BOARD MEETING OF THE GOVERNING BODY
TO BE HELD ON TUESDAY, 8 DECEMBER 2020
AT 1.00 PM
via video conference
AGENDA
PART 1
No.

Agenda Item

Lead officer

1.

Welcome and Chair’s Opening Remarks

2.

Apologies for Absence –

3.

Public Questions and Answers

4.

Declarations of interest

5.

a Minutes of the meeting held on 8 September 2020
b Action sheet from the meeting held on 8 September
2020

6.

Matters arising

7.

Shared Routine Referral Pathway - Presentation

8.

a Chief Officer Briefing
b Record of Urgent Decisions Update

Jo Webster
Ruth Unwin

9.

The Wakefield health and care system response to
COVID-19

Jo Webster

10.

Black, Asian and Minority Ethnic Workforce (BAME)
Update

Ruth Unwin

11.

Wakefield Integrated Care Partnership Report

12.

Performance, Quality and Assurance Report

All present
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Dr Nigel Artis &
Dr Colin Speers

Melanie Brown
Jonathan Webb/
Suzannah Cookson

13.

a
b

Month 7 2020/21 Finance Report and COVID Costs
Update
Financial Plan - Note of decision made under Standing
Order 9.1

14.

EU Exit Operational Readiness Guidance from the
Department of Health & Social Care

15.

Wakefield and District Safeguarding Adults Board Annual
Report 2019/20

16.

NHS Wakefield CCG Governing Body Assurance
Framework

17.

Receipt of minutes and items for approval
a
b

c
d

e
f
g

h

i

j
18.

Audit Committee
(i) Minutes of meeting held on 26 May 2020
Clinical Strategy Group
(i) Minutes of meeting held on 20 August 2020
(ii) Minutes of meeting held on 17 September 2020
(iii) Minutes of meeting held on 15 October 2020
Connecting Care Executive
(i) Minutes of meeting held on 9 July 2020
Finance Committee
(i) Minutes of meeting held on 27 August 2020
(ii) Minutes of meeting held on 22 October 2020
Patient and Community Panel
(i) Minutes of meeting held on 28 August 2020
Primary Care Commissioning Committee
(i) Minutes of meeting held on 30 June 2020
Quality, Performance and Governance Committee
(i) Minutes of meeting held on 23 July 2020
(ii) Minutes of meeting held on 24 September 2020
Health and Well Being Board
(i) Minutes of meeting held on 9 July 2020
(ii) Unapproved minutes of meeting held on 24
September 2020
West Yorkshire and Harrogate Joint Committee of
CCGs – minutes of meetings held on 7 July and 6
October 2020
Decisions of the Chief Officer – verbal update

Any other business
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Jonathan Webb

Ruth Unwin

Suzannah Cookson/
Diane Hampshire
Ruth Unwin

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 March 2021 at 1.00 pm
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Agenda item: 5a
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Minutes of the meeting held on 8 September 2020

Present:

Dr Deborah Hallott
Diane Hampshire
Dr Clive Harries
Anna Hartley
Richard Hindley
Dr Pravin Jayakumar
Hany Lotfallah
Dr Adam Sheppard
Richard Watkinson
Jonathan Webb

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

Jo Webster
In attendance:

Melanie Brown

Director of Commissioning Integrated
Health and Care
Head of Quality
Minute taker
Chair of Mental Health Alliance
Governance & Board Secretary
Director of Corporate Affairs
Deputy Chief Nurse & Head of
Service

Laura Elliott
Angela Peatfield
Sean Rayner
Amrit Reyat
Ruth Unwin
Judith Wild

20/142 Welcome and Chair’s Opening Remarks
Dr Adam Sheppard welcomed everyone to the meeting and this was followed
by all Governing Body members introducing themselves.
Dr Adam Sheppard referred to the third phase of recovery relating to COVID19 and advised that details of the Wakefield District’s response and the next
steps for the third phase of recovery will be discussed in detail at this meeting.
20/143 Apologies for Absence
Apologies for absence were received from:
Andrew Balchin – Corporate Director, Adults, Health & Communities
Suzannah Cookson – Chief Nurse
Stephen Hardy – Lay Member
20/144 Public Questions and Answers
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No public questions were received prior to this meeting.
20/145 Declarations of Interest
The GP members of the Governing Body declared an interest regarding the
papers relating to primary care, it was acknowledged that none of these are
decision making items, rather a confirmation of processes in place. The Chair
acknowledged the declaration and it was confirmed that the GP members
could take part in the discussion of these agenda items.
20/146 Minutes of the meeting held on 9 June 2020
The minutes of the meeting held on 9 June 2020 were agreed as a correct
record.
20/147 Action sheet from the meeting held on 9 June 2020
The action sheet from the meeting held on 9 June was noted.
20/148 Matters arising
There were no matters arising.
20/149 Chief Officer Briefing
Jo Webster presented the Chief Officer Briefing noting that positive feedback
has been received from NHS England following a meeting held in July to
review the district’s integrated approach to stabilising and reinstating services.
The briefing included an update on the focus of the work of the West
Yorkshire and Harrogate Health and Care Partnership since the outbreak of
COVID-19 based on ensuring a consistent approach to stabilisation and reset of services across the patch. It was noted that Healthwatch Wakefield
has been commissioned to undertake an in depth study of the impact of
changes to health services that were introduced to respond to the pandemic.
Jo Webster commented on the impact of the pandemic on the workforce,
advising that the new ‘NHS People Plan 2020/21 – action for us all’ has been
published and sets out what our NHS people can expect from their leaders
and each other. It focuses on fostering a compassionate and inclusive
culture as well as action to grow and train our workforce and to work together
differently to deliver patient care.
Jo Webster referred to the Annual General Meeting which will take place
following this meeting and will be the first AGM held as a virtual meeting and
will celebrate what a remarkable and outstanding year this has been.
It was RESOLVED that:
(i)

members noted the content for information and support on-going
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developments outlined in the content of the report
20/150 Record of urgent decisions - update
Ruth Unwin presented this paper providing an update on the urgent decisions
approved by the Chief Officer in line with the Standing Orders exercise of
such powers being reported for noting by the Governing Body.
It was RESOLVED that:
(i)

members noted the update on urgent decisions taken by the Chief
Officer

20/151 Public Health Update
Anna Hartley gave a verbal update noting Wakefield District has now been
removed from the watch list as numbers of COVID-19 infections have
reduced.
Anna referred to two outbreaks in local factories and work was undertaken to
try and understand whether people had been infected in work or outside of
work. It was noted that the learning from these incidents will support how
future incidents are managed over the next six months.
An increased number of young people are now being infected and there is a
concern that as the young people mix with grandparents etc. this could
increase numbers further.
Dr Deborah Hallott referred to the testing capacity and patients being unable
to access a test. Anna Hartley acknowledged the comment and advised that
there is also a lab capacity issue and it is difficult to increase lab capacity as
all other infectious diseases still require to be tested.
The Government message is that people should only go for a test if they have
symptoms.
Pat Keane wanted to acknowledge the work of the Public Health team
regarding the collection of data and the triangulation of information. This will
support winter planning across the district noting that winter will be a
challenge this year.
Anna Hartley commented that the support of the local offer of testing has
been really helpful as part of the integrated working across the district.
A discussion followed and it was agreed that clear and regular communication
with the public is key to ensure the public understand the importance of social
distancing and adhere to the national guidance.

Jo Webster commented that everyone is trying to respond in a positive way
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and partnership working is supporting this. As a system we need to feedback
to the national team what isn’t working and ensure that we encourage local
people to follow the national guidance.
Dr Adam Sheppard extended thanks on behalf of the Governing Body to
Anna Hartley for her leadership and to the Public Health team for all their hard
work throughout this pandemic.
It was RESOLVED that:
(i)

members noted the verbal update

20/152 The Wakefield District response to COVID-19 and the next steps for the
third phase recovery
Melanie Brown introduced this paper providing an update on the approach of
the detailed planning work that has been undertaken in the district’s response
to COVID-19 and the next steps for phase three of recovery.
Melanie Brown referred to community services now being fully operational
and any patients that had been seen at Mid Yorkshire Hospitals Trust have
now received a follow up appointment within community services.
The NHS Priorities from August include:
•

•

•
•

Accelerating the return of non-Covid services - fully restore Cancer
Services; Recover maximum elective activity possible; restore service
delivery in primary and community services and expand and improve
mental health service
Preparing for winter and possible Covid resurgence - continuing to
follow good Covid-related practice and Public Health infection, prevention
and control guidance; sustain current staffing, beds and capacity; deliver
an expanded flu vaccination programme and expand the 111 First offer
Supporting the Workforce - deliver the commitments in the NHS People
Plan 2020/21; address systemic inequality; develop local People plan
Action on inequalities and prevention - protect the most vulnerable;
accelerate preventative programmes; strengthen leadership and
accountability; ensure data is complete and timely.

Dr Pravin Jayakumar commented on the hard work that has taken place in
primary care and how primary care colleagues have adapted to new ways of
working. Dr Jayakumar highlighted the need to be mindful that with the new
processes now in place it takes a lot longer to see patients face to face.
Melanie Brown referred to Mental Health services and the work that has taken
place with a number of agencies including voluntary organisations. Noting the
development of a support telephone line and a bereavement helpline. Within
the IAPT service August has seen a steady increase in access to the service.
The transfer of previously face-to-face appointments to other modes of
delivering services (phone or digital) has transformed the service offer. The
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Children and young people emotional and mental wellbeing services including
CAMHS referrals for services continue to be provided in both a virtual way, via
phone, video call and face to face interventions.
Dr Anna Hartley referred to the work of Public Health advising of the
development of an outbreak plan which been published on the Local Authority
website. The Public Health team also provide guidance to organisations in
managing infection control risks with strategic clear public health messaging.
The team have supported resilience and are now progressing with the Build
Back Better programme.
Pat Keane referred to Emergency Preparedness advising that all systems
have a mechanism relating to emergency preparedness. As part of the formal
command and control structure NHS Wakefield CCG represented the NHS
system at the Wakefield COVID-19 multi-agency meeting led by the Local
Authority. A number of themes were overseen by this group and these have
now moved into a programme management approach under the ‘Living with
coronavirus’ phase.
Ruth Unwin referred to the four key themes of the NHS People Plan; looking
after our people; belonging in the NHS; new ways of working and delivering
care and growing for the future. It was noted that Linda Harris, Chief
Executive at Spectrum is leading on a district plan to support the health and
wellbeing of staff including wellbeing support and resources available to staff
via the employee assistance programmes, Occupational Health, Staff
Counselling and the national wellbeing offer for NHS. Managers are speaking
to staff regularly to provide support and provide an opportunity for staff to
raise any concerns.
An engagement approach is being taken in relation to Health Inequalities and
Prevention and the CCG is working collaboratively with our local communities
and partners to take urgent action to increase the scale and pace of progress
of reducing health inequalities. It was noted that recommended urgent
actions have been developed by an expert national advisory group and these
will be taken forward.
Jonathan Webb referred to the Wakefield Place Framework which aims to
support a safe organisational increase in activity and working across system
partners to establish alternative service delivery models for planned and
unplanned care.
Jonathan Webb referred to Winter and Urgent Care and detailed the MYHT
winter principles where day case activity will take place at Dewsbury District
Hospital. The aim is to ensure no medical beds are required to be used as
surgical beds and there will be a continuation of non-face to face
appointments where appropriate.
Following the submission of the draft plan on 27 August 2020 discussions are
continuing between primary and secondary care colleagues to provide quicker
outcomes for patients and looking at new ways of working.

5

Jonathan Webb advised that further work is currently underway regarding
financial plans. The financial planning process will be system driven focusing
on how system funding will be allocated to individual organisations. The
submission of final place templates and commentary to the Integrated Care
System is 17 September 2020.
Dr Adam Sheppard summarised by noting the detailed report provides
significant information and information on progress made and well received.
It was RESOLVED that:
(i) members noted the progress that has been made;
(ii) supported the ongoing approach to the next phase (phase 3) of our
response to COVID-19; and
(iii) delegated the sign off of the final plan to the Chief Finance Officer for
Wakefield CCG.
20/153 Mental Health Investment Standard (MHIS) – Management
Representation Letter
Jonathan Webb presented this paper advising that for 2018/19 CCGs were
required to appoint an independent reporting accountant to carry out a
reasonable assurance engagement on their Mental Health Investment
Standard (MHIS) Statement of Compliance. This was undertaken by KPMG.
On 25 June 2020 NHSE/I requested that all CCGs publish their MHIS results
on 9 July 2020. KPMG required a MHIS Management Representation Letter
to be signed on behalf of the Governing Body prior to providing their opinion.
It was noted that in line with the Standing Orders, the powers reserved for an
urgent decision were exercised on the 8 July 2020 to recommend the signing
of the MHIS Management Representation Letter on behalf of the Governing
Body.
It was RESOLVED that:
(i)

members noted the MHIS Management Representation Letter signed on
8 July 2020 under the powers reserved for urgent decisions

20/154 Mental Health Alliance Work Programme Update
Melanie Brown introduced this item and Sean Rayner, Chair of the Mental
Health Alliance provided highlights from the report noting that the Wakefield
Mental Health Alliance has worked collaboratively with commissioning and
provider partners across the wider health and care system to allocate mental
health investment resources through a prioritisation process. Significant
weighting has been placed on the NHS Mental Health Implementation Plan
2019/20 to 2023/24 requirements to ensure that these are met.
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On 10 July 2020 the system received information that the 2018/19 Mental
Health Investment Standard had been achieved and the system is confident
that the requirements for both 2019/20 and 2020/21 will be achieved.
This paper provides an update on those schemes agreed through the
prioritisation process along with details of the process to identify slippage and
prioritise investment non-recurrently in 2020/21 focused on delivering Long
Term Plan ambitions.
Due to the timescale involved, the prioritisation process will not be completed
and therefore delegated authority is requested to ratify the proposed schemes
which will be overseen by the Mental Health Alliance. Governing Body
members agreed to delegate authority to Dr Adam Sheppard, Sean Rayner
and Melanie Brown.
It was RESOLVED that:
(i)

members noted the update on the delivery of the Mental Health Work
Programme; and
(ii) due to the timing of decisions in the Mental Health Alliance on nonrecurrent funding from slippage, in order to continue to meet the Mental
Health Investment Standard delegated authority was approved for the
CCG Chair, the Chair of the Mental Health Alliance and the Director for
Integrated Health and Care at the CCG to ratify the proposed schemes
which will be overseen by the Mental Health Alliance.

20/155 Integrated Risk Management Framework
Ruth Unwin presented this paper advising that the Integrated Risk
Management Framework has been amended to reflect changes to the
committee structure of NHS Wakefield CCG and the implementation of the
electronic Governing Body Assurance Framework.
It was noted that the Integrated Risk Management Framework was reviewed
by the Executive Management Group on 20 July 2020 and recommended for
approval by the Governing Body in line with the Scheme of Reservation and
Delegation.
It was RESOLVED that:
(i)

members approved the revised Integrated Risk Management Framework

20/156 Risk Register
Ruth Unwin presented this paper advising that as of 9 July 2020 there were
63 risks on the Risk Register following a full review cycle. It was noted that
the Risk Register was presented and discussed at the Quality, Performance
and Governance Committee on 23 July 2020 who accepted the report as an
accurate representation of the risks faced by Wakefield CCG.
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From March until June 2020 any newly identified COVID-19 related risks were
added to a temporary COVID-19 risk register and were reviewed frequently by
the Senior Leadership Team. The temporary risk register was closed in June
and all risks transferred to the Wakefield CCG Risk Register to enable the
risks to be reviewed as part of the usual review cycle. Currently there are 30
risks reflective of a Covid element.
Of the 63 risks on the risk register in July 2020 there are:
•
•
•
•

2 Critical Risks (scoring 25-20)
16 Serious Risks (scoring 16-15)
26 High Risks (scoring 12-8)
19 other risks (scoring 6 or below)

A discussion followed and the Governing Body were asked to note that
mitigating actions are in place to ensure any risk or harm to patients is
absolutely minimised and the CCG continue to do the right thing for our
patients.
Jo Webster commented that there may be risks relating to covid health
inequalities that are not yet known. There is a degree of uncertainty moving
forward and there will be a need to reflect on the risks emerging and to
understand the mitigations.
It was RESOLVED that:
(i)

members noted the Risk Register as of 9 July 2020

20/157 Wakefield CCG Safeguarding Children and Adults Annual Report
Judith Wild presented this report noting that this is the third combined
Safeguarding Annual Report to the CCG Governing Body.
The report summarises the assurances the CCG has received that indicate
that the three areas of statutory responsibility; Safeguarding children;
Safeguarding adults and Prevent have been met by providers of NHS care
within the year April 2019 to March 2020.
The report also details Safeguarding Children, Child Protection and
Safeguarding Adults activity with the Wakefield district to provide the context
for the provision of services.
Safeguarding continues to be embedded in services commissioned by the
CCG and by other NHS and public health commissioners. Performance has
continued to improve across the NHS in the last 12 months and compliance
rates demonstrate that safeguarding training is a priority with NHS provider
and commissioner services. The CCG continues to meet its statutory
obligations to safeguard children and adults at risk and there are processes in
place to seek and gain assurance from providers across Wakefield District.
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It was noted that as part of the plans and developments for 2020/21 the
Continuing Healthcare Team will continue to work to prepare for the
implementation of the Liberty Protection Safeguards.
It was RESOLVED that:
(i)

members approved the content of this report and noted the
recommendations

20/158 Performance, Quality and Assurance Report
Jonathan Webb introduced the report and referred to the Performance section
advising that due to the current ongoing COVID-19 situation a number of
performance measures are not being reported against. The report includes
an update against the national constitutional standards.
Jonathan referred to the cessation of non-covid patient urgent referrals and
the phase three re-set work and gave an update on the plans in place for
planned care. This includes looking at using hospital capacity at Methley
Spire and a proposal in development for how additional service capacity can
be brought into the district for ENT. Development of a new alternative model
of service is underway in Gastroenterology between MYHT and three
independent sector providers with a focus on recovery of the waiting list and
the management of new GP referral demand. In relation to patient safety, a
clinical led review of patients in all specialties has taken place.
Of the Cancer Waiting Time Standard measures, three of the nine achieved
the assigned target. The Cancer Recovery Phase has two overall aims; to
minimise delays to diagnosis and treatment for people on cancer pathways,
focussing effort on pathways and procedures most impacted by the effects of
the pandemic; and to mitigate the risk of deterioration in outcomes for tumour
groups and/or populations who may have been disproportionately impacted
by the pandemic.
Laura Elliott referred to the Quality highlights within the report. A summary of
the key headlines from the Patient Safety and Outcomes report and Care
Quality Inspection Update themed against the five principles within the CCG’s
Quality Framework were shared. It was noted that this information was
presented and discussed in detail at the Quality, Performance and
Governance Committee on 23 July 2020.
It was RESOLVED that:
(i)

members noted the current CCG performance against the Single
Performance Framework (NHS Constitutional standards, Oversight
Framework and CCG Long Term Plan metrics);
(ii) noted those indicators where performance is below target and the
mitigating assurance/actions provided; and
(iii) acknowledged the actions agreed by the Quality, Performance and
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Governance Committee.
20/159 Finance Report Month 4 2020/21
Jonathan Webb presented this report noting that for Month 4 financial
reporting has been prepared in line with the April to July temporary finance
regime set out by NHSE/I. Against the break-even budget, the position for
month 4 is a £0.12m underspend to 31 July 2020.
Jonathan advised that under the terms of the temporary financial regime, the
CCG’s allocation was retrospectively reduced by £1.90m for the June year to
date underspend. The CCG has not received any additional allocations over
and above the April to July allocations advised under the temporary finance
regime. It was noted that the regime has been extended to the end of
September and there will be no retrospective reimbursement of COVID costs.
All new COVID spend will require a business case and reports will continue to
be presented to the Senior Leadership Team and the Finance Committee.
The NHSE/I position on ICS service development funding for 2020/21
remains under review and we await further guidance on how this should be
accounted for in the first six months of the year.
Jonathan explained that 2020/21 was year three of a four year recovery plan
with a requirement to deliver a £2.2m surplus. Under the new regime this has
now been brought back to a break even position with no opportunity to repay
deficiency from previous years over the first six months of 2020/21.
It was acknowledged that the CCG will need to be careful not to overspend
during 2020/21and ensure decisions made in response to COVID deliver
value for money and if there are re-current costs need to be clear how this will
be funded in future years.
It was RESOLVED that:
(i)

members noted the contents of the report

20/160 Audit Committee
The minutes of the Audit Committee were presented.
It was RESOLVED that:
(i)

members noted the minutes of the Audit Committee meeting held on 30
April 2020

20/161 Clinical Strategy Group
The minutes of the Clinical Cabinet were presented.
It was RESOLVED that:
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(i)

members noted the minutes of the Clinical Cabinet meeting held on 16
July 2020

20/162 Connecting Care Executive
The minutes of the Connecting Care Executive were presented.
It was RESOLVED that:
(i)

members noted the minutes of the Connecting Care Executive meeting
held on 11 June 2020

