, as well as setting out a procedure for dealing with any problems
that arise. Esther advised that there have been changes to terminology
and some minor proposed changes to procedures, nothing substantive.
(c) Organisational Change, Redundancy and Pay Protection Policy
Esther explained that this policy is to establish the principles to be
applied in the management of organisational change processes including
redundancy and other severance arrangements.
A discussion followed and it was agreed that the detail of this policy will
be discussed by Senior Management to ensure that the proposed
changes are appropriate and for Senior Management to be clear of their
role in the implementation of this policy. The policy will be re-presented
to the March Integrated Governance Committee for approval.
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Esther also requested an extension to the review date of the following
policies:
•
•
•

Induction, Mandatory and Statutory Training Policy – review in April
2019
Pay Progression Policy – review in June 2019
Special Leave Policy – review in June 2019

It was RESOLVED that:
i)
ii)
iii)

iv)
v)

19/36

the Committee approved the revised Grievance Policy;
approved the revised Disciplinary Policy;
agreed that the Organisational Change, Redundancy and Pay
Protection Policy would be discussed by the Senior Management
Team and re-presented to the March Integrated Governance
Committee for approval;
approved an extension to the review of the Induction, Mandatory
and Statutory Training policy to April 2019; and
approved an extension to the review of the Pay Progression Policy
and the Special Leave Policy to June 2019.

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

Joint Acute Commissioning Group – minutes of meetings held on
6 December 2018 and 10 January 2019
Quality Intelligence Group – minutes of meeting held on
11 December 2018
Mid Yorkshire A&E Improvement Group – minutes of meeting held
on 8 January 2019
YAS 999 Contract Management Board – minutes of meeting held
on 12 December 2018
Public Involvement and Patient Experience Committee – minutes of
meeting held on 6 December 2018

Jo Webster referred to the Joint Acute Commissioning Working Group
and suggested that a discussion is held at the Senior Management Team
meeting to consider how the group is working and whether the Terms of
Reference and membership require amendment. It is understood that
the group are currently undertaking a self-review. It was agreed that an
update will be presented to the March Integrated Governance
Committee.
19/37

Matters to be referred to other committees or Governing Body
19/32 – Public Sector Equality Duty
It was agreed a paper to be presented to a future Governing Body
meeting.
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19/36 – Joint Acute Commissioning Group
Discussion to take place at the Senior Management Team meeting.
19/38

Any other business
None

19/39

Date and time of next meeting:
Thursday, 21 March 2019, 9.00 am to 11.00 am in the Seminar Room,
White Rose House.
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Agenda item: 17b (ii)
NHS Wakefield Clinical Commissioning Group
INTEGRATED GOVERNANCE COMMITTEE
Minutes of the Meeting held on 21 March 2019
Present:

Richard Hindley(Chair)
Stephen Hardy
Dr Pravin Jayakumar
Ruth Unwin
Jonathan Webb

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

In Attendance:

Karen Charlton

Deputy Designated Professional
Safeguarding Adults (item 19/63)
Head of Quality and Engagement
Head of Medicines Optimisation (item
19/59)
Planning and Programme Manager
(item 19/57)
Quality Co-ordinator (item 19/60)
Minute taker
Governance & Board Secretary
Head of Safeguarding (item 19/63)
Head of Business Intelligence (item
19/58)
Recovery Programme Consultant
(item19/54)

Laura Elliott
Joanne Fitzpatrick
Gemma Gamble
Lucy O’Lone
Angela Peatfield
Amrit Reyat
Mandy Sheffield
Natalie Tolson
Elaine Wyllie

19/49

Apologies for Absence
Apologies for absence were received from Dr Phillip Earnshaw, Jo
Webster and Suzannah Cookson

19/50

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

19/51

Minutes of the meeting held on 21 February 2019
The minutes of the meeting held on 21 February 2019 were approved as
a correct record with one minor amendment. The job title shown for
David Melia is incorrect. David Melia is Director of Nursing and Quality.
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19/52

Action Sheet from the meeting held on 21 February 2019
All actions were noted.
18/275 – Apprenticeship Levy Update
Ruth Unwin gave a verbal update to confirm that a contact at the Local
Authority regarding work placements has now been identified.

19/53

Matters Arising
19/35 – Workforce Policies
It was noted that the Induction, Mandatory and Statutory Training Policy
will now be presented for approval at the May Integrated Governance
Committee meeting.

19/54

Referral Support Service
Elaine Wyllie attended the meeting to give a presentation regarding the
future model of the Referral Support Service. It was noted that GP
practices have ceased to use the current system and referrals will cease
to be accepted into the current system on 29 March 2019. A letter has
been issued to practices to confirm this.
It is proposed the new model will be supported by local clinicians and will
be able to demonstrate value for money. The new model will be
interoperable with existing systems wherever possible and will be
responsive to changing needs.
Elaine explained that the OSCAR website will close and the TRISH
service will cease. On an interim basis the temporary staff currently
employed in the TRISH service will support practices to transition to the
Value Based Checker (VBC) tool and Clinical Review model.
Elaine advised that the pilot will be evaluated from day one. Timescales
for both interim and future arrangements for Wakefield CCG and North
Kirklees CCG were noted. Next steps were explained including refining
the implementation plan and establishing the reporting processes.
A discussion took place and it was noted that there is a lot to put into
place before the commencement of the VBC in June and the question of
what the impact will be on quality might be was raised. It was agreed
that a dashboard will be developed to measure any impact on patients.
Feedback from patients will be used to seek assurance on the
effectiveness of the change, and to determine any impact on choice and
whether patients are being seen quicker. Elaine Wyllie agreed to
present an update at the May Committee meeting prior to the
commencement of the pilot model starting on 3 June 2019.
It was RESOLVED that:
i)

the Committee noted the presentation
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19/55

Integrated Governance Committee Self-Assessment Process
Amrit Reyat presented this paper advising that it is good practice for the
Governing Body and Committees to undertake regular reviews of their
own effectiveness in order to support committee development. It also
provides evidence to support the Annual Governance Statement with
respect to the robustness of the CCG’s governance framework.
The approach this year will be different from that of previous years in
order to ensure that, a) the committee obtains the most valuable
feedback from the self-assessment; and b) the committee is able to use
the feedback for its development. The self-assessment will be split into
two sections. The first section will be completed by the Chair of the
Committee and the Governance and Board Secretary and the questions
are designed to elicit a simple yes or no answer. Where there are any
‘no’ answers these will be discussed with the committee.
Part Two will be shared with the Committee members and regular
attendees for completion. A report summarising the result of the survey
will be produced and presented to the Integrated Governance
Committee.
It was RESOLVED that:
i)

19/56

the Committee noted the process for the completion of the 2018/19
Integrated Governance Committee Self-Assessment questionnaire

Yorkshire and Humber – Access to Infertility Treatment Policy
This item was deferred to a future meeting