20/163 Finance Committee
The minutes of the Finance Committee were presented.
It was RESOLVED that:
(i)

members noted the minutes of the Finance Committee meetings held on
28 May and 23 July 2020

20/164 Primary Care Commissioning Committee
The minutes of the Primary Care Commissioning Committee were presented.
It was RESOLVED that:
(i)

members noted the minutes of the Primary Care Commissioning
meeting held on 30 April 2020

20/165 Quality, Performance and Governance Committee
The minutes of the Quality, Performance and Governance Committee were
presented.
It was RESOLVED that:
(i)

members noted the minutes of the Quality, Performance and
Governance Committee meeting held on 28 May 2020

20/166 West Yorkshire and Harrogate Joint Committee of CCGs
The minutes of the West Yorkshire and Harrogate Joint Committee of CCGs
were presented.
It was RESOLVED that:
(i)

members noted the minutes of the West Yorkshire and Harrogate Joint
Committee of CCGs meeting held on 14 January 2020 together with a
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summary of key decisions from the 7 July 2020 meeting.
20/167 Decisions of the Chief Officer
There were no additional decisions by the Chief Officer.
20/168 Community and Patient Panel
Ruth Unwin advised that the Public Involvement and Patient Experience
Committee (PIPEC) which is a formal committee of the CCG Governing Body
has been unable to meet formally during the Covid pandemic due to a number
of members being unable to access online meetings.
The Patient and Community Panel had been established as an interim
measure to enable the CCG to continue to obtain patient and public feedback
and assurance on patient experience and public involvement at this time. The
Panel does not have any Terms of Reference but it is proposed that it should
continue in the spirit of providing public assurance for the CCG until PIPEC
can be reinstated or formal alternative arrangements can be put in place.
Minutes of the 2 July meeting are shared with the Governing Body to provide
assurance that public and patient engagement is continuing.
It was RESOLVED that:
(i)

members agreed to the continued suspension of the Public Involvement
and Patient Experience Committee until all members are able to
participate; and
(ii) noted the minutes of the Community and Patient Panel meeting held on 2
July 2020

20/169 Any other business
No other business.
20/170 Date of next meeting
Tuesday, 8 December 2020 at 1.00 pm
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Agenda item : 5b
NHS Wakefield Clinical Commissioning Group
GOVERNING BODY
BOARD MEETING
Action Points from the Meeting held on Tuesday, 8 September 2020

Minute
Topic
No
20/152 The Wakefield
District response
to COVID-19
and the next
steps for the
third phase
recovery
20/154 Mental Health
Alliance Work
Programme
Update

Action Required
•

•

Who

Delegated authority to sign
off the submission of final
place templates and
commentary to the
Integrated Care System is 17
September 2020 was given
to Chief Finance Officer
Delegated authority to ratifiy
the proposed schemes
overseen by the Mental
Health Alliance was given to
Dr Adam Sheppard, Sean
Rayner and Melanie Brown

1

Chief Finance
Officer

Dr Adam Sheppard/
Sean Rayner/
Melanie Brown

Date for
Completion
September
2020

September
2020

Progress
Complete

Complete

Paper 7
Shared Routine Referral Pathway
Presentation

Title of
meeting:

Governing Body

Date of
Meeting:

8 December 2020

Paper Title:

Chief Officer Briefing

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussion

8a

Public/Private
Section:

Public
Private
N/A

Assurance

Information



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

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

Executive Summary:
The report covers:
• Future of Commissioning
• NHS Wakefield CCG rated outstanding
• Winter preparedness
• Updates from the West Yorkshire and Harrogate Health and Care Partnership

Link to overarching
principles from the
strategic plan:

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










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

Not applicable

Not applicable

CCG Leadership Team

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

Reference document(s) /
enclosures:
Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable
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Future of Commissioning
NHS England and NHS Improvement Board has agreed to seek views on proposals
for legislative changes that will pave the way for new arrangements for
commissioning and support greater integration of health and care services. The
paper to the NHSE/I board reflects the key principles that were talked about in the
NHS Long Term plan:
-

The triple aim of improving experience of care, improving population health
outcomes and reducing per capita cost

-

Decisions being taken closer to communities to deliver better outcomes

-

Collaboration between health and care, public health and voluntary sector

-

Collaboration between providers across a larger footprint

From April 2021 this will require all parts of our health and care system to work
together as Integrated Care Systems, involving:
•

Stronger partnerships in local places between the NHS, local government and
others with a more central role for primary care in providing joined-up care

•

Provider organisations being asked to step forward in formal collaborative
arrangements that allow them to operate at scale

•

Developing strategic commissioning through systems with a focus on
population health outcomes

•

The use of digital and data to drive system working, connect health and care
providers, improve outcomes and put the citizen at the heart of their own care.

The paper also set out options for giving ICSs a firmer footing in legislation likely to
take affect from April 2022 (subject to Parliamentary decision).
Two legislative options are proposed which would lead to either:
-

Integrated Care Systems becoming statutory organisations or

-

a single CCG which operates at an ICS footprint.

Both options would in effect mean there would be a single CCG or statutory ICS for
West Yorkshire and Harrogate, supporting by place based planning arrangements
aligned to local authority footprints.
Strengthening the legal framework in line with the ambitions set out in the NHS Long
Term Plan to support greater integration of health and care services is to be
welcomed
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The principles of what is proposed are familiar and in keeping with the direction of
travel CCGs in West Yorkshire have been working towards in terms of a strong role
for primary care networks, integrated ‘place’ based planning for population health
outcomes and commissioning at scale where there are benefits. The paper commits
to flexibility for local systems to tailor the approach.
In addition to the clarity that legislative changes will bring, there are also many
familiar themes that are to be welcomed and accord with our local ambitions,
including the principle of subsidiarity, closer working with local government, lay and
public involvement and a continued role for primary care and specialist clinical
leadership.
Engagement on the proposals will run until January 8 for interested parties to give
views with the intent that this will be reflected in 2021/22 planning guidance for full
implementation by April 2022.
It is anticipated that West Yorkshire & Harrogate Health and Care Partnership will
coordinate a collective response, which all the partner organisations will contribute
to.
Rob Webster, CEO Lead for the West Yorkshire and Harrogate Health and Care
Partnership, has written to all the partners, setting out the approach being taken by
the partnership. A copy of the letter is attached.

NHS Oversight Framework – Wakefield CCG rated OUTSTANDING
NHS Wakefield Clinical Commissioning Group (CCG) has been officially recognised
as ‘outstanding’ – the highest possible ranking in the annual ratings published today
by NHS England.
The CCG also secured a ‘green star’ rating for the Patient and Community
Engagement indicator with the highest possible rating of 15.
Achieving this rating is a massive boost for the CCG and the whole of our local
health and care system, particularly given the extreme pressure that we have all
been under over the last few months.
The CCG is one of just 22 nationally to be rated outstanding.
The rating is based on detailed assessment over the course of the whole year that
looks at the CCG as a leader and a partner in the health and care system; how
effectively the CCG engages with primary care and the wider public; its role in
supporting organisations that provide care to raise standards and efficient use of
public finances.
4

NHS England noted the CCG’s achievements in all these areas, highlighting in
particular improvements to health and care services for the population as a result of
the CCG’s leadership.
The way in which our system partners have worked together in the last few months
to tackle the extreme challenges posed by the Covid-19 pandemic has been truly
outstanding and has delivered transformation on a scale that could not have
imagined building on the strong foundations of collaborative working that we had
already established in this district. This has enabled us to deliver our shared
ambition to protect the most vulnerable in our communities, maintain the resilience of
our health and care system and ensure capacity is prioritised for those with the
greatest need.
The rating also recognises many improvements delivered in the preceding year
which have may not have captured the public’s attention in the same way but have
brought significant benefits for local people. These are just a few examples:
•

We have delivered better services for people with a learning disability: joint
work between the CCG and Wakefield Council has meant people needing
specialist residential care who have spent years living miles from home have
been moved to supported living closer to their families; a comprehensive
programme to review the care of people with a learning disability has led to
major improvements and the CCG has supported work to improve specialist
assessment and treatment for people and worked with GP practices to make
primary care services more accessible.

•

We have reduced waiting lists and waiting times for children and young
people with mental health issues or autism as a result of concerted work with
partners, which means waiting lists and waiting times are far less than this
time last year.

•

Working with Mid Yorkshire Hospitals, the CCG has redesigned care to
reduce waits for treatment and improved the experience and quality of care
for people following a stroke and for people with sepsis so both now have the
top rating

•

The number of care homes rated inadequate or requires improvement has
also reduced significantly as a result of proactive quality improvement work.

•

CQC ratings of all providers across the patch have improved and all of GP
practices in the district are now rated good or outstanding.

We will continue to build on this collaboration to deliver our shared ambition for all
people in the Wakefield district to live longer in good health.
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Winter preparedness
Traditional winter preparedness has been superseded this year with the COVID
pandemic. Winter preparedness for 2020/21 needs to take into consideration the
resurgence of COVID and NHS restoration plans alongside the usual winter
pressures.
An overarching Wakefield Resilience Framework has been compiled which pulls
together in one place the structures, trigger points, scenarios, and associated plans,
within which a multi-agency response is required. It outlines the arrangements for
resurgence of COVID-19 and for managing simultaneous incidents during the
pandemic such as severe weather and mass evacuation for example. The
framework recognises the unique environment which the challenge to COVID-19 has
created and that responding effectively is outwith the normal parameters and
timescales of a traditional preparedness and response process in that; the COVID
response is a long term ongoing process and that responses to other emergencies
and pressures have to take place against the context of the COVID response.
The purpose of the framework is threefold, to;
1. Prepare to respond to a resurgence of COVID,
2. Prepare for winter pressures, and;
3. Prepare for concurrent incidents alongside COVID
The Framework is owned by the Wakefield District Command Group and has been
presented to various committees for assurance, such as, The Recovery Board,
Integrated Care Partnership & A&E Improvement Group.
A COVID-19 triggers and escalation framework sets out a flexible framework with
four levels of escalation to determine the frequency of the partnership command,
control and coordination arrangements. This is being monitored regularly and the
local system escalated from level 3 to level 4 at the same time the NHS escalated to
a level 4 emergency, which demonstrates the effectiveness of our tool in identifying
pressures within the system.

West Yorkshire and Harrogate Health and Care Partnership
Reconfiguration of vascular services
Following work undertaken earlier in the year to review the configuration of specialist
vascular services for West Yorkshire, service changes have come into effect which
mean that all patients requiring in-patient or acute vascular care will be managed at
the BRI and LGI arterial centres, whilst all centres will continue to offer day case
surgery and interventional radiology, out-patient clinics and diagnostics.
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The Leeds Teaching Hospitals NHS Trust has also launched its new imaging system
which means that the six acute hospital Trusts in West Yorkshire will all operate on
the same platform, allowing them to view images from any other connected trust.
Local Maternity System (LMS) initiates new recruitment process for newly
qualified midwives
The West Yorkshire Local Maternity System has introduced a new recruitment
process for recently qualified midwives.
The aim is to overcome problems created when newly qualified midwives accept
posts at more than one Trust, leaving Trusts with uncertainty as to the number of
newly qualified midwives that they will receive, and in some cases with on-going
vacancies.
To improve the recruitment experience for students, reduce the number of
‘duplicated’ applications across all of the Trusts and reduce the risk of having to readvertise roles causing delays in recruiting to vacant band 5 roles, the six Trusts in
West Yorkshire and Harrogate have agreed to work together to implement an LMS
wide recruitment process for newly qualified midwives.
The aim is to introduce the LMS recruitment process for newly qualified midwives in
2021 and plans are in place support these students with this new approach to
recruitment.
BAME review
West Yorkshire and Harrogate Health and Care Partnership launched a review which
was focused on understanding the impact of the pandemic and reducing health
inequalities for Black, Asian and minority ethnic communities (BAME).
This review specifically aimed to understand this impact on BAME communities and
staff. The aim was to review existing work, to explore if this work was sufficient to
address this impact and to identify recommendations for action to reduce this impact.
The review explored themes relating to:
•

Improving access to safe work for BAME colleagues in West Yorkshire and
Harrogate

•

Ensuring the Partnership’s leadership is reflective of communities

•

Population planning (using information to make sure that services meet
different groups’ needs)

•

Reducing inequalities in mental health outcomes by ethnicity.
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Becoming a global leader in responding to the climate emergency
The West Yorkshire and Harrogate Health and Care Partnership aspires to become
a global leader in responding to the climate emergency through increased mitigation,
investment and culture change throughout the health and care system. It is one of
the big ambitions set out in its ‘Five Year Plan’.
The NHS has made much progress in reducing its carbon emissions, with current
emissions thought to be 62% lower than the 1990 baseline. The Greener NHS plan
for a Net Zero NHS published on 1 October 2020 sets out the next steps.
West Yorkshire Combined Authority was recently named as a national leader in
response to climate change following the declaration of a climate emergency across
West Yorkshire. The Partnership held its first Climate Change Summit over two days
in October to explore how it can reduce the effects of climate change and prepare for
its impacts across the area. The event heard from more than 30 system leaders and
specialists from across the UK, with over 200 people attending and wider taking part
in workshops.
Looking out for our neighbours campaign
Looking out for our neighbours is an award winning social movement that aims to
prevent loneliness and its associated health risks throughout West Yorkshire and
Harrogate. It succeeds by encouraging people to do simple things to help out their
neighbours.
Prior to the COVID-19 pandemic, West Yorkshire and Harrogate Health and Care
Partnership (WY&H HCP) encouraged over 49,000 people to get involved by making
a positive difference to their neighbours lives through acts of kindness a part of the
‘Looking out for our neighbours’ campaign.
The winter 2020 campaign launched in November with a small group of ‘neighbourly
folk’ taking part in a short docu-series to show how neighbourly kindness is making a
difference to people’s lives during the pandemic.
Over twenty people from diverse backgrounds will be the stars of a series of online
documentary style films from across Bradford district and Craven; Calderdale,
Harrogate, Kirklees, Wakefield and Leeds. Ranging from their early 20s to late 60s
we hope they will bring you everything you’d look for in a reality show, including lots
of fun and tips on how you can look out for your neighbours safely whilst spreading a
bit of joy.
Keeping in view COVID-sensible recorded content the campaign will also cover
seasonal topics and hope and goodwill as we head into the festive period.
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New NHS Mental Health Service for armed forces veterans
A new NHS service for armed forces veterans experiencing severe mental health
problems across the North of England has been launched.
The Veterans’ Mental Health High Intensity Service (HIS) provides care and
treatment for veterans who are in a mental health crisis and need urgent help. It will
do this by working with local mental health services that are already treating a
veteran, to improve experience and outcomes for them.
The HIS is part of a new national service being rolled out across England. In the
North of England, the service is being delivered in partnership between the NHS and
well-established veterans’ support charities.
Together, they will work with local mental health services to provide:
•
•
•
•

Support to crisis care services for veterans presenting in a mental health crisis
Support during an inpatient unit stay – including access to a clinician advice
line 24 hours a day, seven days a week
Care navigation – helping veterans and their carers find the local services
best suited to their needs,
Support and care for family members and carers where they need it.
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Report Author and Job Amrit Reyat, Governance and Board Secretary
Title:
Responsible Clinical
Dr Adam Sheppard, Chair and Clinical Leader
Lead:
Responsible
Jo Webster, Chief Officer
Governing Board
Executive Lead:
Recommendation:
It is recommended that the Governing Body:
•

Note the update on Urgent decisions taken by the Chief Officer

Executive Summary:
The attached log provides an update on the urgent decisions approved by the Chief Officer. In
the main these decisions relate to the temporary closure of GP practice sites in line with the
site closure approval process.
In line with the Standing Orders exercise of such powers are being reported to this meeting of
the Governing Body for noting.
As at the 30 November 2020 all of the six practices which requested closure have all now reopened.
The attached log also provides details of an urgent decision in relation to the Mental Health
Investment Standards (MHIS) Statement of Compliance.
In line with the Standing Orders, the following urgent decisions are brought to this meeting for
noting:
a WY&H ICS plan submission
b Wakefield CCG organisational plan
Please see Agenda item 13b for further detail.

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)
Not applicable

Not applicable

Management of Conflicts
of Interest:

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

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

Senior Leadership Team
Chief Finance Officer/Deputy Chief Officer
Director of Corporate Affairs
Director of Integrated health and Care
Head of Primary Care

Previously presented at
committee / governing
body:

NHS Wakefield CCG Board Paper 8 September 2020

Reference document(s) /
enclosures:

Table of urgent decisions – approval of temporary site closures

Risk Assessment:

Not applicable

Finance/ resource
implications:

None

Not applicable

Issue

Site

New arrangements

Contact with practice

Decision by Chief Officer

Staff issues request to close branch to
decrease transmission

Southmoor and Church View

Staff moved to South Kirby (Park Green)

Amrit spoke to PM and confirmed CO
approval

Arrangement approved

25/03/2020 15/04/20 Park Green/Southmoor The staff have been split into two teams and
alternate one week working in the practice and one week working from home.
The practice manager thinks this is working really well to maintain capacity and
resilience through the avoidance of cross site working.
13/05/20 Still closed. Considering options to re-open, no specific date agreed.
Will want to re-open as a ‘super green’ site.
28/05/20 Still closed. Planning to re-open as a ‘green’ site on 15 June 2020 but
the car-park is closed due to construction of new housing development. Will
review safety prior to re-opening, may need input from CCG.
Update - Surgery Open

Staff issues request to close branch

South Hiendley

Staff moved to Rycroft

Amrit spoke to PM and confirmed CO
approval

Arrangement approved

25/03/2020 11/06/20 Spoken with Rycroft, and they plan to re-open South Hiendley on
Monday, 15 June as a Green site. They will offer morning appointments only for a
while but move to full days asap.
Update - South Hiendley open

Received a request from Sharlston branch
part of Crofton surgery to close during the
pandemic.