19/57

Joint Acute Commissioning Working Group Review
Gemma Gamble attended the meeting and provided some background to
the establishment of the Joint Acute Commissioning Working Group
(JACWG). It was agreed that a formal review of the Working Group
would take place and a survey was carried out. The findings were
presented to the JACWG on 7 March and recommendations were
discussed.
The recommendations from JACWG were discussed by the Wakefield
CCG Senior Management Team on 14 March 2019 and it was suggested
that the core membership required further consideration together with a
review of the JACWG sub groups. Work on the recommendations will be
progressed to refine the role and function of the group with
implementation of the new arrangements being proposed from 1 May
2019.
Ruth Unwin referred to the decision making of JACWG and confirmed
that this group operates similarly to the Senior Management Team and
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has no delegated authority to make decisions under the current
Constitution. As part of the progress towards a future West Yorkshire
and Harrogate Integrated Care System (ICS) and future development of
integrated pathways, committee structures will be different in the future.
JACWG will continue for the next six months, noting that the bulk of the
focus of this group is on Mid Yorkshire Hospitals NHS Trust as a
provider. It was agreed that when the minutes of JACWG are shared
with the Integrated Governance Committee they will be presented with a
cover sheet highlighting the key issues.
The JACWG Terms of Reference will be presented to JACWG for
approval on 4 April 2019 noting that this will be for six months to align
with the ICS arrangements.
It was RESOLVED that:
i)
19/58

the Committee noted the content of the report

Performance Report
Natalie Tolson attended the meeting to present this report advising that
the report had been presented at the 12 March Governing Body meeting.
Natalie referred to the Yorkshire Ambulance Service (YAS) and advised
that as a Category 1 performer YAS has met the 7 minute target for
January, reporting an average time of 6 minutes and 59 seconds.
Overall performance against the cancer waiting time standards reported
a deteriorated position at the end of January as the CCG achieved 3 of
the 9 waiting time standards. It was noted that further discussion
regarding cancer waiting time standards will take place at the March
Clinical Cabinet meeting and a full focus report will be presented at the
April Integrated Governance Committee meeting.
It was noted that the Primary Care Quality matrix will be included in next
month’s Performance Report and will incorporate the new Primary Care
Home Model.
The West Ridings Care Home received an ‘inadequate’ Care Quality
Commission (CQC) rating following a recent inspection during November
and December 2018. The home will be escalated to enhanced
surveillance and will be regularly discussed at the Care Home Enhanced
Quality Surveillance meeting. The CQC action plan has been shared with
commissioners. It was noted that regular contract monitoring visits from
the Local Authority are being undertaken looking specifically at staff
recruitment. Following a quality assurance visit by the PerfectWard® on
11 February 2019 the findings were shared with the regional Quality
Manager for Advinia. Care Home Support Team (previously Vanguard)
are providing support for individual residents.
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Stephen Hardy commented on the number of annual health checks
required for learning disability patients has increased, reporting 8%
above the 2017/18 figure at 60% as at February 2019. Dr Pravin
Jayakumar responded to say that there has been an improvement of the
number of annual health checks completed. However it is noted that it
can sometimes be difficult to engage with the patients.
It was RESOLVED that:
i)

ii)
iii)
19/59

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

AMR:Prescribing Focussed Assurance Report
Joanne Fitzpatrick attended the meeting to present a focused assurance
report on antimicrobial prescribing in Primary Care. Wakefield CCG is an
outlier for high overall antibacterial prescribing performance in
comparison to national and peer CCGs. It was noted that there is a large
variation between practices with 10 achieving the NHS England target by
prescribing below 0.965.
Collaboration took place in 2018 with Mid Yorkshire Hospitals Trust to
ensure full course of liquid antibiotics was provided on discharge to
prevent the need for patients to visit their GP for extra prescription.
The volume of antibiotic prescribing in Wakefield has reduced by 3% in
the period April to December 2018, although it is recognised that more
needs to be done.
Joanne detailed the immediate next steps for Q1 of 2019/20 which
include:
• delivering TARGET educational sessions on antibiotics to each
Primary Care Home;
• delivering an educational session on antibiotics to a non-medical
prescribing event;
• undertake a deep dive prescribing analysis of five practices with the
highest prescribing volumes;
• visit the five practices with the highest prescribing volumes as part of
the CCG assurance visits framework to support improvement.
A discussion followed and it was noted that 20% of all antibiotic items are
prescribed by out of hours, GP care or the walk in centre services. Dr
Pravin Jayakumar commented that this is not surprising due to the nature
of the patients visiting primary care services out of normal hours. It was
suggested that further education of the prescribers within these services
may be helpful.
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It was agreed that Joanne Fitzpatrick would present an update in six
months on the work progressed and it was suggested that it may be
useful if a member of the Medicines Optimisation team attended network
meetings to encourage performance improvement of antibacterial
prescribing.
It was RESOLVED that:
i)
19/60

the Committee noted the presentation

Patient Safety and Outcomes Report (Quarter 3 2018/19)
Laura Elliott and Lucy O’Lone presented this report which identifies good
practice, where areas for improvement need to be considered, and
where action has been taken to support and improve patient outcomes.
The report is structured into two sections: Place based reporting
(Wakefield CCG, South West Yorkshire Partnership Foundation Trust
(SWYPFT) and the Yorkshire Ambulance Service (YAS) and Acute
Commissioning (predominantly the Mid Yorkshire Hospitals Trust
(MYHT).
Future reporting will include development of the dashboards and the
review of the measures that are reported for MYHT, SWYPFT and YAS.
Lucy and Laura provided some highlights from the report.
An update is included on the Improvement and Assessment Framework
(IAF) Indicator 132a ‘Evidence that sepsis awareness raising amongst
healthcare professionals has been prioritised by the CCG’. In the annual
self-assessment for 2017/18 Wakefield CCG rated this indicator as
‘Amber’. The update details the progress that has been made including
91% (34 leads in 37 practices) of practices now have nominated sepsis
leads (to meet the indicator 75% required). Achieving the Sepsis
indicator has been removed from the corporate risk register. A workplan
is in place to meet the indicator rating ‘Green’ for the next annual selfassessment which is due at the end of March 2019.
An update on the Sentinel Stroke National Audit Programme (SSNAP)
performance notes that the overall, MYHT’s SSNAP performance
improved during July – September 2018. MYHT’s latest performance
resulted in a Level B with a score of 72.2 (an increase of 4.2 from the
previous score for Quarter 1 2018/19). Stroke is regularly discussed at
the Joint Acute Commissioning Working Group. MYHT confirmed that
the Speech and Language Therapy team will be fully staffed by the end
of February 2019.
Laura referred to a cold chain incident that occurred at a GP Practice in
July 2018 and was declared a Serious Incident. The practice were fully
engaged with the incident investigation process and worked closely with
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relevant agencies. The shared learning will be undertaken at both a local
and West Yorkshire level. A final report will be presented at the March
Probity Committee meeting.
A discussion took place regarding the MYHT Gastroenterology service
noting that since January 2019 three consultants have decided to retire
or resign, which will impact further on the recovery plan for endoscopy.
The Trust is continuing to subcontract with other providers to manage
both the waiting list and the surveillance backlog. Quality assurance will
still continue through the subcontracting process and reference was
made to JAG accreditation. Laura agreed to check whether Medinet and
Spire Methley are both JAG accredited.
It was RESOLVED that:
i)

19/61

the Committee noted the current trends and themes relating to
patient safety

Proposal for a governance and assurance process to support
temporary closure or relocation of acute services
Laura Elliott presented this paper outlining a proposal for an acute
commissioning governance and assurance process surrounding
temporary closure or relocation of acute services.
The process identifies what information would be required from the
provider as part of their proposal for the temporary change. The
proposal was discussed at the Joint Acute Commissioning Working
Group on 1 November 2018 and following minor amendment to clarify
and strengthen the process, the process was agreed in principle.
It has been agreed that, subject to approval of the proposal by both the
Wakefield CCG Integrated Governance Committee and the North
Kirklees Quality Committee, it will be received by the Joint Acute
Commissioning Working Group for discussion with Mid Yorkshire
Hospitals Trust in April 2019.
The process will be implemented immediately following approval. It was
noted that it is expected that this process will be rarely used.
It was RESOLVED that:
i)

the Committee noted the agreement of the Joint Acute
Commissioning Working Group and approval from North Kirklees
CCG Quality Committee with the proposed process;
ii) noted the recommendation by North Kirklees Quality Committee
surrounding assurance that MYHT have approved the process; and
iii) approved the new process alongside North Kirklees CCG Quality
Committee.
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19/62

Quality Intelligence Group Terms of Reference
The revised Quality Intelligence Group Terms of Reference were
presented for approval, noting that only minor revisions had been made,
It was RESOLVED that:
i)

19/63

the Committee approved the updated terms of reference for the
Quality Intelligence Group