Sharlston

All services provided at the branch are also
provided at Crofton main site. Branch surgery is 2
miles away from Crofton. Branch closed its doors
to patients on Monday and are seeing walk-ins at
main site. Communications updated on website
and social media.

Amrit discussed with Practice Manager
and established they are requesting
closure so they can manage staffing
capacity at Crofton Surgery, part of the
Trinity Assessment Hub.

Arrangement approved

02/04/2020 15/04/20 The branch closure is maintaining resilience. There is a member of
staff on reception at Sharlston each day and patients can be seen there if
necessary on a case by case basis. Phones have gone to the main site for
years. They have created a facebook page for patients and have received
nothing but praise for the way they are managing the practice including from
Sharlston patients. They are intending to re-open when usual work practice
resumes so we agreed to review in three weeks time.
12/05/20 Plans to re-open as a ‘green’ site from 18 May 2020.
21/05/20 Patients who need to see a nurse can go to Sharlston but patients
wanting to see a doctor will need to go to Crofton
28/05/20 Reopened as a ‘green’ site on 18 May 2020.

Closure of practice Good Friday and Bank
Holiday Monday

Castleford Health Centre

Resources to be diverted to their other sites
including:
Pinfold Surgery,
Ferrybridge,
Elizabeth Court Surgery
Queen Street &
Park View Surgery
The closure is to stabilise the other practices
(above) during this time.

Amrit emails with Sarah Ramsden and
CO to seek approval

Arrangement approved

07/04/2020 13/05/20 Only closed one day – Bank Holiday 8 May. Now re-opened. No
negative comments received from patients. If practice is open on next Bank
Holiday, the practice would again wish to close branch.
28/05/20 Castleford Health Centre is open to see patients.
Update - Surgery Open

We would like to request permission for the Sandal Castle Branch Surgery
closure of our Branch Surgery at Sandal
Castel Medical Centre on 8 May. We are
confident that all our patients urgent needs
can be dealt with by opening TMC only. Our
phone lines will be open as required, we
have access to our clinical assessment unit
and we have facilities to see patients face to
face if required. Our patients are aware that
should they need to be seen for urgent care
they may have to attend TMC site, this is
made clear to them at the point of
registration. We would ensure patients were
made aware of this prior to 8 May.
We believe closing Sandal will (whilst still
providing urgent care to our patients) enable
us to give more of our clinicians and staff the
opportunity to take much needed rest.

Patients will be made aware that should they need Chris Skelton, Head of Primary Care Co- Approved
to be seen for urgent care they may have to attend Commissioning
Trinity Medical Centre on 8 May 2020 Bank Holiday
Friday (one day only)

Date

Update

30/04/2020 13/05/20 Only closed one day – Bank Holiday 8 May. Now re-opened. No
negative comments received from patients. If practice is open on next Bank
Holiday, the practice would again wish to close branch.
28/05/20 Closed Bank Holiday, 8 May.
Now re-opened. No negative comments received from patients.

Issue

Site

New arrangements

Consider the proposal from WHA PCN to
Queen Street and Elizabeth Court Queen Street will be available every morning and
reduce opening hours at both Elizabeth
Elizabeth Court will be open every afternoon
Court and Queen Street surgeries- it looks
like a very pragmatic solution- both sites with
rota support from all practices are splitting
the morning and afternoon sessions.
Queen Street will be available every morning
and Elizabeth Court will be open every
afternoon.

For 2018/19 CCGs were required to appoint
an independent reporting accountant to carry
out a reasonable assurance engagement on
their Mental Health Investment Standard
(MHIS) Statement of Compliance.

Contact with practice

Decision by Chief Officer

Mel Brown received email request from
Christine Sanderson and emailed the
request to Jo Webster

Approved

06/05/2020 The current arrangements for registered patients with Healthcare First practice
call a central call centre. They are then triaged by clinicians at any site including
video/telephone appointments. If they require an appointment they will be offered
any site with a free appointment slot. Healthcare First will try to accommodate
any requests for a particular location if this is possible.

Approved

08/07/2020 In line with the Standing Orders, the powers reserved for an urgent decision were
exercised on the 8 July 2020 to recommend the signing of the MHIS
Management Representation Letter (appendix 1) on behalf of the Governing
Body and it is brought to this meeting for noting the action taken. Please refer to
Agenda item 11a for full details.

On 25 June 2020, NHSE/I requested that all CCG’s Not applicable
publish their MHIS results on 9 July 2020. KPMG
required a MHIS Management Representation
Letter to be signed on behalf of the Governing
Body prior to providing their opinion.

Date

Update

NHSE/I withdrew the original publishing date
and auditors were required to await
confirmation from NHSE/I prior to issuing
their opinions.

Request received for Southmoor surgery to Southmoor Practice
close in the short term as the practice has
one member of staff who has tested psotive
for COVID, following this Test and Trace
have contacted 4 members of the reception
staff who are now in self-isolation. The
Practice Manager is also waiting for another
staff member's results today which if positive
will have an impact on staffing levels.

The Practice Manager has suggested that in order Chris Skelton, Head of Primary Care Co- Approved
to manage this the practice would like to revert
Commissioning has been liaised with the
back to dividing the team again, which will allow the PM and is supportive of the measures.
main branch, Park Green, to be manned. This will
be for a minimum of two weeks. The website
provides information for patients including contact
details for Park Green to arrange an appointment.
The surgeries are approximately 2.5 miles from
each other which makes access to the main branch
manageable.

17/09/2020 Arrangements to be reviewed in two weeks - contact will be made on 1 October
2020
14/10/20 Southmoor surgery re-opened and staffed with locums

Due to Staffing issues a further request has Southmoor Practice
been received from Park Green to close
Southmoor branch surgery until 23
November. This is due to reduced GP
capacity (1 GP off following a heart attack
and 1 GP currently with a broken ankle) due
to this the practice are currently having to
staff Southmoor with locums but are not
seeing large number of patients face to face.

Patients will be informed about the arrangements Natalie Knowles, Primary Care
via the practice website. During previous closure
Development Manager
the practice confirmed that there were no concerns
raised by patient as the alternative arrangements
where patients contacting the practice by telephone
were directed to the main Park Green surgery and
those requiring a face to face consultation were
also seen there which is situated 2.5 miles away.

12/11/2020 Southmoor re-opened 23/11/20

The same arrangements will apply for this closure.
Based on the detail provided and in line with the
Emergency and Urgent Decisions (SO9) provision
would you be please review the request.

Approved

Issue

Site

New arrangements

Contact with practice

Decision by Chief Officer

Date

Update

WY&H ICS plan submission. The deadline N/A
for submission of the WY&H ICS plan
submission to NHSE/I was 5th October
2020. As the ICS plan is a consolidation of
organisational plans, Wakefield CCG
submitted its plan to the ICS on the 1st
October 2020 with a deficit of £3m. A
meeting was held on the 1st October 2020 to
inform lay members of the plan
arrangements. Following this meeting,
under the powers reserved for urgent
decisions of the Governing Body, the plan
was approved virtually prior to submission. It
was expected that the ICS financial position
would not be accepted at this time and in
view of this, Wakefield’s plan would also
change.

Meeting held to inform lay membrs of the plan
arrangements. Under the powers reserved for
urgent decisions of the Governing Body the plan
was approved virtually prior to submission.

N/A

Meeting held on 1 October
2020 with lay members to
approve plan prior to
submisison

01/10/2020 Decision reported to 8 December Governing Body (Agenda item 13b)

N/A
Wakefield CCG organisational plan
On 20th October 2020, a further meeting
was held as an urgent decision of the
Governing Body was required to approve the
organisational plan prior to submission to
NHSE/I on 22nd October 2020. It was
resolved that Wakefield CCG would submit a
breakeven plan for the second half of
2020/21 albeit that some future
income/allocation streams were specifically
excluded from the NHSE/I’s planning
submission template.

Meeting held 20 October 2020 to approve the
organisational plan prior to submission to NHSE/I
on 22 October 2020.

N/A

Meeting held on 20 October
2020 to approve the
organisational plan prior to
submission on 22 October
2020. It was resolved that
Wakefield CCG would submit
a breakeven plan for the
second half of 2020/21.

20/10/2020 Decision reported to 8 December Governing Body (Agenda item 13b)
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Information

Report Author and Job Ruth Unwin, Director of Corporate Affairs
Title:
Responsible Clinical
Lead:
Responsible
Jo Webster, Chief Officer
Governing Board
Executive Lead:
Recommendation :
It is recommended that the Governing Body note the contents of the report and agree any
follow up actions
Executive Summary:
• This report provides a summary of the system COVID-19 response and more detail is
provided in subsequent papers, including the paper describing the priorities and
performance of the Integrated Care Partnership and in the Performance, Quality and
Assurance Report and the Finance Report.
• It describes how services have been adapted to control the spread of infection,
maintain resilience, protect the most vulnerable and prioritise care for the most
seriously ill.
• The report provides assurance on measures taken to engage the public and to mitigate
the impact on health inequalities as part of the pandemic response
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:

Relevant Directors and heads of department have been involved
and there are regular system wide meetings to manage
escalated risks.

Reference document(s) /
enclosures:

Report attached

Risk Assessment:

There are a number of risks associated with the impact of the
pandemic which are recorded on the risk register and GBAF

Finance/ resource
implications:

Additional costs associated with the response to the pandemic
are recorded separately and reported to Finance Committee.

Not applicable

Not applicable

Covid-19 information was also shared at the September
Governing Board meeting.

The Wakefield health and care system response to COVID-19
Current status
Wakefield district moved into the Very High Alert status following the easing of
national ‘lock down’ restrictions on 2 December 2020. Latest weekly data can be
found on the Wakefield Council website here.

Test and trace
Wakefield Council has launched a Local Contact Tracing Service for residents.
The service is working alongside national NHS Test and Trace to follow up contacts
of anyone who tests positive for coronavirus (COVID-19) as quickly as possible.
Evidence from other areas suggests that local people contacting local residents is a
lot more effective than the national Test and Trace service.
If the national NHS Test and Trace is unable to reach people who test positive in
Wakefield quickly, their details will be passed to the Local Contact Tracing Service.
Local contact tracers will try to directly contact people to provide advice and support,
and to gather details of their close contacts. They can also advise people who have
tested positive and their contacts about how to get practical support if it is difficult for
them to self-isolate.
The district’s first static public COVID testing site has been established at the
Waterfront Car Park, near the Hepworth Gallery, in Wakefield. This will complement
temporary testing facilities which are provided at different locations around the
district.
Support for vulnerable people
Primary care has played an instrumental role in supporting people identified as
clinically extremely vulnerable. Practices have been involved in identifying and
contacting people who needed to shield and ensuring they had access to appropriate
community support.
13 community hubs are operating across the district to support people made more
vulnerable as a result of the pandemic.
Nova and Wakefield Council are working with the hubs, which have volunteers and a
range of support communities.

Care Homes
The vulnerability of the nursing and care home sector has attracted political and
media attention throughout the pandemic. Within the Wakefield district, the sector
was recognised as being a core component of the health and care system. A virtual
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care home team was established to provide a comprehensive package of support to
nursing and care homes. The CCG continues to provide this support and to monitor
infection rates and staffing issues affecting care homes.
The Continuing Healthcare Team has re-orientated its work to support timely
discharge of people from hospital, ensuring those with on-going care needs are
placed in an appropriate care setting.
All care homes have a nominated GP practice to provide telephone advice and video
or face to face consultation, where required.
A number of care homes have been supported by the CCG and Wakefield Council to
secure CQC approval to take patients who have tested positive for COVID-19 but no
longer require hospital care. The Wakefield Intermediate Care Unit has been
temporarily re-purposed to provide a dedicated unit for COVID positive patients.
Work is underway to create a second dedicated facility in a care home.
Primary Care response
Throughout the period, primary care has coped well in spite of additional demand
and pressures created by staff absence due to ill-health or requirement to selfisolate.
All practices continue to have triage arrangements in place to help manage the
spread of infection by offering telephone or video consultation where a face to face
appointment is not required.
Dedicated sites for face to face consultations with Covid-19 patients were scaled
back to reinvest capacity into general primary care activity in July but primary care
continues to offer face to face appointments for patients with COVID-19 symptoms at
Trinity Medical Centre in the west of the district and Elizabeth Court Surgery in the
east of the district.
National data shows that across the country general practices experienced a 20%
increase in appointments in September 2020 compared to August 2020. 56.6% of
these appointments were face to face appointments
Arrangements are in place for mutual aid between practices to maintain resilient and
safe services where there are staff shortages due to people being absent with
COVID-19 symptoms or due to the requirement to self-isolate. Where possible, staff
who are self-isolating have continued to work remotely. These arrangements have
been supplemented by routine monitoring to identify where practices have been
particularly challenged and temporary closure has been considered in line with
arrangements previously approved by the Governing Body where a practice has
been unable to safely operate. Temporary closure to date has only applied to branch
surgeries and has only been implemented in extreme circumstances.
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Conexus has continued to support the primary care response, both through direct
support to individual practices such as redeployment of staff or advice. The service
has also contributed to the wider system response to ensure full access to services
by operating the GP Care Wakefield out of hours’ service, which provides primary
care on evenings and weekends.
The suspension of non-urgent secondary care at the height of the pandemic was
done to prioritise staff and capacity in hospitals for people with Covid-19 and those
with the most serious or urgent needs. NHS Wakefield CCG has worked with primary
care and secondary care clinicians to develop robust alternative arrangements for
managing patients with more complex needs.
Most specialities have rapidly put in place e-consultation arrangements which allow a
GP or primary care clinician to communicate directly with a secondary care clinician
about an individual patient. The GP and specialist will decide whether the patient
should be referred or be managed in primary care with an agreed plan for support
and escalation if their condition changes. This ensures those patients with the
greatest need are clinically prioritised.
All practices have committed to deliver a consistent district-wide access protocol for
patients. The protocol requires proactive care including support to care homes,
palliative and end of life care, preventative screening and immunisation, support to
people with vulnerabilities including learning disability, mental health and homeless
patients, and ensuring patients with urgent primary care needs have access to a
same day consultation.
Primary care is also working to reduce pressure on hospitals by booking patients
who need hospital assessment directly into clinical assessment facilities, rather than
sending to A&E. In addition, primary care teams are being redeployed to support
community services enabling more patients to be managed out of hospital.

Hospital services
In common with hospital services across the country, the Mid Yorkshire Hospitals
NHS Trust has experienced extreme pressure during the second wave of the
pandemic, which has negatively impacted on patient experience and performance.
At its peak, the number of patients with COVID-19 requiring hospital care was
greater than at the height of the first wave and a whole system response was
required to support timely discharge of medically optimised patients to free up beds
and facilitate patient flow.
The system has also supported hospital services through redeployment of workforce,
including clinical staff from primary care, to cover staff absence.
A range of initiatives have been put in place to ensure capacity in A&E is prioritised
for the most acutely ill patients whilst enabling safe distances to be maintained. This
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has included targeted communications to redirect people to other, more appropriate
services, as well as a pilot project running through December whereby patients
presenting at Pinderfields A&E inappropriately will be clinically reviewed and offered
a telephone follow up with a primary care clinician. This initiative has been supported
by Local Care Direct and will divert people who need a face to face appointment to
the Walk in Service at King Street, Wakefield, or the Urgent treatment Centre, at
Pontefract, both of which have been under-utilised.
A national initiative to encourage people to contact NHS 111 before attending A&E
also launched on 1 December 2020.
Work undertaken over the summer to reinstate planned care had resulted in
significantly improved performance (as shown in the Performance Report). However,
it has been necessary to delay some routine care to release staff to manage patients
requiring urgent care.
Planned care has been maintained through utilising capacity in the independent
sector, including securing capacity with Any Qualified Providers (AQP) in the district
to support diagnostic procedures and with Spire Methley Park to carry out routine
surgery. Cancer care has been maintained at the dedicated centre established at
Pontefract Hospital. It is intended that Mid Yorkshire Hospitals will re-start as much
elective care as possible from 14 December.
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Nightingale Hospital
Physical preparations have been completed to prepare the Nightingale Hospital at
Harrogate to provide additional capacity. Staff would need to be provided from local
NHS Trusts.

Mental Health and Learning Disability Services
The Wakefield Mental Health Alliance has provided a range of additional services to
support people whose mental health has been affected by the pandemic. Some
changes have been introduced to NHS services, including providing services by
phone or video where clinically possible and suitable. Non-essential group sessions
and workshops have been suspended but face to face appointments and home visits
are continuing where necessary.

Long Covid
A multi-agency group involving primary and secondary care clinicians has been
established to ensure people who experience persistent symptoms or complications
for weeks or months after their initial diagnosis are provided with appropriate
support.
This is part of a £10m programme nationally and will include an online rehab service
offering personalised support to patients and clinics offering post-COVID services to
address physical and mental health care needs.
Communities that have had the highest rates of acute COVID-19 infection are likely
to have the highest prevalence of long Covid, including people living in the most
deprived areas and people from Black Asian and minority ethnic backgrounds. Long
Covid can have wide-ranging impacts not only on health, but also on work and
employment, caring and other social issues. The work, supported by the West
Yorkshire and Harrogate Health and Care Partnership will ensure people suffering
from long Covid are identified and offered appropriate support, ranging from self-care
through to more specialised services if needed.

Antibody trails
Wakefield has been selected to take part in an antibody research trial as part of the
global effort to find a way to prevent COVID-19.
The trial is being delivered in Wakefield through a partnership – Wakefield Together
– which is made up of Spectrum Community Health CIC, Wakefield Council and
NHS partners.
The Phase III trial will recruit 5,000 patients globally to evaluate the safety and
effectiveness of the long-acting antibodies. The trial is currently being conducted
across nine regional sites in the UK.
5

This approach could be complementary to vaccines as a prevention for COVID-19,
e.g. for people for whom a vaccine may not be appropriate or to provide added
protection for high-risk populations. It could also be used to treat people who have
been infected.
An Intensive Care nurse in Wakefield became the first person in the world to take
part in this trial and received the antibody injection on 21 November 2020.

Vaccination
At a national, regional and local level, the NHS, local authorities, voluntary and
community sector partners and government organisations are working together to
prepare to offer people a COVID-19 vaccination as soon as one becomes available.
Detailed planning is underway, building on the expertise and strong track record the
NHS already has in delivering immunisations like the annual flu vaccination
programme, to ensure that a COVID-19 vaccination programme does not impact on
other vital services. This includes considering the vaccines’ storage and delivery
requirements, as well as ensuring the NHS has developed different ways to provide
the vaccine to priority groups as soon as possible.
Work is on-going to ensure that health and social care staff and residents and staff of
residential, care and nursing homes have priority access to a vaccination. More than
40,000 people in the Wakefield district have been identified in the first cohort of
people to receive the vaccine as a priority.
The NHS is working with local employers as well as national partners to initially
redeploy as many trained and experienced vaccinators as possible.
The NHS have confirmed Covid-19 vaccinations will not be offered until it is safe to
do so. The amount of money and resources that have been invested globally in
developing a vaccine is unprecedented and has enabled this to happen much faster
than usual. However, the vaccines will still have to go through all the usual safety
processes and evaluation.