NHS Wakefield Clinical Commissioning Group Safeguarding and
Prevent Training Strategy
Mandy Sheffield and Karen Charlton attended the meeting to present the
Safeguarding and Prevent Training Strategy. Karen explained that in
August 2018 the publication of the Intercollegiate Document for
safeguarding adult roles and competencies was published by the Royal
College of Nursing. This provided a framework for the NHS to ensure
that all staff have appropriate training and development to protect adults
at risk. A further edition of the document relating to safeguarding
children roles and competencies has recently been published and the
strategy presented also makes reference to these changes.
The strategy incorporates the three key areas of safeguarding training:
safeguarding adults; safeguarding children and Prevent.
It was noted that the Safeguarding Team worked with the HR team using
the ESR system to ensure that all relevant staff will be compliant with the
training by the end of May 2019.
Ruth Unwin advised that this strategy was discussed with the Staff
Forum and details of the training requirements will be highlighted at the
next Staff Briefing to ensure all staff are compliant by the end of May
2019.
It was RESOLVED that:
i)

19/64

the Committee approved the strategy to ensure that the statutory
training requirements for safeguarding are met for all Clinical
Commissioning Group staff

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

Joint Acute Commissioning Group – minutes of meetings held on
7 February 2019
Quality Intelligence Group – minutes of meeting held on
8 January 2019
Mid Yorkshire A&E Improvement Group – minutes of meeting held
on 5 February 2019
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19/65

Matters to be referred to other committees or Governing Body
None

19/66

Any other business
None

19/67

Date and time of next meeting:
Thursday, 18 April 2019, 9.00 am to 11.00 am in the Seminar Room,
White Rose House.
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NHS Wakefield Clinical Commissioning Group

CLINICAL CABINET

Agenda item:17c(i)

Approved minutes of the meeting held on 28 February 2019
PRESENT:
Dr Adam Sheppard
Jonathan Webb
Dr Aly Damji
Dr Tim Dean
Michele Ezro
Dr Debbie Hallott
Dr Pravin Jayakumar
Dr Nadim Nayyar
Dr Colin Speers
Ruth Unwin
Stephen Hardy

Chair, Assistant Clinical Leader, WCCG
Chief Financial Officer, WCCG (part meeting)
GP, WCCG
GP, WCCG, Network Chair
Associate Director – Acute Commissioning, WCCG
GP, WCCG
GP Board Member, WCCG, Network Chair
GP, WCCG, Network Chair
GP, WCCG, Network Chair
Director for Corporate Affairs, WCCG
Lay Member, WCCG

In attendance:
Judith Wild
Jo Fitzpatrick
Kate Trevelyan

Head of Continuing Health (deputising for Suzannah Cookson
Head of Medicines Optimisation, WCCG (Item 8)
WCCG (Minutes)

No.

Agenda Item

18/19-117

Apologies for Absence were given for: Dr P Earnshaw; Suzannah Cookson,
Dr Tim Dean, Dr Clive Harries, Pat Keane, Dr Jordache Myerscough, Jo Webster,
Liz Blythe
Declarations of interest
The Chair invited Declarations of Interest and Dr Colin Speers raised an interest
around working with Novus. The Chair acknowledged this and that GPs would
have an interest in any issues relating to Primary Care but that discussion could
still take place as no decision was required.
Minutes of the meeting held on 24 January 2019
The minutes of the meeting held on 24 January 2019 were agreed as a true record.

18/19-118

18/19-119

18/19-120

Action log from the meeting held on 24 January 2019
The two items on the action log were noted as closed and the action log would be
updated accordingly.

18/19-121

Matters Arising
There were no matters arising.

1

18/19-122

Finance Update
Jonathan Webb presented this item and updated the meeting on the current
position indicating that the forecast was slightly under schemes which was
reflective of the trend for the last two years and acknowledged the affect of the
work previously done.
Jonathan Webb then presented an overview of the Financial Plan for 2019/20
advising that it was in draft format as not yet been signed off by the Governing
Body. A version had been shared with NHS England and the key themes and
highlights included:






Key Planning Principles – need to make sure of the delivery plan and
strategic objectives;
Financial Context – which illustrated the financial journey and gave an
explanation of the opening and closing cumulative surplus;
The mental health spend allocation and key 2019 contracts under review
(MYHT and Primary Care);
The impact of Integrated Care Services development;
Peer Review.

There was a discussion around the involvement of other organisations, particularly
from a patient safety perspective. The End of Life Care Board/alliance work was
also noted and members discussed key specialities and the availability of guidance
to Primary Care Network Federation chairs to influence work.
It was acknowledged that although 2019/20 was in a better position, it would be a
challenging year.
IT WAS RESOLVED THAT: Clinical Cabinet noted the current financial
position and supported the provisional Financial Plan prediction
18/19-123

Service Transformation and Commission – model for the management of
carpal tunnel syndrome
TJ Alexander gave an overview of the paper which had been shared to consider
the model of delivery of a carpal tunnel management service and whether this was
in line with the evidence base as outlined within the service specification.
It was noted that Dr Clive Harries had signed off the paper and a discussion
followed around:
 Timescale;
 Pathway and governance process;
 Level of Guidance assurance/evidence/best practice parameters;
 Clinical assessment prior to surgery for severe cases ;
 Injections for mild to moderate cases;
 Guidance indicates nerve conduction service referral to hand surgeon;
 Nerve conduction service referral to triage;
 Decision for operation to be made by hand surgeon not clinic;
 Need to set up practice guidance and define treatment room location;
 If Community services were happy to accept patients without a nerve
conduction studies and then make the decision at secondary care was
seen as a good option;
2




Nerve conduction study to be carried out where diagnosis is uncertain;
Simplify pathway diagram to make less confusing(reference was made to
the West Suffolk pathway)

The timeline for finalisation was discussed and it was noted that Dr Colin Speers
and Dr Aly Damji would give clinical advice towards the finalisation of the Service
Specification/pathway.

18/19-124

IT WAS RESOLVED THAT: Clinical Cabinet noted and discussed the Model for
delivery of a Carpal Tunnel Management Service. Dr Colin Speers and Dr Aly
Damji would give clinical advice towards the finalisation of the Service
Specification/pathway.
OSCAR Pathway Approval Process
Michele Ezro introduced this item with Anna Staples to give an overview on the
background and current position of the OSCAR pathway with the request for
Clinical Cabinet to note the OSCAR assurance process, and comment on 4 revised
Cardiology pathways. The deadline for response was noted as within 2 weeks.
Key themes and comments included:






RSS updates would be shared as appropriate;
North Kirklees decision on involvement awaited;
OSCAR pathway to go onto OSCAR and be moved as required;
The role of Clinical Cabinet in the current assurance process was described;
The process was agreed at IGC in the summer but not fully tested yet



Cabinet Cabinet were invited to review the 4 cardiology pathways that had been
shared. The 2 week deadline was explained highlighting that any response was
required direct back to the Commissioning Manager. However there was a brief
discussion and Anna noted minor suggested amendments to one of the pathways.
IT WAS RESOLVED THAT: Clinical Cabinet noted and supported the
recommendations to note the OSCAR assurance process and to comment on the 4
revised cardiology pathways within 2 weeks.
18/19-113

Healthy Hearts
Anna Staples updated on the current position and Clinical Cabinet were asked to
support the local implementation of the ICS hypertension guidance (subject to
JCCCG sign off on 5 March) and discuss the draft implementation pack for use in
Wakefield. Clinical Cabinet were also asked to note the progress of the
programme at ICS level, the availability of the dashboard, champion use of the
home testing BP kits and advise on key messages which could be shared with
community practices.
A detailed discussion followed and comments included:
 Joint working with Public Health;
 Guidance to be available in various places and on a central website with
umbrella portal to signpost to lifestyle support and self-referrals (i.e live well
directory);
 ICS soft launch at end of March;
3