Public feedback
The CCG has continued to seek – and respond to - feedback from the public to
understand the impact of changes to services during the pandemic.
A six week engagement was launched in July to find out about people’s experience
of using primary care during the pandemic. The survey attracted 3972 responses
from people registered with practices in the Wakefield district. Of those 39% had
contacted the GP to request a prescription, 38% for an urgent appointment, 32% for
a non-urgent appointment and 11% for a follow up appointment.
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Feedback regarding the triage system was generally positive with 64% of people
saying everything worked well.
The survey identified that digital technology was more likely to be problematic for
disabled people and those aged over 65 years. Problems included having access to
the internet, smartphones or tablets and lack of familiarity with digital
communications.
Only 9% of respondents had used video consultation but of those who had, feedback
was generally positive.
12% of respondents had used on-line consultations: two-thirds (66%) said it worked
well and was easy to use, and two in five (42%) said it saved time and was
convenient. A further 41% said they had received a quick reply.
Of those who had not used online consultation almost four in five (78%) respondents
said they did not know that their practice had online consultation and 14% said they
preferred to get health advice another way. Preferences for the type of consultation
varied according to the reason people were seeking help with more people favouring
remote consultation for follow up care.
When asked how easy it was to get an appointment, seven in ten (69%) said it was
easy (29% quite easy and 40% very easy). Almost one in five (18%) respondents
said it was difficult to get an appointment (9% quite difficult and 9% very difficult).
When asked about changes to respond to Covid-19, 34% thought use of telephone
consultation was a positive improvement and 16% thought use of video consultations
was positive. 11% said they would prefer to go back to the old system. 7% said they
had found it difficult to get an appointment.
Survey of people attending A&E
Engagement ran from 28 September to 11 October 2020 in all three sites of the Mid
Yorkshire Hospitals NHS Trust to identify why people were choosing to attend A&E
in preference to other services. 154 questionnaires were completed.
The most common reason, given by one in five (19%) respondents was attending
because of broken bones/dislocated or hurt joint, followed by one in seven (15%)
who said sprain or injury to ligaments. Cuts and wounds were highlighted by 7% of
respondents. Gastrointestinal conditions were highlighted by 6% of respondents.
29% reported having had the problem for less than 12 hours but the remainder had
the condition for more than 12 hours and 5% presented with a problem they had for
more than 3 months. Half of people said they chose A&E because the problem was
getting worse and 40% said they had been told to go to A&E. 48% had sought
advice from another service first. Of those 61% said they had seen their GP
previously and 39% said they had called 111. Only 3% said they chose A&E
7

because they didn’t know where else to go and only 2% said they chose A&E
because it was the evening or weekend.
Maternity services
A survey of patient experience of using maternity services found that the majority of
women were satisfied with their care (between 67-87% were satisfied with each
element of care). The lowest satisfaction score was for virtual appointments.
Women acknowledge the challenges of the pandemic for everyone including
families, health professionals and services; some explicitly expressed gratitude and
being thankful for care provided and there was considerable positive feedback about
the staff in general.
However, restrictions relating to partners and other family members were a major
area of concern, this was commented on in relation to every element of care, in
particular ultrasound appointments and postnatal care.
Women also wanted more contact and for more of the contact to be face-to-face and
felt the altered care/restrictions in response to the pandemic as well as the pandemic
itself having an impact on their emotional and psychological wellbeing. Women from
BAME communities were less satisfied with the care they received than other
women.
Healthwatch survey
A survey commissioned from Healthwatch Wakefield to assess people’s experience
of health services during the pandemic has received 400 responses which will be
followed up with detailed focus groups.
77% of respondents had used GP services. Of the 80% who had used telephone
consultation, 83% had a GP consultation over the telephone. 52% were happy with
the consultation and 19% were somewhat happy. Of those who were unhappy the
reasons cited included a preference for face to face, wanting to be examined or
offered tests, not being offered an appointment slot, feeling rushed and difficulties for
deaf or hearing impaired people or those who need an interpreter.
72% or respondents said yes (42.6%) or maybe (32.2%) when asked if they would
choose a telephone consultation in future.
Only 16% had experienced a video consultation. 85% were happy or somewhat
happy with the video consultation. Difficulties with the technology were the main
reason for dissatisfaction. 70% said yes (37%) or maybe (33%) they would consider
a video consultation in future.
The Healthwatch survey also sought views about the experience of maintaining
contact with friends and family in hospitals and care homes when visiting was
suspended.
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BLACK, ASIAN AND MINORITY ETHNIC WORKFORCE UPDATE
GOVERNING BODY – 8 DECEMBER 2020
1. INTRODUCTION
The West Yorkshire and Harrogate (WYH) Partnership’s Five Year Strategy sets an
ambition to increase the diversity of leadership across partner organisations,
specifically in relation to our Black, Asian and Minority Ethnic (BAME) workforce. On
3 March 2020, the WYH Partnership Board agreed to the action plan proposed by
the WYH BAME Network and it was recommended that actions are taken forward
within partner organisations to support the creation of more inclusive decision
making structures that are representative at all levels and use the diverse talents of
all staff.
NHS Wakefield CCG is committed to implementing the recommendations to improve
the experience of our BAME workforce. These are published as part of the
Workforce Race and Equality Scheme (WRES) action plan which was approved at
the Quality, Performance and Governance Committee on 24 September 2020. There
are also a number of other actions that have been identified as part of our delivery
against the NHS People Plan recommendations and our annual Staff Survey which
are supportive of creating an inclusive and compassionate culture for our workforce.
The organisation is working in partnership across the Wakefield place and West
Yorkshire and Harrogate Integrated Care system to improve the experience of the
BAME workforce.
2. Progress on delivery of actions
The table below highlights a summary of the progress to date:
Action

Progress

Appointment of a
Governing Body
Workforce Champion

Dr Pravin Jayakumar, GP Member was appointed to the
role in June 2020 and Jo Webster, Chief Officer is the
Executive Lead. The role includes the following:
•

•
•

Acting as a Board level champion to set an example and
demonstrate that the Governing Body is committed to
understanding and driving forwards the BAME workforce
agenda.
Amplify and reiterate the case for diversity in decision
making at all levels of our organisation.
Leading scrutiny and assurance of this informed by the
voice of Staff Networks.

•
•

Establishment of a
BAME Network

•

•

•

Having oversight of the national and regional Diversity &
Inclusion work and subsequent recommendations.
Having a passion and commitment to supporting the
BAME workforce and engaging with local partners
across our system.

A BAME Network for the organisation and colleagues in
Primary Care was established on 29 July 2020 following
a listening session with Jo Webster, Chief Officer and
representatives from the BAME workforce.
The Network is connected to other local Networks
across the Wakefield place and to WYH ICS BAME
Network to provide an opportunity to share learning and
experiences.
A Development session was held on 3 December 2020
to agree terms of reference, learn from other local
BAME Networks and shape the vision of the network.

Representatives from
the BAME Network are
involved in the
recruitment and
selection of all senior
leadership level
appointments to ensure
that the senior
appointments are
reflective of the
communities we serve.

•

Commenced from August 2020 for all appointments at
Band 8c and above.

Mandatory equality and
diversity and
unconscious bias
training which is
delivered face-to-face

•

Unconscious bias training (delivered virtually) has
commenced in December 2020 for all employees to
attend increase awareness and understanding about the
impact of bias and to support positive behaviours.

Reciprocal Mentoring
Programme to increase
understanding and
awareness of the
experience of BAME
employees within the

•

Jo Webster, Chief Officer is undertaking reciprocal
mentoring with two employees.

organisation
Equip managers with
skills to support safe,
fair and diverse
recruitment and
selection and line
management practice.

•

•
•

Line management essentials training and recruitment
and selection training included values based recruitment
and unconscious bias mandatory for all employees with
line management roles.
Prevention of bullying and harassment training is
mandatory for all employees.
Line Manager supervision sessions planned from
January 2021 as a forum for managers to share ideas
and information to support with inclusive leadership
practices

Ensure that employees
are aware of support
available to them and it
is clearly
communicated how
concerns can be
raised.

•

An Inclusion and
diversity category in the
internal staff awards

•

The Inclusion Award for the colleague or team who has
made a difference to either the community or colleagues
by, promoting equality, improving outcomes, challenging
discrimination or valuing the unique contribution made
by others is an award category at the Annual Staff
Awards on 28 January 2020.

Support improved
access to career
developmental
opportunities to
increasing black and
minority ethnic
representation at senior
levels across the NHS

•

Promotion of the WYH BAME Fellowship programme
and allocation of a place on the Senior Placement to an
internal employee which includes a Shadow Board
element.

•
•

Dedicated Skyline page and positive messages
communicated to staff via Staff Briefings.
Appointment of Stephen Hardy, Lay Member as
Freedom to Speak Up Guardian in June 2020.
Support available to employees via line managers,
Directors, Human Resources, Trade Unions, Workplace
Behaviour Ambassadors and Mental Health First Aiders.

3. RECOMMENDATIONS
The Governing Body is asked to:
•
•

Note the progress of actions in relation to supporting our BAME workforce.
Support the implementation of further actions as referenced within the
Workforce Race Equality Scheme (WRES) and supporting workforce action
plans.

Suzie Tilburn
Associate Director of HR and OD
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It is recommended that the Governing Body:
i)
Approve the Integrated Care Partnership revised terms of reference
ii)
Consider the progress of the Integrated Care Partnership outlined in this report
Executive Summary:
This attached report sets out progress that has been made on delivery of our Wakefield
Integrated Care Partnership priorities identified in June 2020. These priorities outlined below
were agreed at the ICP Board meeting on 23 June 2020. This report provides a progress
report on the following priorities:
Priority 1
Priority 2
Priority 3
Priority 4

Shielding Groups and Vulnerable People
Care Homes and Care Sector Sustainability
Future Models of Access to Primary Care
Collaboration Between Community and Practice Nursing

The Governing Body is also asked to approve the revised Wakefield Integrated Care
Partnership revised terms of reference.
Link to overarching
principles from the
strategic plan:

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







safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients
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Wakefield Integrated Care Partnership Report

1.

Background
This report sets out progress that has been made on Integrated Care
Partnership (ICP) priorities identified in June 2020. The priorities were
agreed at the ICP Board meeting on 23 June 2020. This report provides a
progress report on the following priorities:
Priority 1
Priority 2
Priority 3
Priority 4

Shielding Groups and Vulnerable People
Care Homes and Care Sector Sustainability
Future Models of Access to General Practice
Collaboration between Community and Practice Nursing

There are two additional priorities focused on urgent care and planned
care that are overseen by the Joint Acute Strategic Oversight Board
(JASOB). More progress on these areas will be shared at a future
Governing Body Board as some key system colleagues have recently
been appointed to drive these work programmes forward.
The report also describes some of the work that the ICP has been
supporting in relation to new provider collaborations such as mental health
services in Wakefield.
Finally, the report also describes changes that have been made to the ICP
Terms of Reference. At the 28 July 2020 meeting of the Wakefield
Integrated Care Partnership it was agreed that we would undertake a light
touch review of the terms of reference for our partnership. It is recognised
that there will need to be more work on these terms of reference before
April 2021.
Our partnership work programme agreed in May 2020 is now broader
than our original terms of reference. As our functions as a partnership
have broadened, our ICP TOR did need to reflect these changes.
2.

Priority 1: Shielding Groups and Vulnerable People
Due to the recognised inequalities across Wakefield district we recognise that
the impact of Covid will be greater in our vulnerable groups and hence this
priority was established as mitigation.
This priority focuses on how partner organisations can support the most
vulnerable people in our community as we leave COVID restrictions. The
priority is overseen by the Vulnerable Adults Tactical Group which includes
representation from a range of partner organisations. This group has identified
a number of patient cohorts who require additional support. It considers how
partners are progressing on reopening key services. The Tactical Group runs a
separate workstream on supporting people who have been discharged from
hospital with COVID and those who are experiencing long COVID symptoms. It

is also working with high risk groups in the community who have COVID
symptoms, ensuring that they can access appropriate services.
The Tactical Group oversees work that is being carried out on supporting
people on the COVID Shielded List. It is also coordinating targeted
workstreams on mental health, learning disabilities, people in housing need,
maternity, long term conditions and adult social care. All this work is
underpinned by a commitment to identifying and reducing health inequalities.
As part of this priority we recognise the valuable contribution being made by the
third sector in supporting vulnerable communities. Without their support we
would not, as a system, have been able to reach those that were isolated or
subject to health and social care service restrictions. For example over 1000
referrals took place between general practices and the Live Well Wakefield
Service through the link worker role between April-September 2020 to support
vulnerable people in Wakefield. Nine case studies outlining outcomes achieved
for these patients are captured on Wakefield Clinical Commissioning Group
website https://www.wakefieldccg.nhs.uk/home/patient-in-wakefield/connectingcare/about-connecting-care/supporting-our-communities-together-inwakefield/case-study-7/
New pathways are in place for people who have had COVID. There are
separate care pathways for people who have been in ICU, those that were
hospitalised and people who remained at home but have significant symptoms.
The CCG is currently working with partner organisations to set up a COVID
Virtual Ward. This will provide pulse oximeters and follow-up support to
vulnerable people who contract COVID.
Adult day care services are reopening where safe and appropriate. Work is
underway on increasing memory clinic referrals and Serious Mental Illness
(SMI) health checks from primary care following easing of restrictions for
shielding patients. There has been an increase in number of referrals to
Turning Point Talking Therapies for low mood and anxiety disorders. South
West Yorkshire Partnership NHS Foundation Trust (SWYPFT) is supporting the
development of a “Safe Space” for Wakefield District. This will act as an
alternative to A&E for people with a mental health crisis.
On learning disabilities, advocacy support groups have been funded to seek
views of people with learning disabilities about the impact of lockdown.
Arrangements are in place for LD annual health checks to be undertaken now
which is both a local priority and one that NHS England have also asked us to
focus on. Wakefield system have been awarded some external resources in
mid-November for a project working with our learning disability patients to
support these patients in the community to reduce the need for them to be in
hospital due to respiratory conditions. The Practice Nurse Consultant in the
CCG and the Strategic Health Facilitator in Wakefield are leading on this work
in our system. Phased recovery and restoration plans are in place for
ASD/ADHD face to face assessments.
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The local authority has reviewed the existing COVID-19 citizen support model
for people who were being shielded. They are currently reviewing the role of
the Community Hubs, enabling the continuation of local support. The local
authority is supporting the recruitment of local volunteers who will continue to
provide direct support to those that are isolated and/or unable to leave their
homes.
General practice has restarted reviews for people on chronic disease registers.
The restart is being monitored by a multi-disciplinary LTC Group. Primary care
long term condition reviews have restarted with priority being given to those at
highest risk. For people with diabetes, stroke, respiratory conditions and CVD
the rates of reviews are encouraging.
Monthly meetings between the maternity service, the 0-19 service and Family
Nurse Partnership reps ensure families are identified, information is shared and
that pathways don’t have gaps in care. The WY&H LMS is coordinating work
across the region on reaching out to BAME communities. There is close
involvement of Maternity Voices Partnership to ensure co-production and
communications.
On homelessness, grant funding has been obtained to support health checks
for people in temporary accommodation. The ICS has commissioned a peer-led
research project which looks at the impact of COVID on the homeless. This will
report to the ICP in January. Sheltered housing schemes are starting to offer
face-to-face support for residents and community facilities are beginning to
reopen.
A Palliative Care Working Group has bolstered support to community settings
to manage out-of-hospital end of life care during the pandemic. It provides a
forum to share knowledge, expertise and address gaps in training. It has
overseen training for GPs and community staff; sharing support tools for
initiating difficult conversations; care home specific support material;
signposting to national and regional guidance.
3.

Priority 2: Care Homes and Care Sector Sustainability
This priority focuses on the delivery of 24/7 integrated care support to care
homes and a focus of the sustainability of the care sector. Key objectives
include:
•
•
•
•
•
•

Delivery of the national Enhanced Health in Care Homes requirements /
Primary Care Network Contract
Embed improved ways of working in light of national Discharge to Assess
guidance
Evaluate and ensure sustainability of other local innovations that have had
positive impact
Consider the impact on providers and support sustainability of the sector –
domiciliary care, care homes and hospices
Plan for a second wave of COVID-19 in conjunction with winter resilience
Reset and future ambitions – Joint Care Homes Strategy
3

The local authority has worked with NHS Wakefield Clinical Commissioning
Group to commission step down beds and care homes referred to nationally as
‘designated care settings’ that can care for our Wakefield covid-19 patients
during the pandemic. This has supported the sustainability of our Wakefield
care home sector by creating opportunities for care homes to support the wider
system during the pandemic.
A service model has been developed for a community bed base that provides
temporary step-down support for people who are medically fit for discharge but
unable to return home. This supports hospital discharge, rehabilitation in the
community. It will also enable assessments to be carried out away from
hospital.
The Wakefield Care Home sector have played a strong part in supporting our
wider system during both wave one and wave two of our system covid-19
response this year. Wakefield partners have ensured support is available to our
care home sector in the following ways through weekly care home manager
meetings and through bespoke care home personalised support, shaped on the
care homes needs provided by nurses within Wakefield Clinical Commissioning
Group and the Public Health team (referred to as the care home support team).
The weekly care home managers meetings are well attended by our care
homes and supported by all system partners, it is an opportunity for the care
home managers to feedback to all partners their experience and concerns so
that our system can respond to these in a timely manner. There is now an
educational part of these meetings supported by consultants from the acute
trust which has included management of EOLC, Dementia, delirium. Spectrum
have supported the rollout of these educational sessions.
The Care Home Support Team has also been invaluable during the pandemic
supporting homes and also liaising with the elderly care consultant at MidYorkshire NHS Hospital Trust who is also supporting the care homes .
The Primary Care Networks are supporting care homes through a MultiDisciplinary Team (MDT), referrals to the MDT are through a Personal
Integrated Care file sent to the Connecting Care Teams. The next steps for this
MDT model will include pharmacy, learning disability and mental health input to
these MDTs.
4.