 Issues discussed at ICS level and taken through due process;
 Implementation timeline/ roll out explained;
 Role of Community Pharmacy highlighted and an education event planned
(evening of the 21 March). GP attendance was important;
 The draft guidance /Consultation document on NICE guidelines for
hypertension will go out 8 March 2019. Publication in August 2019;
 Availability of 24 hour BP tests discussed;
 Key messages for the community pharmacy pack should include highlighting
awareness of blood pressure monitoring, availability of home testing kits via
community pharmacy or online and healthy lifestyle/self-care messages.
The group discussed how communications to GPs should be taken forward and
comments included via the Network meetings, education sessions for GPs, and at
the Nurse Target event on the 24 April 2019.
IT WAS RESOLVED THAT: Clinical Cabinet noted, discussed and supported
(subject to JCCCG sign-off in early March) the ICS hypertension guidance and
draft implementation pack for use in Wakefield.
18/19-125

Planned Care Transformation Programme 2019/20
Michele Ezro gave an overview of the main themes of the Planned Care
Transformation programme and draft plan. The key areas were noted and the
detail explained around overview/scrutiny, ICS update, demand management e.g.
consultant to consultant referrals, criteria based interventions, criteria led
pathways, e consultation, specialist peer review, waiting list action plan and
specialities. Following a query on ENT, the group were updated on the current
position which was discussed.
The group were updated and discussed the possible impact of the transformation
scheme on QIPP. It was noted that going forward specific schemes would be
brought to Clinical Cabinet for a clinical discussion particularly on when the clinical
voice should be introduced and how to connect this group through to membership.
There was a further discussion in respect of cancer screening and the role of
Primary Care going forward.

18/19-126

IT WAS RESOLVED THAT: Clinical Cabinet noted the current position of the
Planned Care Transformation Programme 2019/20
Minutes from Sub-Committees to Note
The minutes from the Medicines Optimisation Group of 20 December 2018 were
noted and there was a discussion around the Flash Glucose press release and
national guidance.
IT WAS RESOLVED THAT: Clinical Cabinet noted and accepted the minutes of
the Medicines Optimisation Group meeting held 20 December 2018.

18/19-127

Any other business
No other items were discussed.

18/19-128

Date of the next meeting
Thursday, 28 March 2019
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Agenda item: 17c(ii)

CLINICAL CABINET
Approved minutes of the meeting held on 28 March 2019
PRESENT:
Dr Adam Sheppard
Dr Phil Earnshaw
Suzannah Cookson
Dr Aly Damji
Dr Tim Dean
Michele Ezro
Dr Debbie Hallott
Dr Pravin Jayakumar
Dr Colin Speers
Ruth Unwin

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

In attendance:
Dr Chris Barraclough
Paula Spooner
Kate Trevelyan

GP, WCCG,
Practice Nurse Consultant (General Practice),
Advanced Nurse Practitioner
WCCG (Minutes)

No.

Agenda Item

18/19-129

Apologies for Absence were given for: Dr Omar Alisha, Dr Patrick Wynn, Dr Dutta
Soumitra, Jo Webster, Dr Clive Harries, Dr Nadim Nayyar, Stephen Hardy, Pat
Keane, Jonathan Webb

18/19-130

Declarations of interest
The Chair invited Declarations of Interest and Dr Chris Barraclough declared an
interest relating to Community Dermatology.
Minutes of the meeting held on 28 February 2019
The minutes of the meeting held on 28 February 2018 were agreed as a true
record.

18/19-131

18/19-132

Action log from the meeting held on 28 February 2019
There were no outstanding actions to review.

18/19-133

Matters Arising
There were no matters arising.

18/19-134

Financial Update
Jonathan Webb had sent apologies and therefore an update on the Financial
position will be brought to the April meeting.

18/19-135

Connecting for Prevention Proposal
Gill Day and Julie Owen attended to give an update to Clinical Cabinet and seek
1

support for the progress of the Connecting for Prevention Proposal and the
associated work streams. It was noted that Partners and organisations operating
across the system are involved and have responsibility for the development of the
Connecting for Prevention Group proposal. Gill Day and Julie Owen outlined the
main workstreams:
 Communication & engagement
 Commissioined services
 Care navigation
 Training & workforce development
 Self-care & self-management
Work was currently in place to support the Healthy Heart developments with Public
Health support for access to lifestyle services through web page developments in
the first instance, however, it was recognised that the Connecting for Prevention
proposal might be a beneficial alignment to Primary Care Home.
Members discussed the weight management service and proactive engagement to
ensure a whole family approach. Members also wanted to encourage engagement
that supported people to be empowered to take direct control and develop self-care
strategies.
Other comments included:








Care navigation model/engagement into the community;
Single point of contact/button for ease of access to navigate the system;
Engagement with patient groups;
Linking Healthy Hearts prevention and opportunities via ICS and
Confederation working;
No current service in place in respect of child obesity and Local Authority
statutory obligations in respect of weight measuring standards;
Need a brand, image and vision for a healthier Wakefield for both children
and adults;
Networks connectivity with Public Health (attendance at Stakeholder
meeting on 30 April).

Paula Spooner raised the issue of PCH linking with Public Health in respect of
attendance at a forthcoming Healthy Hearts event. Whilst links with the Healthy
Hearts programme were acknowledged, Clinical Cabinet members were keen to
ensure the work progressed ‘at scale’ across all Primary Care Homes in the
district. The key messages were around lifestyle change.
IT WAS RESOLVED THAT: Clinical Cabinet discussed for information, noted the
progress made and supported the work streams.
18/19-136

Community Dermatology
TJ Alexander explained that the paper had been withdrawn from the Clinical
Cabinet last month at the request of Dr Clive Harries. Clinical Cabinet agreed with
the request that the paper should be withdrawn today.
A verbal update was then given on Dermatology AQPs. The main themes and
comments included:
2






Tender waiver timescales highlighted and project plan in process;
Engagement event in progress (CCG/MYHT) workshop which is part of a
redesign project which is just commencing/to review what happening in
Dermatology and the impact on delivery of the service;
How much needs to be done in the community – what safeguards are
needed;
Referrals to community and 2 week wait work.

Members comments included:
 ICS are starting to look at Dermatology so good position to develop a West
Yorkshire wide solution mainly around hospital based care.
 Cancer care guide/peer review – Primary Care homes provide opportunity to
embed different pathways (providing hubs/expertise);
 Upskill to increase confidence;
 GP E consultation;
 Services should be more consultant-led;
 2 year tender waiver delay on the Joint Community Dermatology issue was
seen as good opportunity to get Primary and Secondary care clinicians
looking at ideas to test out to inform the service review;
Dr Chris Barraclough updated the group on the ongoing work and commitment at
MYHT to meet the 2 week wait referrals. Dermatology evidence based decision
making sustainability and education at practice level Dermatology Clinic were also
highlighted.
Michele Ezro commented on the pressures in place and impact of 2 week waits on
MYHT.
IT WAS RESOLVED THAT: Clinical Cabinet noted and discussed the verbal
update.
18/19-137

Clinically-led Review of NHS Access Standards Interim Report
Esther Ashman updated the Clinical Cabinet on the status of the report indicating
the need to review the standard proposals as timing was critical in order to line up
to the Long Term Plan. The details were explained and the proposals to test were
short waits, community health services mental health, improving clinical
quality/outcomes, early diagnosis of cancer, strokes, sepsis and Trust performance
outlook. It was about transforming care and encouraging GPs/Consultants to work
differently together.
The particular standards highlighted were :







Mental health;
Access to 1 hour referral of children to liaison psychiatry;
4 week waiting time for adults to specialist mental health service;
Cancer waiting times;
Urgent and Emergency Care;
Elective Care.

A discussion took place around:
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Children and Young People mental health services (right direction of travel);
Early leaning from pilots;
Timing of diagnosis/diagnostic capacity in general;
Breast /Prostrate referrals and level of referrals;
Query re timing and clinical acuity of problems (re Page 25)
Elective Care issues (Leeds).
.
Michele Ezro informed that MYHT would be attending the next meeting to give an
update on cancer referrals.