Priority 3: Future Models of Access to Primary Care
This priority focuses on the following key areas:
•
•
•
•
•

Primary Care Network workforce plans to be submitted in line with PCN
DES Specification.
Support joint recruitment processes
Consider greater collaboration between community pharmacy and
Primary Care Networks
Continue video/online consultations in general practice.
Telephony resilience in General Practice/PCNs
4

•
•

What is the new access model for general practice.
Review impact of COVID on Immunisation & Screening

Work has commenced on PCN workforce plans. As a region, we are working
with West Yorkshire on a Training Needs Analysis for all allied health
professionals. Progress has been made and a template developed which has
been distributed to all practices to gather information on the current workforce
skills set to better map future needs.
The three aims of the NHS Wakefield CCG primary care response during the
pandemic are:
•
•
•

To maintain 24/7 primary healthcare services for patients meeting the
COVID-19 case definition to minimise hospital attendance and admission
To maintain essential primary and community care services for patients
without COVID-19
To provide proactive support for patients at high risk from COVID-19 and
support for those discharged from hospital

In spite of the need for primary care services to change quickly to minimise the
risk of infection for people needing assessment or on-going care, services have
remained open 24/7 and have been operating at normal or higher than usual
capacity throughout the pandemic. As an infection control measure, all
practices introduced triage arrangements which meant that people had to
speak to a receptionist before attending the surgery to ascertain whether the
person had any Covid-19 symptoms. Triage was available by telephone as the
default but anyone presenting at the practice in person could speak to the
receptionist via a buzzer or intercom to arrange an appointment or call back.
Most appointments were initially offered by telephone or video consultation but
all practices have continued to offer face to face appointment or home visit
where this is clinically required or where telephone or video consultation is
unsuitable for the patient.
National NHS Digital data shows that across the country general practices
experienced a 20% increase in appointments in September 2020 compared to
August 2020. 56.6% of these appointments were face to face appointments.
Wakefield general practice level data extracted from the national NHS Digital
dashboard illustrates:
•
•
•

•

0.5% increase in GP appointment activity between September 2019 (194,
565) and September 2020 (195, 573)
20.3% increase in appointments from August 2020 to September 2020
Face to Face appointments were estimated at 108,000 in September
2020 up by 48% compared with April 2020 and have further increased to
130,000 in October 2020 this is a 20.3% increase over this one month
period (September-October 2020)
Telephone appointments increased steadily between April and July and
reduced in August and September 2020 as more appointments were
offered face to face: (April 2020 - 53,000, May 2020 -53,000, June 2020 5

•

79,000, July 2020 - 81,000, August 2020 - 67,000 and September 77,000)
Between September 2020 and October 2020 the total number of GP
appointments offered has increased by 9%

A social media marketing course has been introduced through Conexus, with
the intention to support practices in their online presence and distribution of
information on social media.
PCNs continue to work together through sharing of best practice at regular
meetings, including their PCN business manager meetings, practice manager
meetings and Nurse Leads meetings. PCNs are developing plans on space
utilisation, recognising that the Additional Roles Reimbursement scheme is
likely to have an impact on the primary care estate.
5.

Priority 4: Collaboration between Community and Practice Nursing
This priority focuses on developing joint working arrangements between
practice and community nurses in Wakefield. It ensures the local delivery
of the primary and community care requirements set out in the Long Term
Plan. This priority coordinates the delivery of care primary and community
care teams within Primary Care Networks (PCNs). Key achievements
within this priority include:
-

-

-

6.

Mid-Yorkshire NHS Hospital Trust community services have worked
together with general practices on supporting home visiting for patients
in the community with covid-19
Advanced Care Practitioners have been aligned to Primary Care
Networks
Clear strategy for flu vaccination programme in care homes has been
put in place
Funding agreed for Advanced Care Nurses to deliver flu vaccines for
housebound patients
In more recent weeks general practice have offered to support MidYorkshire NHS Hospital Trust with general practice workforce if this is
needed as our system works through the wave two pandemic.
Establishment of a community lower limb wound clinic, led by the lead
vascular nurse at the acute trust and district nurses (an application
supported by the ICP) has been to become a first tranche site for the
National wound care work.

Innovative approaches to collaboration between NHS and wider
partner organisations
During the last twelve months Wakefield has seen some new ways of working
between NHS and wider organisations flourish as part of our response to covid19. Some of these examples have been outlined above including how Primary
Care Networks too have been working with wider partners to deliver projects
such as a new Mental Health offer for young people aged 16-25 years.
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One example of this is the Wakefield Mental Health Alliance. The investment
planning process, which has been in place for the last three years, has
continued to evolve and develop. The Mental Health Alliance have delivered on
the NHS Long Term Plan work programme and achievement of the Mental
Health Investment Standard year on year.
Wakefield’s Mental Health Alliance have provided mutual aid to support early
intervention and have delivered this by ensuring access to rapid support of
grants to our Wakefield VCS which enabled community solutions to be put into
place quickly during the pandemic.
The Mental Health Alliance has acted as a conduit to communicate changes to
the delivery of services during the pandemic. We have successfully
implemented a CAMHS Improvement Programme supported by investment
from the Alliance. The ICP has supported mobilisation of Safe Space as an
alternative where relevant to attendance at our Emergency Department. New
models of care have been developed such as Community Mental Health and
Crisis Transformation Programmes.
7.

Governance
At the 28 July 2020 meeting of the Wakefield Integrated Care Partnership
it was agreed that we would undertake a light touch review of the terms of
reference for our partnership. Our partnership work programme agreed in
May 2020 was now broader than our original terms of reference. As our
functions as a partnership have broadened, our ICP TOR needed to
reflect these changes. The TOR embedded in the Governing Body report
cover sheet have been revised to reflect:
•
•
•
•

The way we work with our WY&H ICS and our agreed ICS priorities.
The Urgent and Planned Care agenda’s
The membership changes include representation of our Acute Trust
Formalisation of our Mental Health Alliance representation.

We recognise that our local place Integrated Care Partnership needs to
work alongside and respond to the West Yorkshire and Harrogate
Integrated Care System (WYH ICS) work programmes. Also, we are able
to access support from the ICS work programmes for the Wakefield
District. We are aware that the current model of commissioning will need
to transition into a partnership alliance model and Wakefield ICP will need
to be ready for this opportunity in the future and understand our position
on a maturity matrix. The Wakefield ICP Board has expressed interest in
supporting the shaping and development of a maturity matrix working with
WYH ICS. As part of this, we are keen to ensure that this development
maximises the potential for strengthening continuity and connectivity for
Wakefield place and the WYH ICS.
As an ICP Board, we also need to be prepared for the outcomes of the
national Health and Care Taskforce Review currently underway and the
proposed NHS/ Integrated Care Bill and potentially any subsequent
7

legislative changes. It is therefore recognised that there will need to be
more revisions to this place based partnership forum in late Spring to
reflect these national recommendations. We are keen to continue to
develop and strengthen as a partnership and recognise that to do this we
need to continue to invest in our development through the delivery of a
bespoke programme from November 2020 to October 2021.
It was agreed that we would undertake initial diagnostic work with ICP
Board Members in November/ December 2020 focussing on establishing
rapport, understanding perspectives on the current partnership, future
ambitions for the partnership to support the design of the development
sessions and areas for exploration. This diagnostic work would take the
form of a series of semi-structured interviews with ICP Board members
across the Wakefield health and social care system to seek insight from
partners of how the Partnership could be further developed and
accelerated to improve the health and wellbeing of our population.
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Terms of reference for the
Wakefield Integrated Care Partnership
1.

Introduction
This document outlines the purpose and functions of the Wakefield Integrated
Care Partnership.

2.

Background

2.1

Partners across Wakefield have a long history of working together to agree
and
deliver shared outcomes. The approach taken has been inclusive,
bringing together commissioners, NHS, Social Care & Independent providers
and colleagues from the third/voluntary sector as well as Healthwatch.

2.1.

The Wakefield Integrated Care Partnership is intended to facilitate
development of an ‘integrated care’ system in Wakefield. Our aim is to
coordinate services around the whole needs of each person. So people can
live healthier lives and get the care and treatment they need, in the right
place, at the right time. The Integrated Care Partnership plays a key role in
the Wakefield health and care system in delivering the Preventing Ill Health
workstream of the Health and Wellbeing Plan, overseen by the Health and
Wellbeing Board.

2.3

The Wakefield Integrated Care Partnership will seek to make
recommendations, and/or where necessary co-ordinate decision making by
other forums, about relevant services that are primarily governed within
Wakefield Place. In other instances, the partnership will wish to influence
other parties, for example where services cover a wider geographic footprint
such as the West Yorkshire and Harrogate Integrated Care System.

2.4

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

3.

Values and Objectives

3.1

As system partners we will also sign up through our ICP principles of working
together the following values in our dealings with each other:
• Honesty
• Integrity
• Ambition
Wakefield Integrated Care Partnership TOR FINAL.(Following ICP) October 2020
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•
•
•
•
3.1.

Mutual respect
Be bold
Develop unity
Deliver what we say

The Wakefield Integrated Care Partnership objectives will be to:
•

Provide strategic direction and leadership to ensure that the vision and
objectives of the Integrated Care Partnership (ICP) are successfully
delivered through the acute hospital priorities, out of hospital priorities, the
NHS local people plan, and the place assurance planning process.

•

Improve health outcomes for the Wakefield population through preventative
programmes that address the underlying causes of ill health, such as
alcohol, smoking, obesity, flu, air pollution and poor dental health.

•

Target activities of the partnership to narrow the health inequalities gap
between the poorest and wealthiest neighbourhoods and different
populations in the district.

•

Extend the years that people in the district live in good health through
collective investment to address the social determinants of health such as
poverty, housing and community safety.

•

Work together to reduce avoidable hospital admissions and re-admissions
and facilitate timely discharge by expanding the capacity and capability of
Connecting Care teams and targeting investment in programmes of work
that enable people to be supported in out of hospital settings where
appropriate.

•

Collaborate on initiatives that reduce people’s likelihood of developing long
term conditions, cancer and cardiovascular disease and ensure effective
treatment and care for people with these conditions.

•

Design and implement programmes to tackle anxiety and depression and
reduce the number of suicides and incidence of mental ill health in the
district.

•

Ensure effective coordination of urgent care services, including enhanced
access to same day primary care services, urgent treatment services and
home visits.

•

Deliver integrated care and support for older and vulnerable people and
those at the end of life to enable them to live safe and fulfilled lives.

•

Ensure effective support to informal and unpaid carers that recognises and
maximises their contribution to the health and care system.
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•

Promote collaboration between providers where it adds value by reducing
bureaucracy, promoting efficiency and delivering more integrated care.

•

Actively promote community engagement and ensure decisions of the
partnership are shaped by the citizen voice.

•

Ensure additional needs of people from Black, Asian and Minority Ethnic
(BAME) communities and others with protected characteristics are reflected
in service design.

•

Drive the development and implementation of integrated care arrangements
and work together on the most effective system and structural solutions to
deliver them.

•

Adopt a collaborative approach to achieve greater flexibility, financial
sustainability and system resilience.

•

Create an environment across the ICP participants which encourages and
supports continuous improvement and innovation to deliver better care.

•

Adopt a robust and balanced approach to risk and opportunity.

•

Provide a ‘collective’ voice and response from the ICP for Wakefield’s
health, care & well-being challenges.

•

Oversee the governance arrangements under which the ICP will carry out
its business.

•

Oversee the Connecting Care + Business Plan through a structured
programme to ensure that ICP prioritised activity is shaped and delivered on
time, within agreed resource and to the required quality/outcomes.

•

Actively champion and support the wider Wakefield ‘place agenda’
ambitions; being an active part of providing the right solutions for our local
population.

•

Actively engage with and influence West Yorkshire and Harrogate Health
and Care Partnership Integrated Care System.

•

Shape a system wide Organisational Development strategy which will
enable organisations, groups and individuals to embrace new approaches
to organisational, clinical and financial governance; along with developing a
contemporary workforce capable of responding to existing and new
challenges.
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4.

Governance Structure

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

Wakefield
Health & Wellbeing Board

West Yorkshire & Harrogate
Integrated Care System

Partners Governance
Boards

Wakefield
Integrated Care Partnership Board

Connecting
Care Executive

Joint Acute Strategic
Oversight Board

Joint Community
Operational & Strategic
Oversight Group

Mental Health Alliance
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Voluntary
and
Community
Sector

Wakefield
CCG
Wakefield
Council

Spectrum
Community
Health CIC

Hospices

Integrated Care
Partnership
Mid
Yorkshire
NHS
Hospitals
Trust

Wakefield
District
Housing

Connexus
Healthcare
Pimary Care
Networks

SWYPFT/
Wakefield
Mental
Health
Alliance

4.2

The Wakefield Integrated Care Partnership has no authority to bind any
partner against its will. Each of the partner representatives will have
appropriate delegated authority from their relevant organisation in order to
make decisions which bind that partner (In line with 4.1). It is recognised
however that some decisions will need to go through each sovereign
organisation for approval in line with its governance arrangements in order for
decisions to be made. Where this is the case the arrangements and timetable
for reaching a decision will be agreed by the partners as part of the
programme management arrangements.

5.

Responsibilities

5.1.

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

5.2.

The Wakefield Integrated Care Partnership will:

5.3.

Provide mutual assurance to the Parties through regular reports from the
Wakefield Integrated Care Partnership to the boards / governing bodies of the
Parties, these will include finance, performance, quality, safety and risk
management.
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5.4

The new model of care outcomes which will be developed as part of the
Quality, Outcomes and Performance Framework. The Wakefield Integrated
Care Partnership will be the operational and strategic focal point which
underpins the Health and Wellbeing Board, for partnership discussions about
health, care and related services that are principally controlled in Wakefield
Place. It will also oversee the West Yorkshire and Harrogate whole place
reviews.

5.5

Review progress in delivering the Integrated Care Partnerships objectives and
achieving the benefits of new models of care.

5.6

Review progress in delivering the ICP objectives and achieving the benefits of
new models of care.

5.7

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

5.8

Ensure all risk is assessed and provide assurance through organisations’ own
governance routes that mitigating actions are in place.

5.9

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

5.10 In compliance with all relevant law and guidance determine the standards for
clinical service and help to develop working practices that achieve them
effectively.
6

Membership

6.1

The voting membership shall comprise of the following Representatives:
Organisation
Hospice

Title
Chair of EOL Steering Group or
Chief Executive representative
NHS Wakefield Clinical Commissioning Chief Officer
Group
NHS Wakefield Clinical Commissioning Clinical Chair
Group
NHS Wakefield Clinical Commissioning Commissioning Director for
Group
Integrated Care
NHS Wakefield Clinical Commissioning Chief Finance Officer
Group
Wakefield Council
Corporate Director, Adults, Health
& Communities
Wakefield Council
Service Director for adult’s social
care, physical disabilities and older
people
Wakefield Council
Director Public Health
Wakefield Council
Service Director for Adults, Health
& Communities
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Wakefield Council

Mid-Yorkshire Hospitals NHS Trust
Mid-Yorkshire Hospitals NHS Trust
Mid-Yorkshire Hospitals NHS Trust
South West Yorkshire Partnership
NHS Foundation Partnership
Mental Health Alliance
Connecting Care Clinical Lead
Primary Care Network nominated
representatives:
Brigantes Healthcare
United Health Wakefield Alliance
Trinity Health Group Limited
Five Towns Health
West Wakefield Health & Wellbeing
Conexus Healthcare
Representative for the Voluntary and
Community Sector (nominated by
NOVA).
Healthwatch
Spectrum Community Health CIC
Wakefield District Housing
Age Uk Wakefield

Services Director Strategy &
Innovation, Children & Young
People’s Services
Chief Executive
Chief Operating Officer
Director Community Services
Chief Executive
Director of Provider Development
Clinical Lead (Chair)

Chair
Chair
Chair
Chair
Chair
Managing Director
Chief Executive (Nova)

Chief Executive
Chief Executive
Associate Director Health &
Housing
Chief Executive

6.2

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

6.3

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

6.4

In addition to the members listed above the following individuals will be invited
to be in attendance at meetings of the Wakefield Integrated Care Partnership.
Organisation
NHS Wakefield Clinical Commissioning
Group
NHS Wakefield Clinical Commissioning
Group
NHS Wakefield Clinical Commissioning
Group
System Finance Leaders

Title
Chief Nurse
Associate Director Primary Care &
Integration
Director of Corporate Affairs

Representative of our Finance
Directors
Work stream Leads
Project leads to attend when their
work stream updates are on the
agenda
NHS Wakefield Clinical Commissioning Strategy & Planning Manager
Group
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7

Frequency and notice of meetings

7.1

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

8

Quorum

8.1

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

8.2

If a member is unable to attend a meeting of the Integrated Care Partnership,
it will be the responsibility of the organisation to send a deputy (a "Deputy") on
their behalf. Where an organisation sends a Deputy to take the place of the
representative, the references in these Terms of Reference to representatives
shall be read as references to the Deputy. The parties must ensure that the
Deputy attending a meeting of the Wakefield Integrated Care Partnership has
sufficient seniority and sufficient understanding of the issues to be considered
to represent their organisation effectively. Deputies will not be eligible to vote.

9

Voting

9.1

Section 6.1 outlines all voting membership of the ICP and for clarity members
outlined in attendance in 6.4 are not voting members of the partnership.

9.2

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

10

Chair

10.1 The Wakefield Integrated Care Partnership will formally appoint the Chair and
Deputy Chair roles at the first Board meeting. The Board, as part of a
committee effectiveness process will review the effectiveness of the
partnership annually.
10.2 Nominations for the Chair and Deputy Chair roles must meet the following
criteria:
10.2.1 Supported by all member partners of the Integrated Care Partnership within
Wakefield district.
11

Sub-Groups

11.1 The Wakefield Integrated Care Partnership may establish groups to support it
in its role. The scope and membership of those groups will be determined by
the Wakefield Integrated Care Partnership.
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12

Administration

12.1 The Strategy and Planning Manager for Wakefield CCG will be responsible for
ensuring that the Board has all the administrative and programme support and
advice that it requires.
12.2 NHS Wakefield Clinical Commissioning Group shall provide administrative
support and advice including but not limited to:
12.2.1 taking the minutes and keeping a record of matters arising and issues to be
carried forward;
12.2.2 advising the representatives as appropriate on best practice, national
guidance and other relevant documents.
13

Reporting

13.1 The minutes of the ICP will be agreed by the Chair and circulated to all
members for approval and ratification.
13.2 Minutes will be circulated to the parties’ boards / governing bodies through
their own organisation’s governance routes.
13.3 Reports and papers will be circulated a week in advance of the meeting.
Verbal reports will be accepted only on an exceptional and / or urgent basis
and where agreed with the Chair prior to the meeting.
13.4 It will be the responsibility of individual members from each organisation to
ensure any key decisions which require approval of their organisation’s Board
is shared through their internal governance process. The Integrated Care
Partnership will ensure that reasonable time is provided to enable
organisations to undertake this.
14

Special Meetings

14.1 Special meetings of the Wakefield Integrated Care Partnership on any matter
may be called by any of the parties acting through its representative by giving
at least forty-eight (48) hours’ notice by e-mail to the other representatives in
the following circumstances:
14.1.1 where that Organisation has concerns relating to the safety and welfare of
service users under a service contract;
14.1.2 in response to a quality performance or financial query by a regulatory or
supervisory body (including but not limited to NHS England, NHS
Improvement and the Care Quality Commission);
14.1.3 to convene a dispute resolution (rectification) meeting (the process is
outlined in appendix 1 of this terms of reference.
14.1.4 for the consideration of any matter which any member organisation
considers of sufficient urgency and importance that its consideration cannot
wait until the date of the next meeting.
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15

Conflicts of Interest & Conduct

15.1

Each representative and those in attendance at meetings will abide by the
‘Principles of Public Life’ and the NHS Code of Conduct, and the Standards
for members of NHS boards and governing bodies, Principles of the Citizen’s
Charter and the Code of Practice on Access to Government Information.

15.2

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

15.3

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

16

Approval and Review

16.1

These terms of reference have been approved by each of the Parties and
are effective from October 2020 until October 2021.

16.2

These terms of reference will be reviewed by end October 2021 and biannually thereafter subject to any legislative changes.
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Date Reviewed: 25 September 2020
Appendix 1
ICP DISPUTE RESOLUTION PROCEDURE – review names
1.

Avoiding and Solving Disputes
1.1 We commit to working cooperatively to identify and resolve issues to our
mutual satisfaction so as to avoid all forms of dispute or conflict in performing
our obligations under our ICP arrangements.
1.2 We believe that :
(a) by focusing on our agreed ICP Objectives and Principles;
(b) being collectively responsible for all risks;
we will reinforce our commitment to avoiding disputes and conflicts arising
out of or in connection with Our ICP.
1.3 We shall promptly notify each other of any dispute or claim or any
potential dispute or claim in relation to Our ICP (each a 'Dispute') when it
arises.

2.
2.1 In the first instance the Joint Community Operational & Strategic Oversight
Group (JCOSOG) shall seek to resolve any Dispute to the mutual satisfaction
of each of us. If the Dispute cannot be resolved by the JCOSOG within 10
Business Days of the Dispute being referred to it, the Dispute shall be referred
to the ICP Partnership Board for resolution.
3.
3.1 The ICP Partnership Board shall deal proactively with any Dispute on a
Best for Service basis in accordance with this Agreement so as to seek to
reach a unanimous decision. If the Partnership Board reaches a decision that
resolves, or otherwise concludes a Dispute, it will advise us of its decision by
written notice. Any decision of the Partnership Board will be final and binding
on us.
4.
4.1 We agree that the Partnership Board, on a Best for Services basis, may
determine whatever action it believes is necessary including the following:
(a) If the ICP Partnership Board cannot resolve a Dispute, it may select an
independent facilitator to assist with resolving the Dispute; and
(b) The independent facilitator shall:
i. be provided with any information he or she requests about the Dispute;
ii. assist the ICP Partnership Board to work towards a consensus
decision in respect of the Dispute;
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iii. regulate his or her own procedure and, subject to the terms of the
terms of reference for the ICP, the procedure of the Partnership Board
at such discussions;
iv. determine the number of facilitated discussions, provided that there will
be not less than three and not more than six facilitated
discussions, which must take place within 20 Business Days of the
independent facilitator being appointed; and
v. have its costs and disbursements met by the Commissioner
Participants.
vi. If the independent facilitator cannot facilitate the resolution of the
Dispute, the Dispute must be considered afresh in accordance after
such further consideration again fails to resolve the Dispute, the ICP
Partnership Board may decide to:
vii. terminate the ICP priority or work stream: or
viii. agree that the Dispute need not be resolved but that the ICP are
comfortable that the ICP priority work stream can continue with a
refreshed focus.
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Constitutional standards, Oversight Framework and CCG Long Term Plan metrics);
2. Note those indicators where performance is below target and the mitigating assurance/
actions provided; and
3. Acknowledge the actions agreed by the Quality, Performance and Governance Committee.
Executive Summary
Due to the current on-going COVID-19 situation a number of performance measures are not
being reported against.
The report includes a summary of the Performance, Quality and Assurance Report presented
at Quality, Performance and Governance Committee (QPG) in November 2020. The report
includes the following:- Constitutional measures - September 2020
- Mental Health - September 2020
- Demand and Activity - October 2020
- Latest CQC ratings - Glynn Residential Home and Springfield Grange
- GP Practice Patient Survey - July 2020
- Adult Inpatient Survey - 2019
Link to overarching
principles from the
strategic plan:

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

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

Executive Summary
This report provides a strategic overview of the CCGs Quality Assurance Framework and high level performance against both constitutional and national standards that are used to assess the CCGs overall rating as
part of the Oversight Framework, Long Term Plan and Annual Operational Plan.
Due to the ongoing COVID-19 situation, a number of performance measures are not being reported against. The Oversight Framework, which was the prime focus of the performance report has not been
updated. As a result, the performance report includes an update against the national constitutional standards.
The Quality, Performance and Governance Committee (QPG) reviews the full performance report and the separate quality reports on a monthly basis.

Constitutional Performance:

> A reduction of outpatient and elective surgery capacity to prepare and manage acute hospital services during the COVID-19 outbreak has had a knock on effect to some of the CCGs waiting time measures.
Capacity for urgent and suspected cancer continues to be prioritised by Mid Yorkshire Hospitals NHS Trust which also impacts on other responsive performance measures.
> For September, the incomplete waiting list increased by 1,714 pathways to 23,176 however reports 15% below the March 19 and 11% below the March 20 position.
> 18 week performance has improved from 49.3% in August to 60.6% in September, however in this month, there were 515 breaches over 52 weeks.
> Diagnostic performance against the 6 week waiting time standard improved for the fourth consecutive month from 57.8% in May to 24.6% in September, but remains below the 1% national target.
> Cancer 2 week Breast Symptoms, Cancer 28 day faster diagnosis, Cancer 31 days (for all cancers) and Cancer 62 days (GP referral) did not meet the national standard in September. Cancer 2 week breast
symptoms saw a significant drop in performance from the previous month to 64.2%. This was mainly due to problems with radiology capacity at Mid Yorkshire Hospitals NHS Trust which have now been resolved.

Quality and Assurance:

> Glynn Residential Home - After an announced inspection across four days in Quarter 2 2020/21 the home was rated overall Inadequate. Previously in May 2019 the service achieved Requires Improvement
overall and achieved Good for the Effective and Caring domains.
> Springfield Grange - After an announced inspection in June and July 2020, Springfield Grange remained overall Inadequate but improved to Requires Improvement for the Safe domain. Previously in 2019 the
service was rated Inadequate overall and scored Requires Improvement for the Caring domain.
> GP Practice Patient Survey (GPPS) - Published July 2020 - 80% of patients described their overall experience of their GP practice as good which is a deterioration compared to the previous year (83% in 2019).
> Adult Inpatient Survey 2019 - Mid Yorkshire Hospitals Trust did not perform any better or worse compared to other Trusts. However, overall patient experience scored 8.1 /10 during 2019, an improvement
compared to 2018 (previously 7.9 /10).
> 12 hour breaches - There have been four 12 hour breaches reported by MYHT – two in Q1 and two in Q2. All breaches relate to patients awaiting admission to an acute mental health bed. There was no harm to
the patient, and their nutrition and hydration needs were met during their time in ED.
1/1

26/11/2020

CWT

Quality of Care and Outcomes - Cancer Waiting Times

Commentary:
2 week wait - The measure for breast showed a performance improvement throughout July and August (98%), however has deteriorated to 54.5%, not achieving standard in
September. The reasons for breach have been classified as due to inadequate outpatient capacity. Mid Yorkshire Hospitals NHS Trust reported capacity issues within the radiology
department. The Trust has advised that these issues have since been resolved.
31 day - Throughout July and August the measure, 'diagnosis to first definitive treatment' achieved standard, however performance has slightly deteriorated in September, reporting at
94.1%. Breaches occurred a number of tumour types, but mostly Urological. The reasons for breach have been classified as inadequate elective capacity.
62 day - The measure for 'urgent GP referral to first definitive treatment' continues to not meet standard, reporting a deteriorated position at 77% for September. Breaches occurred
mostly throughout lower GI and urological due to diagnostic delay.
The Trust continues to prioritise urgent and suspected cancer patients.
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Planned Care

Quality of Care and Outcomes - Planned Care

Commentary:
Incomplete WL - The Incomplete waiting list continues to increase but remains below the position reported at the end
of March 2020 and below the position reported at the end of March 2019. The increase is mostly within T&O, Pain
Management, Urology and Dermatology.
18 week and 52 week performance - Performance continues to show signs of improvement. All but one specialty
(cardiothoracic surgery) reports below the national standard. ENT reports the lowest 18 week performance at 32.2%
and also reports the highest number of 52 week breaches.

Treatment Function Name
Cardiology

Total All % within 18 weeks >52 Weeks
429

73.0%

1

6

100.0%

0

Dermatology

1,405

71.8%

0

Ear, Nose & Throat (ENT)

2,092

32.2%

164

Gastroenterology

2,176

66.5%

6

General Medicine

36

72.2%

0

1,000

59.4%

22

46

45.7%

0

1,580

53.5%

66

Cardiothoracic Surgery

The number of 52 week breaches being reported continues to rise both regionally and nationally. At the end of
September, 2.2% of patients waiting for treatment were waiting over 52 weeks. Nationally, 3.2% of patients have been
waiting over 52 weeks for treatment. Of the 515 breaches, 400 are patients waiting for treatment at Mid Yorkshire
Hospitals NHS Trust. 65 of the T&O breaches are reported against Leeds Teaching Hospitals NHS Trust.

General Surgery

Neurology

738

61.9%

2

For MYHT, ENT continues to drive the over 52 week position. Specialty level performance trajectories are in place to
support the Trusts True North standard of zero 52 week breaches against the non-admitted pathway by the end of
March 20/21.

Neurosurgery

180

38.3%

1

Ophthalmology

2,096

75.5%

0

Other

5,956

66.1%

59

Plastic Surgery

864

52.8%

17

Rheumatology

217

80.2%

2

Thoracic Medicine

326

54.9%

1

Trauma & Orthopaedics

2,838

48.9%

131

Urology

1,191

73.0%

43

Provisional Trust level data for October and November is showing an improved position against the 52 week nonadmitted pathway however, November is reporting an increase in 52 week breaches against the admitted pathway.
This is due to the cancellation of elective work as the number of COVID patients being treated increases.
Diagnostic 6 weeks - Performance reports below target but is showing signs of improvement.

Geriatric Medicine
Gynaecology
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Mental Health

Quality of Care and Outcomes - Mental Health

Commentary:
Adult's Mental Health Services:
> Patient satisfaction for IAPT remains consistent throughout the year.
> Throughout 2020, the number entering treatment within 6 and 18 weeks has remained around 100% across the IAPT service.
>All referrals into the Older People's services (Community mental health, crisis and memory) reduced initially at the start of the pandemic, but have started to
show signs of increase during recent months. Referrals are expected to be in line with usual trajectories, with the potential for a slight increase due to suppressed
demand.
Children's Mental Health Services:
> CAMHS continue to maintain a waiting list reduction, reporting 174 patients on the waiting list at the end of October 2020 compared to 606 at the end of
October 2019. Of these 174 patients waiting, 34 young people have already received treatment and are waiting for additional therapy.
> At the end of October 2020, 80 young people were waiting for core CAHMS treatment against 210 at the end of October 2019. The longest wait for core
CAHMS treatment reports at 15 weeks against 59 weeks reported at the end of October 2019.
> Performance against the CAMHS eating disorder treatment measure (patients starting treatment within 4 weeks from referral) continues to report at 100% in
September.
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Mid Yorkshire - Planned Care Update

Mid Yorkshire Hospitals Trust - Planned Care Scorecard
The below table has been captured from the Executive Directors Weekly Snapshot Report produced on the 16th November 2020 by Mid Yorkshire Hospitals Trust, to provide a recent update on their performance
measures.

Planned Care Update:
• The over 52 week patient list showed signs of improvement early October.
However, the recent rise in COVID positive patients is likely to impact on the
52 week position. As of 15th November the Trust reported 881 over 52 week
breaches (an increase of 60 from the previous week).
• Continued improvement is seen in the cancer 62 day backlog, with
comfortable achievement of the True North trajectory.
• The diagnostics over 6 week patient list continues to reduce representing a
continued focus on reducing this backlog, particularly in endoscopy.
• Decisions have been made to reduce elective activity in response to the
increase in the COVID positive patients in the bed base, and this is now
apparent in the delivery rates for inpatients (59%) and day case (79%). This
will reduce further with the closure of most activity at Pontefract theatres on
9th November.
• Outpatient activity continues to be delivered at rates above 90%. This may
reduce as decisions have been taken this week to move medical doctors to
support inpatient wards, reducing their clinic sessions. Services are doing
what they can to ensure non-face to face activity continues.
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Activity Section

Operational Activity - October 2020
CCG Activity Delivery Rates (% of last years activity delivered this year)
EM Description


01 April
2020

01 May
2020

01 June
2020

01 July
2020

Outpatient Activity Trends
01 August
2020

01 September
2020

01 October
2020

A&E Attendances - Type 1 & 2 attendances

49.6%

69.3%

76.2%

78.3%

90.1%

86.8%

82.2%

A&E Attendances - Type 3 & 4 attendances

30.5%

51.7%

54.1%

59.8%

75.4%

72.8%

65.6%

Consultant Led First Outpatient Attendances

39.7%

41.9%

65.5%

63.7%

75.9%

90.3%

84.5%

Consultant Led Follow-Up Outpatient Attendances

59.2%

59.5%

80.8%

80.4%

77.9%

92.2%

87.5%

Total Elective Admissions - Day Case

29.4%

32.4%

40.8%

50.9%

68.9%

86.1%

85.2%

Total Elective Admissions - Ordinary

25.1%

23.7%

31.3%

46.4%

58.2%

72.0%

70.9%

Total Non-Elective Admissions - +1 LoS

64.9%

73.5%

82.1%

86.5%

88.3%

98.4%

90.5%

Total Non-Elective Admissions - 0 LoS

40.5%

53.9%

61.1%

60.5%

59.2%

63.6%

48.3%

Consultant Led First Outpatient Attendances

60K

40K

20K

0K

Overall, activity has continued to increase into September but a reduction was reported towards the end of October
as a result of increased COVID pressures. The recent increase in COVID activity will have an adverse effect on
activity delivery rates in Q3 as the Trust make decisions to reduce elective activity in response to the increase in the
COVID positive patients in the bed base.
The specialities reporting some of the lowest delivery rates include Ophthalmology, ENT, Plastic Surgery, Pain
Management and Colorectal Surgery (part of Other). The proportion of activity being delivered in a virtual setting is
starting to decline but the trust continues to aim for 60% of appointments being delivered in a non-face to face
environment.

Consultant Led Follow-Up Outpatient Atte…

2017

2018

2019

2020

2019

2020

Elective Activity Trends
8K

6K

4K

2K

0K

2017

2018
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Q1 2020/21 and Q2 2020/21 Quality Highlights

Successes

The Quality highlights presented to the Governing Body are a summary of the key headlines (successes and exceptions) from the Experience of
Care report, Patient Safety and Outcomes report and CQC Inspection Update report that were presented to the Quality, Performance and
th
th
Governance Committee (QP&GC) on the 24 September 2020 and 26 November 2020. The key headlines are themed against the five principles
within the CCG’s Quality Framework. This is a revised style of reporting to reflect the Governing Body’s request for shortened reports whilst not
losing the key messages.

Key headlines
Place-based reporting
Mitigating actions
Learning Disabilities Mortality Review (LeDeR)
The CCG is compliant with the majority of national
The LeDeR programme was included in the NHS Operational Planning and
requirements, however there remains a risk around ensuring
Contracting Guidance 2020/21 with the following requirements:reviews are completed within 6 months of the notification of
death. This is reflected on the corporate risk register, and due to the
 a robust CCG plan in place to ensure that reviews are allocated within 3
additional funding allocated the risk has been reduced.
months and completed within 6 months of the notification of death
 CCGs are expected to be a member of a ‘Learning from LeDeR’ steering
At the time of writing there are 11 reviews (from a total of 31) to be
group and have a named person with lead responsibility.
completed by 31 December 2020 – all are in progress. NHSE/I funding
 An annual report will be submitted to the appropriate board/committee for
has secured additional reviewers across West Yorkshire.
all statutory partners demonstrating action taken and outcomes from
LeDeR reviews.
The CCG’s 2019/20 LeDeR annual report was published on our
website by 30 September 2020 deadline.
In June 2020 NHSE/I confirmed that the funding allocation for Transforming
https://www.wakefieldccg.nhs.uk/home/patient-in-wakefield/getCare Partnerships (TCP) in 2020/21 will include an element for the LeDeR
involved/learning-disabilities-mortality-review/
programme. This funding is for completing 100% of reviews within 6 months
by 31 December 2020.

Update on Learning Disability (LD) work from the Primary Care Team
The target for 2019/20 was 75% of those on the LD register to have received
their annual health checks (AHC). Primary Care Manager and Strategic Health
Facilitator worked together with Practices to increase their uptake of AHC. As a
district, Wakefield achieved 79% of LD AHC received.

Not applicable.

Successes

Healthwatch Wakefield District Coronavirus Reset Survey – key
headlines:
 249 respondents (74% female and 23% male).
 Over 80% of respondents had accessed a health or care service appointment
over the telephone.
 71% of people (150) would consider a video / internet appointment in the
future if appropriate.
 33 people told Healthwatch about how they were able to keep in touch with a
loved one in a care home during the pandemic and 64 people kept in touch
with a loved one in hospital. This was through the telephone/video calls/texts.

For information.

Flu Vaccination Update
To provide a safe and effective delivery of the influenza vaccination with
provision to undertake consultations whilst minimising the risk of COVID-19
transmission by adhering to current Government guidelines, the CCG asked
practices to complete a checklist with a member of the CCG Primary
Care/Quality Team, to provide assurance that they have systems and
processes in place regarding vaccination delivery.

 Practices are undertaking flu clinics in-house, with the
majority holding dedicated clinics where patients are given
an appointment time to attend so that social distancing can be
maintained, with additional time given to allow for following current
COVID-19 guidelines.
 Practices have one way systems in operation where ever this is
possible.
 Practices are offering staff a flu vaccination.
 The latest flu vaccination figure (24.11.20) for the over 65 year cohort
is 76.2% and Care Homes are at 77.3%.
 Flu was a positive theme at November’s Quality Intelligence Group
meeting. Several examples of positive experience of care re: flu jabs
at practices were shared.

Assurance for practices seeing both red and green patients, following
mothballing of the COVID Assessment Units
Practices have put in place additional provision to allow for COVID-19
guidance to be adhered to, such as floor markings and one way systems for
social distancing, increased availability of hand sanitizers, cleaning schedules
for areas of high footfall.

 This was completed in Quarter 2 2020/21 but we recognise
that two assessment units have reopened in November 2020
in response to Wave 2 of the pandemic.

Practices have dedicated consultation rooms for use with suspected or
confirmed red patients or those who are self-isolating, where ever possible
seeing these patients at the end of the session once all other patients have
been seen.

Latest CQC ratings for care homes
The Glynn Residential Home
After an announced inspection across four days in Quarter 2 2020/21, The
Glynn Residential Home was rated overall Inadequate. This was a focused
inspection to review key questions of the Safe and Well-led domains.
Previously in May 2019 the service achieved Requires Improvement overall
and achieved Good for the Effective and Caring domains.
Springfield Grange
After an announced inspection in June and July 2020, Springfield Grange
remained overall Inadequate but improved to Requires Improvement for the
Safe domain. This was a focused inspection to review key questions of the
Safe and Well-led domains, following concerns discussed through our
enhanced surveillance arrangements. Previously in 2019 the service was rated
Inadequate overall and scored Requires Improvement for the Caring domain.

All care homes under enhanced surveillance are regularly
discussed at the Care Homes Enhanced Surveillance meeting,
where collective action is agreed and improvements closely
monitored. These homes are supported by the quality support
manager for care homes, targeted PerfectWard® visits are
undertaken, and meetings with the care providers take place (where
appropriate). The group ensures there is regular engagement with the
Contract and Support Commissioning, Safeguarding and Infection
Prevention and Control teams.
Two care homes within Wakefield remained under Enhanced
Surveillance during Quarter 2: Springfield Grange and Broxbourne
House. These homes have been rated Inadequate by the CQC, or
there are local commissioner concerns about the quality of service.