Action: MYHT attending next Clinical Cabinet to give an update on
cancer referrals
Esther Ashman updated the group on the Q4 Assurance meeting with NHSE and
Clinical Cabinet commented on the various issues to highlight.

18/19-138

IT WAS RESOLVED THAT: Clinical Cabinet noted and discussed the Interim
Report of the Clinical-led review of NHS Access standards
Committee Effectiveness Survey
Ruth Unwin gave an overview of the main themes and asked Clinical Cabinet to
note the process for the completion of the 2018/2019 self -assessment
questionnaire to consider the effectiveness of the Clinical Cabinet . The group
were informed of the slightly different process and the committee effectiveness
questionnaire which Board members would be requested to complete. It was
noted that the outcome would be posted in the annual report.
IT WAS RESOLVED THAT: Clinical Cabinet noted and supported the Committee
Effectiveness Survey.

18/19-138

Adult Hearing Update
Anna Staples attended to give a verbal update on the current status of the review
of the Adult Hearing AQP service to explain about developments in the broader
system priority of ENT:









Engagement events building a solid foundation and communications with
providers towards a cultural shift to take a system wide approach to
commissioning in this area;
Opportunity now to work with MYHT and other partners to work on where
the pressures are in ENT and working together to alleviate this;
Core adult hearing loss service needs to be in place 1 October 2019;
The details of the service were explained/data needed to model the impact
on the community;
Primary Care Home possibility around workforce integration
Seeking support to move forward in this way;
Update on current specification and the service specification report will be
shared as soon as is possible;
Hoping to move forward via a stepped approach which was explained and
start procurement in early May;
Dr Clive Harries frustrated that transformational change has not yet been
undertaken;
4



ENT Summit to be held end of May.

Clinical Cabinet comments included:





Always been disconnect between audiology and ENT;
Some changes need to be made and take pragmatic approach to align Adult
hearing loss with other services;
Community ENT services ended in October 2018 – still monitoring impact
but need to explore with MYHT;
Understood reasons for suggested way forward.

The meeting was informed about the ENT summit (30 May 2019) which was being
hosted by MYHT to provide a system wide perspective involving primary and
secondary care at this stage. Anna Staples would provide details of the Summit
so that they could be shared with Clinical Cabinet (CC and networks). It was noted
that the community providers should probably not be included in the summit if
taking place during procurement period, and engagement would take place
afterwards.
Action: Anna Staples to share the details of the ENT Summit so that they
could be shared with Clinical Cabinet and networks
IT WAS RESOLVED THAT: Clinical Cabinet noted, discussed the verbal update
and supported the suggested way forward for Adult Hearing service.
18/19-126

Minutes from Sub-Committees to Note
The minutes from the Medicines Optimisation Group of 28 February 2019 were
noted.
IT WAS RESOLVED THAT: Clinical Cabinet noted and accepted the minutes of
the Medicines Optimisation Group meeting held 28 February 2019.

18/19-127

Any other business
No other items were discussed.

18/19-128

Date of the next meeting
Thursday, 25 April 2019.
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Thursday 14 February 2019
12.30 to 2.00pm
Seminar Room, White Rose House
Present:
Melanie Brown (MB) Chair
Dr Ann Carroll (DrC)
Nichola Esmond (NE)
Beate Wagner (BW)
Suzannah Cookson (SC)
Anna Hartley (AH)
Angela Nixon (AN)

Director of Commissioning and Integrated Care, WCCG
GP and Clinical Lead for Connecting Care, WCCG
Chief Executive Officer, Healthwatch Wakefield
Director of Children’s Services, WMDC
Chief Nurse, WCCG
Director of Public Health, WDMC
Group Finance Manager, Adults Health & Communities, WMDC

In attendance:
Adam Robertshaw (AR)
Martin Smith (MS)
Michelle Domoney (md)

Strategic Project Accountant, WCCG
Head of Connecting Care Commissioning, WCCG
Minute Taker

1.

Action

Welcome and apologies:
Dr Adam Sheppard, Andrew Balchin (AB), Jo Webster (JoW) and Caroline Carter
submitted their apologies.

2.

Declarations of Interest:
No declarations were made.

3.

Minutes from 13 December 2018
The minutes were approved as an accurate record.

4.

Action Log
Reviewing the action log, the following updates were given:
• 20181213-028: SC confirmed Mandy Sheffield has provided additional
wording regarding Safeguarding for inclusion within the Star House
specification. Action now closed.
• 20181213-030: On-going discussions are taking place between Maria GreenLynch and Martin Barkley. AH will follow up.
All other actions are now closed.
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5.

FOR DISCUSSION: Connecting Communities:
AH talked the CCE through the supporting paper which outlines the proposals to
provide funding to 3 Community Anchors in areas with limited social and
informal support services for people over 65 years. AH added:
• The tender process closed on Friday 8 February 2019 with 10 applications
made; 6 for Connecting Care and 4 for Digital Inclusion for Carers and Older
people;
• Some funds will be used to provide tablets for carers and the people they
care for together with a training package around how they could use the
tablets to maximise independence;
• The applications are from 8 different lead community anchors; with a
number of bids working in partnership with other community anchors;
• Rather than a traditional written response, each of the community anchors
will be met with as part of an interview style process on 28 February 2019;
• A decision regarding awarding the monies will be made after this process has
been completed.
The CCE discussed the response from the voluntary sector to the proposals. AH
believes the response has been good; adding she will be a panellist at the
Community Anchor Network Conference on 12 March 2019 and will hopefully
receive more feedback at that event.
BW asked if there were any opportunities to build the profile of children in the
discussions taking place. BW noted this is a specific project and tender,
however referencing the Community Anchor Network Conference, asked if
there was anything regarding children’s and if not and could there be. AH
advised the conference is being run by Nova however a number of Community
Anchors provide services for children. ACTION: AH will contact Nova regarding
the agenda (BW to be cc’d in).
The CCE discussed children’s and the conversations held at Connecting Care
Health and Social Care Partnership (CCHSCP). DrC advised the children’s agenda
needs to be developed alongside adults; adding adults is 2-3 years further
forward in terms of the Connecting Care Hubs, IT Strategy and referrals from
GPs via a Patient Integrated Record File (PIC); adding the same ability needs to
be in place for children’s and suggested there is an opportunity via Primary Care
Home PCH) and Community Anchors to ensure all is linked together.
Discussing funding, AH advised it has been confirmed for one year, with the
possibility of recurrent funding for a further year, though close evaluation will
need to take place to ensure the programmes are working. Longer term, AH has
asked her team to review historical adult social care contracts (a lot with in the
voluntary sector) with no rational or strategy around them. These are being
reviewed to see if they can be turned into individual service funds allowing
funds to be found elsewhere.
The CCE noted the report and suggested an update on the outcomes of the
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project and next steps are shared in a few months’ time.
6.

FOR DISCUSSION: Winter Proposals – Mental Health
On behalf of Alix Jeavons, MB advised AB was allocated additional ASC resources
and generously worked with the Wakefield Mental Health Alliance to determine
how £200k of those funds could be allocated to support winter mental health
pressures. Attending one of the meetings with the Wakefield Mental Health
Alliance in considering these resources, MB noted this had been a successful
process with Providers working together and stepping back from their own
organisational priorities to consider what was right for the Wakefield System for
winter.
MB talked the CCE through the supporting paper; advising most of the resources
are already within the system and there is a possibility these resources may be
available recurrently. AH added the process for next year has not been
determined, however confirmed recurrent resources is a possibility.
In discussion, MB advised small underspends are being received from NHSE and
asked CCE members if any of their teams have ideas for small spending, to let
MB and AM know about them as soon as possible. In view of these additional
resources, MB advised some Section 256’s may be required with WMDC as
allocations are made within period 11, though MB will keep AN up to date on
this. AN asked to be advised of any additional Section 256’s as soon as possible
due to current demands and pressures within WMDC Legal Team.
Providing some background, of the total £1.648m resource made available, only
15% was retained within WMDC; all other monies were circulated within the
wider Wakefield system and this has been valued by the system. ACTION: On
behalf of JoW and the New Model of Care Board, DrC to write a letter to thanks
to AB for the additional resources and the approach taken.