Exceptions

In Quarter 2, Attlee Court was removed from Enhanced Surveillance
and changed to Routine Surveillance.

GP Practice Patient Survey (GPPS) 2020
The GP Practice Patient Survey 2020 was published in July 2020. 4,208
surveys were returned completed which represents a response rate of 35%
which was above the national response rate of 31.7%. 80% of patients
described their overall experience of their GP practice as good which is a
deterioration compared to the previous year (83% in 2019).

 Survey results will be discussed in the Primary Care Performance
meeting with an action to meet with those practices that may require
support to improve on elements of the survey where they fall below
CCG average, with a requirement for them to agree with the CCG a
practice specific improvement plan taking into account previous
plants where appropriate and why these have not worked.
 CCG to write to all general practices, summarising the patient survey
results, highlighting the areas of high performance. A letter will also
be sent to each PCN with details of its performance and suggestions
for peer support to stimulate improvement where appropriate.
 CCG will further strengthen its focus on improving access to GP
services through the access requirements of the Wakefield Practice
Premium Contract, which will be developed and agreed with patient
groups, Healthwatch and ICP stakeholders in order to demonstrate
the commitment of general practice to improve patient access as far
as possible through and beyond the Covid-19 pandemic.
 Two practices are receiving focused support from the Quality Team
with the development and implementation of a quality improvement
project ahead of the 2021 survey being reopened.

2019/20 Annual Quality Intelligence Group Thematic Review
Summary of key messages
 During April 2019 – March 2020 meetings a total of 1,287 items of soft
intelligence was presented at the Quality Intelligence Groups.
 There has been a decrease in the amount of intelligence shared compared
to the previous reporting period in 2018/19.
 58% (737 items) of intelligence was categorised as areas for improvement.
 30% (393 items) of intelligence was positive feedback or good practice.
 7% (90 items) of intelligence was mixed feedback.
 5% (67 items) of intelligence was categorised as other.
 The majority of soft intelligence was linked to the Mid Yorkshire Hospitals
Trust (MYHT) (462 items) and Primary Care (428 items).
 The top three ‘I’ statement themes for 2019/20 were: Co-ordinated;
Individual; and Information.

The intelligence from QIG has been used in a variety of different ways
to support and inform commissioning and improvement, for example:
Primary Care
 Intelligence about GP access and appointments was triangulated with
the GP Patient Survey results for 2019 to identify which practices that
fell below the CCG average for access.
 CQC use the soft intelligence to inform their Annual Regulatory
Reviews (ARRs) and inspections of services.
Secondary Care
 Intelligence linked to specific wards or departments that raise areas
for concern at QIG informs future planning when visiting hospitals as
part of Patient Safety Walkabouts (PSWs), for example, Ward 8
(Dewsbury Hospital), Gate 41 and Gate 42, Elderly Care,
(Pinderfields Hospital) and Gate 45, Respiratory (Pinderfields
Hospital).
 In October 2019 a new theme regarding hydration and nutrition in
hospitals emerged. Intelligence is fed into QIG about this topic and it
is asked and observed during PSWs. Teams ask patients about
access to food and drink and observe availability of fluids.
CCG and commissioning
 Feedback has informed service specification and procurement, for
example, audiology.
 Throughout the last year the Engagement Team have used the soft
intelligence to support and inform work on, for example, Translation
Services.
 In December 2019 our Quality Framework was approved which
ensures that individuals (patients, service users, families, carers and
staff) are at the core of the commissioning cycle and our work is
patient-centred. During Quarter 4 2019/20, the Gastroenterology
project work was mapped against the five principles within the
framework. The project was delivered using formal Quality
Improvement (QI) tools and techniques, and is a model that can be
replicated in future commissioning transformation projects. Patient
experience feedback via QIG and patient experience surveys were
utilised in the project. Patient quotes were taken to a clinical
workshop to inform participants alongside hard patient data in
outlining gastroenterology services.

Quality Intelligence Group – Quarter 1 2020/21
320 items were shared at the QIG during Quarter 1 2020/21 meetings. The top
3 themes and completed actions were:

Other

1. 1. Impact to changes in services due to Covid (mixed feedback)
 Feed intelligence into the Quality Impact Assessments (QIAs).
 Use intelligence to inform Primary Care “Going Forward” Engagement
work.
 Ensure that GP Practices have good communication as the services
reset.
 Feed intelligence into the access into primary care ICP workstream.
2. Delayed treatment for non Covid care (negative feedback)
 The system is looking at recovery and reset – Director of Reset
appointed.
 Pontefract Hospital has become a dedicated cancer centre.
 Healthwatch mental health analysis has been shared with Safe Space
project.
 #Stillheretohelp campaign has been promoted.
 Clinical pathways process established to support primary care
management of routine elective referrals.
3. Prescribing and supply of medicines (mixed feedback)
 Medicines Optimisation Team have reviewed antibiotics.
 The group monitored the supply issues for HRT.
 Communications campaign has taken place highlighting any supply
issues.

The wordles below show the key themes that were identified at
the QIG meetings.

Quality Intelligence Group – Quarter 2 2020/21
249 items were shared at the QIG during Quarter 2 2020/21 meetings. The top
3 themes and completed actions were:
1. Cancer Services (mixed feedback)
 Triangulated intelligence with the Cancer Patient Experience Survey
2019.
 Shared intelligence with the Cancer Alliance.
 Shared intelligence with the Equality Manager for the Equality Impact
Assessment specifically for the Pontefract Cancer Centre.
2. Poor access to dental services (negative feedback)
 Healthwatch Wakefield and other WY&H Healthwatches have submitted
a body of evidence to the NHSE Dental Commissioning Executive
meeting to highlight the current situation.
 Healthwatch Wakefield has also been feeding intelligence into the
Commons Health Select Committee via Healthwatch England on the
same topic.
3. Triage and telephone appointments at GP Practices (positive feedback)
 Included the feedback in the Q2 2020/21 Experience of Care Report.
 Included the intelligence in the Primary Care QIG Thematic Review to
support outcome of ongoing engagement work.
The full Experience of Care reports contain all the actions agreed by the
group.

Other

Care Quality Commission (CQC) - Transitional Monitoring Approach (TMA)
The CQC are evolving their approach to regulating by using a transitional approach to monitoring services, based on specific existing key lines of
enquiries (KLOEs). These will predominantly focus on safety, how effectively a service is led and how easily people can access the service.
CQC - Winter Discharge Designated Setting
The designation scheme is intended for people who have tested positive for COVID-19 and who are being admitted to a care home. Anyone with a
COVID-19 positive test result being discharged into or back into a registered care home setting must be discharged into an appropriate designated
setting and cared for there for the remainder of the required isolation period. At the time of writing three care homes in the District have been approved
by the CQC as designated accommodation.

Key Headlines
Acute reporting

Exceptions

Successes

Adult Inpatient Survey 2019
MYHT did not perform any better or worse compared to other Trusts. However,
overall patient experience scored 8.1 out of 10 during 2019, an improvement
compared to 2018 (previously 7.9 out of 10).
Cancer Patient Experience Survey 2019 – MYHT results
The overall response rate for MYHT was 678 patients responded out of a total of
1,130 patients, resulting in a response rate of 60%. Overall, during 2019 patient's
average rating of care scored 8.8 out of 10 which is an improvement compared to
the 2018 rating (8.7 out of 10).

12 hour breaches
There have been four 12 hour breaches reported by MYHT – two in Q1 and two in
Q2. All breaches relate to patients awaiting admission to an acute mental health
bed. There was no harm to the patient, and their nutrition and hydration needs
were met during their time in ED.
At the time of writing there have been further 2 breaches identified in Quarter 3
which will be reported in future reports.

Mitigating actions
 The Adult Inpatient Survey findings were shared at the
Quality Intelligence Group (QIG) during August 2020.
 The local findings from the National Cancer Patient Experience
Survey 2019 were shared at the August 2020 Quality Intelligence
Group.
 Triangulated soft intelligence linked to Cancer Services with the
survey from the June and July 2020 Quality Intelligence Group.
 An update on actions identified by MYHT’s Cancer Board was
reported to the MYHT Quality Committee.

For both incidents: Multiple escalations throughout the day by Senior Manager
On Call and MYHT Chief Executive Officer.
 CCG informed and 48 hour report produced (process
followed).
 Full investigation to be completed.
 System discussion ongoing around long waits for mental health
review / admission. This is not an isolated incident and the
frequency of long waits is increasing.

Never Events at MYHT
As previously reported MYHT have identified a number of Never Events in Q1 and
Q2. For each Never Event duty of candour was given by the consultant and a full
investigation is being undertaken in line with the serious incident framework.

Exceptions

The cluster of incidents in dermatology and plastics is being reviewed to identify
any systemic learning.

A paper has been received by the CCG and presented at
MYHT Quality Committee which confirmed:
 The Head of Clinical Services for Plastics and Clinical
Lead for Dermatology have been working in collaboration
with their clinical teams and the Never Events Panel to
work through potential solutions.
 The Chair and Deputy Chair of Never Events Panel have
attended relevant Divisional Governance meetings to raise
concerns and bring to attention the need for vigilance.
 Direct oversight is being provided by both the Chair and Deputy
Chair of the Never Events Panel in the work being done by
Dermatology and Burns & Plastics to develop a clinical pathway
for the management of skin cancers.
 Early learning has been shared across the WYAAT learning
group.
 There appears to be at least one common theme (based on initial
findings) that Human Factors appear to have had an influence.
This may or may not crystallise once the final reports are
completed.
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Executive Summary:
•

It is expected that the CCG will break-even by the year end. NHSE/I‘s reporting
requirements prevent the CCG from accounting/forecasting for some future income
streams until they are received, a deficit position is therefore currently being reported.

•

Month 7 financial reporting has been prepared in line with the October 2020 to March 2021
temporary finance regime set out by NHSE/I. This requires the CCG to report positions
inclusive of the P6 YTD deficit of £2.10m which has not yet been closed off by a
retrospective allocation. The top up allocation is expected in P8.

•

The CCG is reporting a £3.51m deficit for P7 YTD. This comprises Plan P7 deficit of
£0.45m, £2.10m P6 YTD b/f, £1.05m overspend for the Hospital Discharge Programme
(HDP) funded retrospectively and the benefit of £0.09m conditional SDF allocation.

•

The CCG is reporting a £5.29m deficit for P12 FOT. This comprises Plan deficit of £2.67m,
£2.10m P6 YTD b/f, £1.05m HDP overspend and the benefit of £0.53m conditional SDF
allocation.

•

CCG has reported full delivery of £0.8m efficiency submitted in the temporary finance
regime plan for period October 2020 and March 2021.

•

At the Extraordinary Governing Body meeting on 9th April 2020 it was agreed for the
Finance Committee to determine an appropriate time to report back to Governing Body on
the Covid-19 costs. Given we now have a full year forecast for Covid-19 costs, the Covid19 and Hospital Discharge Programme schemes are detail in Appendix 2.

Link to overarching
principles from the
strategic plan:

Reduction in hospital admissions where appropriate
leading to reinvesting in prevention
New Accountable Care Systems to deliver new
models of care
Collective prevention resource across the health and
social care sector and wider social determinant
partners
Expanded Health and Wellbeing board membership
to represent wider determinants
A strong ambitious co-owned strategy for ensuring
safe and healthy futures for children
A shift towards allocation of resources based upon
primary and secondary prevention and social
determinants of ill health
Transforming to become a sustainable financial
economy
Organising ourselves to deliver for our patients
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Finance Report
Month 7
2020/21
Date Produced : 16 November 2020

Executive Summary – Key Messages
•

It is expected that the CCG will break-even by the year end. NHSE/I ‘s reporting requirements prevent the CCG
from accounting/forecasting for some future income streams until they are received, a deficit position is
therefore currently being reported.

•

Month 7 financial reporting has been prepared in line with the October 2020 to March 2021 temporary finance
regime set out by NHSE/I. This requires the CCG to report positions inclusive of the P6 YTD deficit of £2.10m
which has not yet been closed off by a retrospective allocation. The top up allocation is expected in P8.

•

The CCG is reporting a £3.51m deficit for P7 YTD. This comprises Plan P7 deficit of £0.45m, £2.10m P6 YTD b/f,
£1.05m overspend for the Hospital Discharge Programme (HDP) funded retrospectively and the benefit of
£0.09m conditional SDF allocation.

•

The CCG is reporting a £5.29m deficit for P12 FOT. This comprises Plan deficit of £2.67m, £2.10m P6 YTD b/f,
£1.05m HDP overspend and the benefit of £0.53m conditional SDF allocation.

•

The CCG is not required to report on risks and mitigations.

•

The CCG does not report on delivery of the efficiencies built into the draft operational plan. However the CCG
has reported full delivery of £0.8m efficiency submitted in the temporary finance regime plan for period October
2020 and March 2021.

•

Further details are provided in the ‘Narrative’ section of this report.
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2020/21 Financial Summary – 12 Months Budget
Plan
£m
413.4

YTD
Actual
£m
413.4

Plan
£m
872.4

FOT
Actual
£m
872.4

Variance
£m
0.0

Variance
£m
0.0

(413.7)

(416.9)

(3.2)

(874.5)

(877.7)

(3.2)

(0.3)

(3.5)

(3.2)

(2.1)

(5.3)

(3.2)

Month 6 Retrospective Adjustment

0

2.1

2.1

0

2.1

2.1

Month 7 Covid Out Of Envelope

0

1.1

1.1

0

1.1

1.1

(0.3)

(0.3)

0.0

(2.1)

(2.1)

(0.0)

Primary Care Allocations

0.4

0.4

0.0

PCN Additional Role Reimbursement

0.7

0.7

0.0

Conditional SDF

1.0

1.0

0.0

Allocation/income expectations to break-even

0.0

0.0

0.0

Allocation
Expenditure
Draft surplus/(Deficit) - reported to NHSE/I

Revised surplus/(deficit) variance

The CCG previously reported against a 6 month temporary finance regime. From period 7 the CCG is reporting against 12 months.
The draft deficit position to date and forecast outturn includes the anticipated retrospective ‘top up’ payment to period 6 and month
7 covid costs funded outside of the financial envelope for the Hospital Discharge Programme. The CCG expects to receive these in
period 8 (November 2020)
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2020/21 Reported Financial Position – 12 Months budget

Allocation

Expenditure

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

4

Annual
Budget
£'000

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

Variance
to date
£'000

FOT
£'000

FOT
Variance
£'000

872,388

413,352

413,352

0

872,388

0

525,548
95,030
48,014
32,086
65,494
64,103
8,763
29,033
0
868,071
6,455
6,455
874,526

225,872
40,133
28,141
19,572
38,465
37,156
5,257
15,361
0
409,957
3,751
3,751
413,708

223,869
40,868
28,079
21,468
39,408
37,323
5,443
16,611
0
413,069
3,795
3,795
416,864

2,003
(735)
62
(1,896)
(943)
(167)
(186)
(1,250)
0
(3,112)
(44)
(44)
(3,156)

523,491
95,749
48,127
32,528
67,596
64,282
8,988
30,267
0
871,028
6,655
6,655
877,683

2,057
(719)
(113)
(442)
(2,102)
(179)
(225)
(1,234)
0
(2,957)
(200)
(200)
(3,157)

(2,138)

(356)

(3,512)

(3,156)

(5,295)

Financial Position to 31 October 2020 - Narrative (1)
Under the temporary financial regime the CCG is expecting to deliver a break-even position at the year-end.
Due to guidance on when expected allocations can be reported in the financial position, the CCG has both retained the £2.1m P6 YTD
deficit and the original plan deficit of £2.7m.
The £2.1m allocation is expected in P8.
The £2.7m deficit is expected to be closed out via allocations/income in the remaining period. The CCG received £0.5m of these
allocations in P7, this has been spread evenly through P7 to P12 resulting in a current plan deficit of £2.1m.
The CCG has reported a £1.0m CHC HDP cost increase in P7, this is funded retrospectively. NHSE/I reporting guidelines prevent the CCG
accounting for the expected income to offset this until it is actually received.
Therefore due to the exclusion of these future income streams, the CCG has reported a year-end deficit of £5.3m but expects the gap to
be closed to break even as they are received.
NHSE/I’s guidance for the latest temporary finance regime to March 2021 requires CCGs to set detailed budgets within centrally advised
allocation envelopes. There has been some discretion at a system level and WCCG received £2.7m of additional covid funding, on a fair
share basis, for periods P7 to P12.
As the CCG is the host for the WY ICS, it has received £231.5m system allocations to pass through to NHS trust providers in fixed block
value agreements. These system allocations are comprised of NHS Trust top up, covid and growth funding.
The CCG has also received £11.72m of confirmed SDF funding over and above amounts included within baseline allocations at the time of
submitting the plan. A further £1.60m of conditional SDF is expected before the end of the year of which £0.53m was received in P7.
Overspends are noted in red and underspends are noted in green in the narrative below. This is for 31 March 2021 positions.
Total Acute services are £2.1m underspent.
£1.8m of this underspend is for P6 Y TD budget surplus and will be closed out by a retrospective defund in P8.
Underlying underspend is £0.3m due to planned AQP activity being higher than actuals. Activity will be monitored closely over the
coming months to ensure that the CCG forecasts as accurately as possible. NHS block payments match budgets.
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Financial Position to 31 October 2020 – Narrative (2)
Mental Health services are £0.7m overspent.
£0.3m relates to the P6 YTD budget deficit which will be closed out by allocation top up in P8.
NHS Trust and Foundation Trust block payments match the budgets.
Within non NHS providers there has been £0.4m net underlying cost increases, mainly with locked rehab and s117.
Community Health service budgets are £0.1m overspent.
There was a £0.1m P6 YTD budget surplus which will be closed out by allocation defund at P8
NHS Trust and Foundation Trust providers block payment match the budgets.
The £0.2m overspend is due to a deficit identified when setting the Hospices and Children’s complex care detailed budgets.
Continuing Healthcare is £0.4m overspent.
£0.7m relates to the P6 YTD budget deficit which will be closed out by allocation top up in P8.
Underlying costs are £0.3m underspent with CHC non covid costs being £1.4m underspent but offset by £1.1m HDP covid cost increase
that will be closed off by future HDP income funds.
Prescribing is £2.1m overspent.
£1.0m relates to the P6 YTD budget deficit which will be closed out by allocation top up in P8.
£1.1m is an emerging cost increase in the second half of the year, as indicated by latest BSA forecasting data.
Co-Commissioning is £0.2m overspent.
£0.2m relates to the P6 YTD budget deficit which will be closed out by allocation top up in P8.
Underlying costs are in line with budget but it should be noted that £0.4m of this cost position is causing a portion of the £2.7m
submitted plan deficit. When the plan was submitted it was anticipated that the CCG will receive future income to close out this deficit.
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Financial Position to 31 October 2020 – Narrative (3)
Other Primary Care is £0.2m overspent
£0.2m relates to the P6 YTD budget deficit that will be closed off by allocation top up in P8.
Underlying costs are broadly in line with budget. It should be noted that £0.7m of this cost position is causing a portion of the £2.7m
submitted plan deficit. When the plan was submitted it was anticipated that the CCG will receive future income to close out this deficit.
Other Programme services are £1.2m overspent.
£1.4m of the overspend relates to the P6 YTD budget deficit and will be closed out by allocation top up in P8.
Underlying costs are therefore £0.2m favourable to budget. £0.1m underspend is within Connecting Care programme costs and £0.1m
net underspend within other budget lines. £1.6m of the position is for pressure on conditional SDF costs that are part of the submitted
£2.7m deficit. Future allocations are expected to close out this pressure and £0.5m was received in P7.
Running Costs are £0.2m overspent.
£0.2m of the overspend relates to the P6 YTD budget deficit which will be closed out by allocation top up in P8.
Underlying costs are matching budget and therefore the CCG intends to spend the full allocation.
Deficit – Stands at £5.3m at the year end and comprises the following elements.
•
£0.2m baseline P6 YTD surplus that will be closed out by an allocation defund in P8
•
£2.3m covid P6 YTD deficit that will be closed out by an allocation top up in P8.
•
£2.7m submitted plan deficit but which is expected to be closed out through future income streams.
•
£0.5m SDF allocation received in P7 and that is part of expected income offsetting £2.7m above.
•
£1.0m CHC HDP covid overspend that will be closed out by receipt of HDP funds before the year-end.
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Performance Indicators
Summary of Key Financial Measures
Indicator
Programme spend within plan
Running costs spend within plan
QIPP delivery
Mental Health Investment Standard (MHIS) 6.4%
Cash balance at month end is within 1.25% of monthly drawdown
% of Maximum Cash Drawdown Utilised (MCD)
Better Payment Practice Code (Number processed)
Better Payment Practice Code (£)