DrC

In discussion, MB advised the NHS Long Term Plan emphasises children and
young people mental health as an area with high expectations in terms of where
the system needs to be by 2023/24. MB advised:
• The Trailblazers which North Kirklees CCG (NKCCG) and Greater Huddersfield
CCG (GHCCG) (with other sites) are piloting aims to achieve a 4 week wait on
CAMHS. Once NKCCG/GHCCG plans have been assured by NHSE, these will
MB
be shared with Wakefield. ACTION: MB to circulate the Long Term Plan
Summary document to CCE members;
• A review of the crisis response to CAMHS and the wider system in terms of
mental health will take place noting the number of tragedies in the system
over the last 12 months;
• As part of the SWYPFT contract negotiations, some business cases are being
considered which will extend the psychiatric liaison service for adults in
MYHT and Barnsley are due go live with a similar service in Children and
Young People and therefore David Ramsey is pulling together a business case
for children and young people in terms of psychiatric liaison offers in MYHT.
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This will be considered at the CAMHS oversight and assurance group on 7
March 2019. SWYPFT have been asked to consider what such a step would
mean in terms of crisis support (not just assessment) at the weekend for
children in crisis;
• In view of work being undertaken, it is hoped changes will be seen during
2019/20 in terms of what is commissioned. MB added there has been
growth within the CCG allocation for 2019/20, however there is a lot of CCG
resource which needs to be passed straight into MYHT and SWYPFT
therefore all attempts will be made to spend the growth wisely. Moving
forward, the policy direction will reflect increased resources for mental
health by 2023/24.
With regard to the Admiral Nurse and the money which went to the Hospice for
End of Life Care, Dementia and Advance Care planning, DrC asked if this was a
one off amount and if so, would there be a way of extending this work; adding if
there were 4 Admiral Nurses, they would still not meet all the demand. MB
advised the monies were made available as a one off for winter; however MB
acknowledged there will be some learning from this spend. ACTION: MB will
MB
speak to Tow the Lines with regard to evaluation of the monies spent in order to
consider if this can be considered in future spending.
In discussion it was noted invoices for Admiral and Psychiatric Liaison need
raising for payment. ACTION: MB and DrC to chase invoices.
7.

FOR DISCUSSION: Better Care Fund (BCF) 2018/19 and 2019/20 Changes:
Before talking the CCE through the proposed changes for the 2019/20 BCF, MS
reminded members:
• The BCF is comprised of WMDC and WCCG Commissioning Services; with a
minimum requirement from both;
• Last year’s plan was for 2 years: running from 2017 to 2019;
• Reviewing the services in the BCF for last year, there are some proposed
changes and increases for 2019/20.
MS talked the CCE through a presentation highlighting the proposed changes for
the 2019/20 BCF adding:
• The official BCF guidance is still to be issued however, a NHSE request was
made for the CCG to submit a high level BCF draft financial plan on Tuesday
12 February 2019. This submission was made, however upon release of the
guidance, the final numbers may change;
• The BCF is for adults (18+) only, however there are some exclusions in term
of non-elective admissions i.e. mental health, maternity, therefore there is
always some challenge that the data does not fully reflect what is happening
within the district and therefore there are always caveats regarding the data
submitted, though the national conditions for pooling budgets, having a joint
plan, having a Section75 between WCCG and WMDC have always been met;
• The only national target not met is Delayed Transfer of Care (DToC) for which
there is lots of work taking place and built into the BCF to try to address this
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including the High Impact Change Model (an evidence based model of things
which should be included to support flow and reduce delays between health
and social care);
• The names of the schemes are to be reviewed;
• When the guidance is released, the BCF plan will require updating however,
work has already begun on this where possible.
The CCE discussed the proposals noting the requirement to update the name of
the schemes to reflect a current picture and although children’s services are not
included in the BCF, some BCF schemes will benefit children i.e. ICES and
Wheelchair Service.
Discussing next steps, MS and AR confirmed 4 April 2019 is when the final cut of
numbers for WCCG (not the total pool) are to be submitted.
DrC asked if the Primary Care Home (PCH) offer will alter the BCF. MB
confirmed not in terms of the policy framework currently, though if Wakefield
was aware of the technical flows of the funding for the Primary Care Network
DES contract, in theory PCH could be included into the BCF now, however the
technical guidance is not expected to be released until after March therefore
the timing will not be right.
Discussing the future of the BCF, MB advised the BCF policy guidance is
expected to have significant changes for 2019/20 which would explain why a
one year plan needs to be written. MB added a complete integration of adult
services was to be achieved by 2020 therefore there may be a request from
NHSE to evidence this as part of the conclusion of the BCF; however until
guidance/instruction is issued by NHSE; the future of the BCF is speculative.
The CCE noted the changes which have taken place with the BCF since the
beginning, possible next steps and conversations taking place regarding the final
draft of the plan prior to submission in April. Colleagues from both WCCG and
WMDC confirmed they were happy with the numbers submitted this week and
MB thanked everyone involved in that piece of work.
MB reminded members of previous discussions regarding what a Bronze, Silver
and Gold BCF would look like. MB added with reflections from AB and JoW the
BCF is where it needs to be for 2019/20 with future consideration to be given to
the Learning Disabilities budget; noting Learning Disabilities is not yet in a
position to be included in the BCF. ACTION: MS to consider with colleagues if
WCCG only Learning Disabilities budget should be included in the BCF.
The CCE noted the paper as a proposal.
8.

FOR ASSURANCE: BCF Pooled Financial Monitoring Report:
AR talked the CCE through the supporting paper, highlighting:
• The full year forecast has reduced further to £79.1m; £3.8m lower than plan
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(this is not a cashable saving; it is the difference from when the plan was
originally collated 2 years ago versus what the financial plans look like now);
• No real change is expected from the £3.7-£3.8m in the remaining months of
this year.
AN added ICES and wheelchairs could see a slight surplus in scheme 6; if this
happens a decision will need to be made regarding whether the surplus funds
are repaid or carried forward into next year. MB suggested AN and AR pull
together a proposal regarding this for the next meeting, however the suggestion
would be to carry these resources forward. Noting the problems this budget
has faced in the last 2 years, the CCE congratulated all involved in such a positive
turnaround.
The CCE discussed iBCF and if there was any feedback from NHSE when
reporting on the BCF. AN confirmed nothing is usually heard from NHSE,
however towards year end NHSE are expected to see evidence that the BCF and
WMDC iBCF budgets have been spent in full. AN advised nothing has been
heard to date with regard to increasing WMDC iBCF contribution, though it has
been mandated that the £1.6m recurrent winter monies will need to be
included for 2019/20.
9.

FOR ASSURANCE: Joint Legacy Reserves:
AN talked the CCE through the supporting paper, highlighting:
• Some resources for smoking in pregnancy which will be carried forward;
• Vanguards will be part of the new Section 256;
• An invoice is still pending for Early diagnosis 2017/18;
• Alison Shaw is to arrange a conversation with Richard Main regarding the
position of the IT programmes prior to year-end which may result in some
funds being carried forward into next year.

10.

FOR ASSURANCE: Joint Commissioning Panel C&YP Update: Minutes from 17
December 2018:
Providing an update, MB talked the CCE through the key areas of the group’s
terms of reference including membership, areas of discussion and purpose
which includes the Commissioning and Procurement Plan which aims to bring
together opportunities to commission more effectively together. MB also
advised Joanne Rooney (JR) starts in April in a joint WCCG/WMDC position. JR
will have a clear work mandate from both WCCG and WMDC and Jane Hall and
Stephen Croft are considering what functions JR will cover from a WMDC
perspective noting there are several vacancies at the moment.
The CCE discussed the supporting minutes; specifically the agenda item
regarding Children and Young People’s Mental Health Invitation for Funding
Applications. MB advised this is being led by the voluntary sector and Emily
Castle is developing a bid for consideration prior to submission. MB will advise
on the outcome of the bid when known.
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The CCE discussed bid writing within the District; suggesting perhaps courses
should be offered within the District and the expertise of ‘good writers’ within
the system should be utilised in the future. It was also suggested raising bid
writing at a future CCHSCP meeting to see if partners have talented writers
within their organisations.
11.

FOR INFORMATION: Matters to be Referred to Governing Body or other
Committee:
No items were raised.

12.

Any Other Business
No items were raised.

13.

Date and Time of Next Meeting:
The next meeting will take place on 14 March 2019 from 12.30 to 2.00pm in the
Seminar Room at White Rose House.
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West Yorkshire & Harrogate Joint Committee of Clinical Commissioning Groups
Minutes of the meeting held in public on Tuesday 8th January 2019
Kirkdale Room, Junction 25 Conference Centre, Armytage Road, Brighouse, HD6 1QF
Members

Initials

Role and organisation

Marie Burnham

MB

Independent Lay Chair

Fatima Khan-Shah

FKS

Lay member

Richard Wilkinson

RW

Lay member

Dr Akram Khan

AK

Chair, Bradford City CCG

Dr James Thomas

JT

Chair, NHS Airedale, Wharfedale and Craven CCG

Dr Andy Withers

AW

Chair, NHS Bradford Districts CCG

Helen Hirst

HH

Chief Officer, NHS Bradford City, Bradford Districts and AWC CCGs

Dr Steven Cleasby

SC

Chair, NHS Calderdale CCG

Dr Matt Walsh

MW

Chief Officer, NHS Calderdale CCG

Dr Steve Ollerton

SO

Chair, NHS Greater Huddersfield CCG
Chief Officer, NHS Greater Huddersfield CCG and NHS North
Kirklees CCG
Chair, NHS Harrogate & Rural District CCG

Carol McKenna
Dr Alistair Ingram

CMc
AI

Amanda Bloor

ABl

Chief Officer, NHS Harrogate & Rural District CCG

Dr Gordon Sinclair

GS

Chair, NHS Leeds CCG

Philomena Corrigan

PC

Chief Executive, NHS Leeds CCG

Dr Phillip Earnshaw

PE

Chair, NHS Wakefield CCG

Jonathan Webb

JWb

Chief Finance Officer, NHS Wakefield CCG (Deputy

Apologies
Dr David Kelly

DK

Chair, NHS North Kirklees CCG

Jo Webster

JW

Chief Officer, NHS Wakefield CCG

Matthew Groom

MG

Assistant Director, Specialised Commissioning, NHS England

Karen Coleman

KC

Communication Lead, WY&H Health and Care Partnership (HCP)

Stephen Gregg

SG

Governance Lead, Joint Committee of CCGs (minutes)

Ian Holmes

IH

Director, WY&H HCP

In attendance

Anthony Kealy

AKe

Locality Director, West Yorkshire, NHS England North Region

Bryan Machin

BM

Finance Director, WY&H HCP

For item 06/19 – Cancer Alliance progress report
Professor Sean Duffy

SD

Clinical Lead

Carol Ferguson

CF

Programme Director
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For item 07/19 – Elective care/standardisation of commissioning policies
Catherine Thompson

CT

Programme Director

For item 08/19 – ‘Do once and share’ approach to quality and equality impact assessment
Chief Quality and Nursing Officer, Calderdale, Greater Huddersfield
PW
Penny Woodhead
and North Kirklees CCGs.
5 members of the public were present.
Item No.
01/19

Agenda Item

Action

Welcome, introductions and apologies
MB welcomed all to the meeting and reminded everyone of the role of the Joint
Committee. Apologies were noted.
MB noted the recent launch of the NHS Long Term Plan and its welcome
priorities on primary and community care, prevention, inequalities and improving
quality and outcomes. The Plan maintained the strong focus on collaboration
and the West Yorkshire and Health Care Partnership would be producing its 5
year strategy in the summer.

02/19

Open Forum
Following an invitation from MB, 3 members of the public asked verbal
questions. Dr Matt Walsh responded:
07/19 - Elective care/standardisation of commissioning policies - NHS
England evidence-based interventions
1. Will data be collected on the number of times that patients are not
referred for procedures covered by the policy?
Response: No. The policy is not designed to stop people from getting the right
care. It provides a policy basis to enable clinicians to make decisions.
2. Will GPs be discouraged from submitting Individual Funding
Requests?
Response: No. If GPs believe that their patients will benefit from a procedure,
but fall outside the guidelines, they will still be able to exercise their clinical
judgement and make a funding request. The policies provide an evidence
based framework to help their decision making.
3. What are you going to tell patients about the policies?
Response: We will tell patients that the policy will help clinicians to decide
whether patients meet the criteria. People who meet the criteria will be able to
access the interventions. The policy will help stop causing avoidable harm to
people who do not meet the criteria.
4. What is the evidence that these procedures have been offered to WY&H
patients who will not benefit from them?
Response: National benchmarking information shows that more of these
procedures are currently being performed in WY&H than in other parts of the
country
5. What clinical, prescribing and technology innovations is the Joint
Committee proposing to spend the potential net savings of £9.38m on?
Response: Any ‘savings’ are theoretical. The purpose of the policy is to divert
clinical activity to treatments which make a real difference to patients.
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Agenda Item

Action

The CCGs will work with the Health and Care Partnership to ensure that any
efficiency savings will be invested in programmes of care which make a
difference.
6. Detailed questions about financial savings and aligned incentive
contracts.
Response: A written response would be provided,
7. Which interventions in which CCGs are currently subject to tighter
local criteria? Will local criteria be loosened? Which interventions in
which CCGs have tighter criteria?
Response: There is significant variation across WY&H. Patients and the public
consistently tell us that they want to move away from the possibility of a ‘post
code lottery’. This policy aims to do this. A written response would be provided
on the detail of the current variation.
8. The update states that the policy ‘can be’ regarded as mandatory. If it
can also be regarded as non-mandatory, why are you not engaging
with patients and the public?
Response: The guidance is mandatory and CCGs will be monitored on their
compliance with it.
9. If patients turn to the private sector to have these procedures
undertaken, how will this be monitored?
Response: The NHS is only responsible for monitoring the delivery of services
commissioned by the NHS. It is not responsible for monitoring private sector
services commissioned direct by their customers. The policies are really clear
about what the evidence base says is the right thing to do. SO added that
patients were free to choose to spend money on unnecessary procedures, even
if they would derive no benefit from them.
Action: Provide written responses where indicated and publish responses to all
questions on the Joint Committee website.
03/19

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

04/19

Minutes of the meeting in public – 6th November 2018
The Committee reviewed the minutes of the last meeting.
The Joint Committee: Approved the minutes of the meeting on 6th November
2018.

05/19

Actions and matters arising – 6th November 2018
The Joint Committee reviewed the action log. There were no matters arising.
The Joint Committee: Noted the action log.

06/19

Cancer Alliance progress report
Amanda Bloor (AB) and Professor Sean Duffy (SD) presented the report, which
had also been presented to the West Yorkshire Association of Acute Trusts
(WYAAT).
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Agenda Item
AB highlighted the key achievements of the Cancer Alliance, including:
• Reduced smoking prevalence
• Increased early stage diagnosis
• Improved health and wellbeing support for people living with and beyond
a cancer diagnosis.
AB noted progress on Alliance governance and leadership. The Cancer Alliance
Board now had two lay members, who were proving extremely important in
ensuring that the voices of patients and carers were heard. The representation of
places and sectors had been strengthened, and the cancer outcomes framework
was helping to increase the focus on improving outcomes for people. The
benefits of strong collaborative working with the wider Health and Care
Partnership had been recognised by the national cancer team.
SD outlined the importance of whole system collaboration in improving
outcomes. He highlighted progress by local authorities, providers and
commissioners in tackling lung cancer; including identifying those patients most
in need, where work was being led in Bradford, Leeds and Wakefield.
Work to improve rapid diagnosis was based on national pilots in Airedale and
Leeds, and had been implemented quickly. The work involved rapid triage and
assessment and close working between primary and secondary services. This
way of working could play a key role in developing local care partnerships.
Significant challenges remained in delivering the 62 day wait standard for urgent
GP referral to first treatment. Strong collaborative working, particularly with the
acute hospitals, was helping to support improved performance. Work was
progressing to develop new approaches to training and to strengthen the cancer
workforce, focusing in particular on oncology and endoscopy. SD noted that all
of the work highlighted above featured in the NHS Long Term Plan.
PC noted the excellent progress over the last 18 months and asked what was
needed to deliver the 62 day wait standard. SD said that increasing demands
were placing a significant strain on the system. The acute trusts were working
well together to improve performance. Longer term funding would help to
develop sustainable solutions.
FKS noted the involvement of lay members in the Cancer Alliance Board and the
use of patient panels to co-produce pathways. The Joint Committee Patient and
Public Involvement Assurance Group had welcomed the measures being taken
by the Alliance to involve patients and carers.
GS welcomed the update and asked about progress on supporting people to live
with and beyond cancer. SD acknowledged that the work had started from a
low baseline. A Programme Team was now in place and was linking to local care
partnerships. More assessments were now taking place. CF added that
nationally, data on holistic needs assessments and other elements of the Cancer
Recovery Package was not being collected routinely. Insight from Macmillan was
that healthcare needs were being met relatively well, with the challenges being
around social, emotional and financial support. Integrated local support for
people was key. AB noted the need to produce integrated, personalised
packages of support for individual patients.
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AW asked whether the Alliance was achieving the right balance between
improving early diagnosis and achieving the 62-day wait. Further investment to
support transformation was likely to be based on the latter.
SD said that we had to work differently to deliver improvement and that the
balance was right between early diagnosis and operational performance. There
were signs of improvement on the 62 day wait. Engagement with acute trust
Chief Executives was strong and progress was being made on a number of
elements of the pathway.
The Joint Committee:
1. Noted progress by the Alliance since inception in 2016.
2. Supported the ongoing priority to recover performance against cancer
waiting times standards.
3. Supported the priorities for the Alliance as determined by national policy,
specifically the focus on finding more cancers at a stage when they are
potentially curable and developing more personalised, integrated health and
wellbeing support to people living beyond their diagnosis in their own
communities.
4. Noted that the Prime Minister’s commitment to the development of Rapid
Diagnostic Centres signalled at the 2018 Conservative Party Conference
may challenge our current model of diagnosis and investigation. Should it
be formalised as part of a Long Term Plan it may require a cross programme
working group to consider interdependencies with primary, elective and
urgent care services .(Note: This commitment has been formalised and is
included in the Long Term Plan)

07/19

Elective care/standardisation of commissioning policies update
Dr James Thomas (JT) presented the report. He thanked members of the public
for the questions at the start of the meeting, which had raised important issues
and challenges.
JT noted that the NHS England Evidence Based Interventions (EBI) Policy was
published in November 2018 as statutory guidance for implementation. Five
national partners had contributed to the document. The policy had been
discussed by the Elective Care and Standardisation of Commissioning Policies
(SCP) programme and an approach for adoption across WY&H was
recommended. Key aims of the policy were to:
• prevent avoidable harm to patients
• avoid unnecessary operations
• free up time and resources for evidence-based interventions
• ensure equitable access to evidence-based services
• tackle unwarranted variation and avoid a perceived ‘post code lottery’
The policy identified 4 interventions that should not be routinely offered to
patients unless there are exceptional circumstances and 13 interventions that
should only be offered when certain clinical criteria are met.
Patient and public engagement had taken place between July and September
2018. NHS England had carried out an Equality impact assessment and the
Elective Care/SCP team felt that no further EIA was required. Cost savings
should be regarded as theoretical, as most patients would receive alternative
treatments.
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It was recommended that the policy be implemented immediately, except where
local criteria were tighter. In such cases implementation over a 12 month period
was recommended.
FKS asked why the 17 procedures had been chosen. JT advised that the 17
were an initial tranche, based on evidence. MW added that the national work
had been informed by a review of procedures for which many CCGs already had
policies in place, but where the criteria varied.
In response to a question about communicating the changes to patients and the
public. MW noted that the criteria were already publically available, but would
need to be communicated locally. CT said that WY&H had been identified as a
demonstrator community. This would include ensuring the right patient and
public messaging.
In response to a question from AW about ensuring a consistent approach to
whole pathway development, MW said that decision support systems and
technology solutions would be used to support change.
The Joint Committee:
1. Agreed the adoption of the NHS England Evidence Based Interventions
policy in the nine CCGs.
2. Supported the recommendation to explore appetite and options for a single
WY&H approach to implementation.
08/19

‘Do once and share’ approach to quality and equality impact assessment
Penny Woodhead (PW) presented the report.
The Joint Committee had asked CCG Chief Nurses to develop a QEIA model
that combined tools already in use in WY&H with national best practice. Drafts of
the policy, tool and guidance had been circulated to a wide range of partners for
comment. The approach was designed to assure the Committee that its
decisions were supported by comprehensive quality and equality impact
assessments.
The approach would initially be applied to the first tranche of Elective
Care/Standardisation of Commissioning pathways. Quality and Equality
managers would support Project leads to implement the approach, which would
then be evaluated. Discussion had started with WYAAT Chief Nurses about the
potential for wider application. In response to a question from HH, PW
confirmed that potentially the approach could be applied across all
commissioners and providers. The Committee noted the potential for the
approach to be used across the wider Health and Care Partnership.
The Joint Committee:
1. Approved the ‘Do once and share’ QEIA policy, tool and guidance.
2. Noted the implementation plan and requested that a progress report be
brought to the Joint Committee in May 2019.

09/19

Joint Committee governance
Stephen Gregg (SG) presented the report:
Joint Committee risk management
The Committee reviewed the significant risks to the delivery of the Joint
Committee’s work plan. Currently 4 risks were scored at 12 or above after
mitigation.
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10/19

Agenda Item

Action

Memorandum of Understanding for Collaborative Commissioning
SG reported that the MoU for Collaborative Commissioning expired on 31 March
2019. At the Joint Committee development session in October 2018, members
agreed that no significant changes to the MoU were required. CCGs had
previously delegated to their Accountable Officers responsibility for signing the
MoU.
The Joint Committee:
1. Reviewed the risk management framework and the actions being taken to
mitigate the risks identified.
2. Recommended that CCG Accountable Officers sign off a 12 month
extension of the MoU for Collaborative Commissioning.
Any other business

SG

There was none.
11/19

Exclusion of public and the press
The Committee approved the following resolution:
“That the press and public be excluded from the remainder of the meeting on the
grounds that publicity would be prejudicial to the public interest by reason of the
confidential nature of the business to be transacted”
Reason: Section 43 of the 2000 Freedom of Information Act exempts from
disclosure information which would prejudice the commercial interests of an
individual/organisation)

12/19

Minutes of the Special meeting, 4 December 2018
The Committee reviewed the minutes of the last meeting.
Integrated urgent care contract: CMc advised that following unanimous
support from all commissioners across Yorkshire and Humber, Greater
Huddersfield CCG Governing Body had approved the award of contract to the
preferred bidder Yorkshire Ambulance Service NHS Trust (YAS).
Commissioners and YAS were now in the process of finalising the contract
documentation for signature and were mobilising arrangements to ensure the 1st
April 2019 commencement date.
The Joint Committee: Approved the minutes of the special meeting on 4th
December 2018.

Next Joint Committee in public – Tuesday 5th March 2019, Kirkdale Room, Junction 25 Conference
Centre, Armytage Road, Brighouse, HD6 1QF.
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