FOT
RAG
rating
R
R
N/A
G
G
A
G
G

• Programme spend – This is due to the retrospective recovery of covid-19 costs and allocations that have not yet been
received
• Running costs – This is due to the retrospective allocation adjustment for P6 expected to be received in P8,
otherwise the CCG is expecting to meet this financial measure.
• QIPP - NHSE/I is not currently monitoring QIPP under this regime. The CCG reviewed its QIPP plans and identified
that some schemes are unlikely to be met due to the current operational requirements.
• Cash - The cash target is still a requirement. The target was met in October 2020. The % of Maximum Cash
Drawdown Utilised will remain amber due to the prepayments made in April 2020 as per NHS England guidance.
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Appendix 2 – Covid-19 Cost Tracker

Business
Org/person
case ref /
contracted
contract
to do the
variation
work
form

Service

Description of Scheme / Proposal

Covid
Spend

Total Covid NHSE/I Covid
HDP spend
and HDP funded spend

Actual
2020/21
P7
£
Staffing schemes - See Annex 1
WCCG/
Various
Various
Conexus
Current schemes
C3

WCCG

CHC

C3v2

WCCG

CHC

C3v3

WCCG

CHC

C3v4

WCCG

CHC

C25

Conexus

Extended
Access

C39

Various

Primary Care

C49

WCCG

Clinical
Directors

C50

Various

Primary Care

C54
Living care
C57
Various
New Schemes
TBC

Additional staffing costs

Enhanced discharge support and
avoidance of admissions
Enhanced discharge support and
avoidance of admissions Neuro rehab
Enhanced discharge support and
avoidance of admissions Neuro rehab
S117
Cygnet
Additional capacity to resource Covid19 assessment centres - Red sites Extended hours

626

95,000

Actual
2020/21
P7
£
-

Actual
2020/21
P1 to P7
£

Actual
2020/21
P1 to P6
£

System
Covid
Funded
spend

HDP
funded
spend

Overall
funding

Forecast
2020/21
P7 to P12
£

Forecast
2020/21
P7 to P12
£

Forecast
2020/21
P1 to P12
£

31,647

-

105,450

74,429

73,803

1,049,760

5,079,153

3,934,393

-

3,044,256

6,978,649

189

247,079

246,890

-

55,817

302,707

-

-

5,000

5,000

-

-

5,000

-

-

10,000

10,000

-

-

10,000

20,110

-

426,382

406,272

157,129

-

563,401

PPE - local procurement

22,000

-

131,596

109,596

132,000

-

241,596

Clinical and Managerial leadership

11,055

-

44,221

33,166

66,332

-

99,498

62,295

-

249,181

186,886

436,066

-

622,952

31,319
-

-

110,080
550,056

78,761
550,056

125,278
-

-

204,039
550,056

500,000

-

500,000

Acute
ICS

Shared care- Recovery of Elective
Care
Gastro swabbing
Health Inequalities

Acute

ENT capacity

-

-

-

Appendix 2 – Covid-19 Cost Tracker
Business
Org/person
case ref /
contracted
contract
to do the
variation
work
form

Service

Description of Scheme / Proposal

Covid
Spend

Total Covid NHSE/I Covid
HDP spend
and HDP funded spend

Actual
2020/21
P7
£
Closed schemes
WorkplaceW
C10
ellness

HR

C11

Various

CHC

C2

WCCG

Primary
Care

C20

WCCG

CHC

C21

WCCG

C26

Various

C30

Health
Assured

C31
C33

WMDC
Carers
Wakefield

Primary
Care
Primary
Care

Employee Assistance Programme
(EAP) (9 months)
Block purchase of beds from Care
Home - 2020/21
7 Covid 19 Assessment Centres - non
pay costs
Cisco phones - estimate 30 for social
work and nursing to support
discharge from hospital
PCNs - additional hours for staff process for weekly monitoring
Additional IT transactional costs

Actual
2020/21
P7
£

Actual
2020/21
P1 to P7
£

Actual
2020/21
P1 to P6
£

System
Covid
Funded
spend

HDP
funded
spend

Overall
funding

Forecast
2020/21
P7 to P12
£

Forecast
2020/21
P7 to P12
£

Forecast
2020/21
P1 to P12
£

-

-

960

960

-

-

960

-

-

626,894

626,894

-

-

626,894

-

-

73,557

73,557

-

-

73,557

-

-

3,000

3,000

-

-

3,000

-

-

621,898

621,898

-

-

621,898

-

-

37,691

37,691

-

-

37,691

-

-

6,000

6,000

-

-

6,000

-

-

36,000

36,000

-

-

36,000

CCG

Employee Assistance Programme
24/7 for Calderdale, Kirklees and
Wakefield
Leaflet drop to vulnerable residents

CCG

Extended carers support

-

-

39,054

39,054

-

-

39,054

All staff

C36

tbc

CHC

Red site - step down facility for COVID
positive patients who are discharged
from hospital.

-

-

335,585

335,585

-

-

335,585

C37

tbc

ICS

Grief and Loss Support Service

-

-

180,000

180,000

-

-

180,000

ICS

Keeping Connected Project - Local
advocacy/support forums to connect
with people with a mild learning
disability or neurodiversity who are
living fairly independently

-

-

81,650

81,650

-

-

81,650

C38

Inclusion
North
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Business
Org/person
case ref /
contracted
contract
to do the
variation
work
form

Service

Description of Scheme / Proposal

Covid
Spend

Total Covid NHSE/I Covid
HDP spend
and HDP funded spend

Actual
2020/21
P7
£

Actual
2020/21
P7
£

Actual
2020/21
P1 to P7
£

Actual
2020/21
P1 to P6
£

System
Covid
Funded
spend

HDP
funded
spend

Overall
funding

Forecast
2020/21
P7 to P12
£

Forecast
2020/21
P7 to P12
£

Forecast
2020/21
P1 to P12
£

-

-

225,000

-

-

Closed schemes
C42

tbc

Mental
Health

Working families together

-

-

C43

tbc

CHC

Dementia Step down beds

-

-

-

C44v2

tbc
POW
Hospice
TBC
various
various
WCCG
Clinisys
Various
Tbc

Primary Care

Dermatoscopes

-

-

83,024

83,024

-

-

83,024

Bereavement

Laptops and Phones for POW

-

-

11,930

11,930

-

-

11,930

Primary Care
Primary Care
Primary Care
Estates
Acute
Acute
CCG

Webcams
Primary care non pay
Sneeze Screens
Perspex Screens WRH reception
Connection to the ICE system
Gastro Capacity
Translations and analysis

27,577
-

-

21,883
106,676
16,972
2,010
6,470
656,139
40,000

21,883
106,676
16,972
2,010
6,470
628,562
40,000

701,307
-

-

21,883
106,676
16,972
2,010
6,470
1,329,869
40,000

269,982

1,049,949

10,139,571

8,819,640

2,149,759

3,100,073

14,069,472

C45
C46
C47
C48
C51
C52
C53
C55
Total

Funded retrospectively M1 to M6 under covid cost reimbursement

225,000

225,000
-

8,819,640

Plan fair share of covid system funding M7-M12

8,819,640
2,688,000

Funded retrospectively M7 to M12 under Hospital Discharge Programme
underspend/(overspend) contributing to baseline spend

2,688,000
3,100,073

-

-

538,241

-

3,100,073
538,241

Title of
meeting:

Governing Body

Date of
Meeting:

8 December 2020

Paper Title:

Financial Plan – Note of decision made
under Standing Order 9.1

Purpose (this
paper is for):

Decision

Agenda
Item:

Discussion

Assurance
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Public/Private Section:

Public
Private
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Information

Report Author and Job Michelle Whitehead, Head of Finance
Title:
Responsible Clinical
Not applicable
Lead:
Responsible
Jonathan Webb, Chief Finance Officer/Deputy Chief Officer
Governing Board
Executive Lead:
Recommendation (s):
It is recommended that the Governing Body notes:
1) the approval of the West Yorkshire and Harrogate ICS Financial Governance arrangements
for the NHS financial envelope months 7-12 2020/21
2) the approval of the organisational Financial Plan 2020/21, for months 7 to 12, under the
powers reserved for urgent decisions on 20th October 2020.
Executive Summary:
The WY&H ICS was given a system financial envelope for the second half of 2020/21.
Financial Governance arrangements for West Yorkshire and Harrogate ICS (WY&H ICS) are
included at Appendix 1. These were reviewed by Audit Yorkshire and presented to the
October 2020 Audit Committee for assurance where it was agreed for these to be presented to
Governing Body.
WY&H ICS plan submission
The deadline for submission of the WY&H ICS plan submission to NHSE/I was 5th October
2020. As the ICS plan is a consolidation of organisational plans, Wakefield CCG submitted its
plan to the ICS on the 1st October 2020 with a deficit of £3m. Under the powers reserved for
urgent decisions of the Governing Body a meeting was held on the 1st October 2020 to
approve the plan prior to submission. It was expected that the ICS financial position would not
be accepted at this time and in view of this, Wakefield’s plan would also change. A file note of
this meeting is included at Appendix 2.
Wakefield CCG organisational plan
On 20th October 2020, a further meeting was held as an urgent decision of the Governing
Body was required to approve the organisational plan prior to submission to NHSE/I on 22nd
October 2020. Notes of the meeting are at Appendix 3. It was resolved that Wakefield CCG
would submit a breakeven plan for the second half of 2020/21 albeit that some future

income/allocation streams were specifically excluded from the NHSE/I’s planning submission
template.
In line with the Standing Orders, the above urgent decisions are brought to this meeting for
noting the actions taken.
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:

Organisations within WY & H ICS have been consulted due to
the requirement to align with ICS plans and system financial
envelopes

Reference document(s) /
enclosures:

Documents enclosed: Notes of meetings held on 1st October
2020 and 20th October 2020

Risk Assessment:

Not applicable

Finance/ resource
implications:

Not applicable

Not applicable

None identified

Updates on the planning process have been presented at
Finance Committee

West Yorkshire and Harrogate Integrated Care System
Proposed Financial Governance arrangements for the NHS financial envelope
months 7-12 2020/21
Context/guidance
1. The national guidance 1 states that “As part of system-led planning, systems should by
mutual agreement determine the distribution of the funding allocated at a system level.”
For clarity, the system top-up, growth funding and Covid-19 funding will all be distributed to
a lead CCG within the CCG (NHS Wakefield CCG). Funding for NHS providers will be paid by
the lead CCG to providers alongside block payments (which are nationally calculated and
paid by CCGs to NHS providers).
2. There are no specific national requirements that set out the internal (i.e. within each
STP/ICS) sign-off process. NHS E/I will assume that by submitting the return, the STP/ICS is
confirming that the system financial plan has been developed jointly and agreed by all
STP/ICS partners, is a reflection of their intentions for the rest of the year, and aligns with
system activity and workforce plans. There is also a clear expectation that there is full
alignment between the system financial plan and organisational level plans.
Principles
3. One of our partnership objective is to “manage our financial resources within a shared
financial framework for health across the constituent CCGs and NHS provider organisations;
and to maximise the system-wide efficiencies necessary to manage within this share of the
NHS budget”. Furthermore, we seek to live to our agreed shared values (as stated in the
Partnership Agreement), namely:







We are leaders of our organisation, our place and of West Yorkshire and Harrogate;
We support each other and work collaboratively;
We act with honesty and integrity, and trust each other to do the same;
We challenge constructively when we need to;
We assume good intentions; and
We will implement our shared priorities and decisions, holding each other mutually
accountable for delivery.

4. To support this objective and the values set out above, the attached finance principles have
also been developed to guide how we approach the national NHS financial framework for
months 7-12 2020/21. These were supported by the System Oversight and assurance Group
(SOAG) on September 21st. (See Annex A).

1

https://www.england.nhs.uk/publication/contracts-and-payment-guidance-october-2020-march-2021/

Issues
5. There are however several issues that arise from this context, which the arrangements set
out in this paper aim to resolve or clarify:






how we reach a point where the system financial plan is agreed by all ICS partners;
how we evidence how this decision has been reached;
how we recognise that the ICS is not a statutory body;
how we deal with conflicts of interest; and
how we provide sufficient authority to allow NHS Wakefield CCG to distribute system
resources on behalf of the ICS partners.

6. The scope of these arrangements is intended to cover two aspects:



submission of the system financial plan by Monday 5 October 2020; and
provision of authority to NHS Wakefield CCG to distribute system allocations

Submission of system financial plan
7. The following approach is proposed:


the WY&H ICS Finance Forum oversees the financial planning work and discussions
required (in sectors, places, organisations and across the ICS) to assess whether the
overall system financial envelope is sufficient to allow credible financial plans to be
developed across all NHS organisations – for clarity, this group has no decision-making
authority with regard to approval of the system financial plan;



for clarity, the approach that will be taken is that we will seek to take a prospective view
to all system resources, i.e. we will allocate all system top-up funds, growth fund and
Covid-19 fund to all organisations, as part of the development of the system financial
plan (in this way, we will secure up-front clarity in planning terms about the level of
resources each organisation has the ability to commit to deliver the commitments set
out in the Phase 3 letter);



the approval of the system financial plan (which comprises a consolidation of each
CCG/providers individual financial plan) is explicitly derived from the approval at
organisational level of their own organisational financial plans;



it is expected that the CFO/DF for each organisation will secure the appropriate approval
for their organisational financial plans by cop Thursday 1 October, to be in a position to
support the system financial plan; and



oversight of the system financial plan will be undertaken the WY&H ICS System
Oversight and Assurance Group (SOAG) (with co-opted members specifically for this

purpose – CCG sector finance lead, acute provider sector finance lead, mental
health/community finance sector lead and YAS finance lead) – this will include an
assessment of risks and mitigations, caveats to plan deliverability, handling strategy if
ICS plans don’t fit within the financial envelope – for clarity the oversight by this Group
cannot over-ride the individual organisational determination of their own organisational
financial plans.
8. The approach set out above will apply to the development of the system financial plan,
regardless of whether the consolidation of individual financial plans fits within the overall
system financial envelope. There are two requirements that are being set for the ICS, to live
within the system envelope provided and to decide where system resources are allocated.
9. It is possible that a situation may arise where an individual organisation takes an approach in
terms of attitude to risk and deliverability which differs from the general collective view of
other partners in the ICS. In this instance, there can be no compulsion to over-ride an
individual organisation’s financial plan, and partners would seek to adopt the principles set
out in the Partnership Agreement of mutual accountability and collective endeavour.
10. Furthermore, in the eventuality where the consolidation of organisational financial plans
doesn’t fit with the overall system envelope, one of the responsibilities of the WY&H ICS
Finance Forum is to provide options which would be considered by the WY&H ICS SOAG
(within the approaches and responsibilities set out above).
Authority to NHS Wakefield CCG
11. The following approach is proposed:


based on the system financial plan (constituent organisational elements approved by
each organisation), a schedule of allocations will be produced; and



a memorandum of understanding will be developed to accompany this schedule to set
out across all ICS NHS partners, respective responsibilities, expectations and obligations
– the intent will be that this will be signed on behalf of all parties to provide assurance to
NHS Wakefield CCG of their instruction to allocate system resources, and clarify for
recipients of resources of the expected values.

Recommendation
12. SLE is recommended to support the proposals set out in this paper.

Annex A: Financial Principles
1. Clinically led. Focus is on the patient and our populations, minimising the impact of Covid on
planned and unplanned services (physical and mental health) across the ICS and reducing health
inequalities.
2. Collaborative approach – we’re all in it (proportionately) together and all organisations will act
reasonably. Active use of peer review.
3. Transparency. Open-book approach using consistent assumptions. Prima facie assumption is
that each organisation’s financial plan is reasonable and provides value for money, that no
organisation has included anything extreme or unusual (and if so, to be explicit about this). New
investments not directly related to clinical priorities (principle 1) should be met from funding
streams ring fenced for that purpose or through offsetting CIPs/waste reduction/savings.
4. Simplify processes wherever possible and appropriate, using ‘fair shares’ not bidding.
5. Comprehensive and inclusive. Financial forecasts need to be based on overt activity/service
levels and capital investment. Clinical prioritisation must be clear and decided by the relevant
clinical and operational colleagues.
6. Deliverability – ambition must be tempered by an honest assessment of what can be done
before 31.03.21
7. Fairness. Distil the spirit of the national guidance, (what it is they are trying to achieve) into a
clear framework that deals fairly with patients and feels fair to all organisations. We do not want
to disproportionately affect the population of one place over another.
8. Consistency. The new allocations and rules should not create ‘windfall’ gains and losses. We
would expect that the resulting position for each organisation to be broadly similar to that
reflected in previous plans to meet 2020/21 Financial Improvement Trajectories.
9. Specialised commissioning. Any shortfall or gain on these services should not be borne by the
CCG that ‘hosts’ the relevant provider. Where these services are provided for populations
outside of WY&H, a proportionate share of any shortfall should be borne by the relevant ICS.
10. Future proofing. When agreeing ‘trade-offs’ between organisations for 2020/21, need to also
agree annual accounts treatment and onward consequences for future years. Need to retain
visibility of underlying position.

FINANCIAL PLAN FOR M07 TO M12 2020/2
Notes of the meeting held on 1 October 2020
Present:

Richard Hindley
Stephen Hardy
Jonathan Webb

Lay Member
Lay Member
Chief Finance Officer/Deputy Chief
Officer
Director of Corporate Affairs

Ruth Unwin
Month 7-12 2020/21 Financial Plan

Jonathan began by explaining that he would cover three things:
•
•
•

The financial planning arrangements for the ICS
The overall ICS position
Plans for WCCG for M07 to M12

Three documents relating to this had been circulated.
A letter had been received from West Yorkshire and Harrogate Health and Care
Partnership on 27 September explain the arrangements which were based on the
principle of ‘system by default’. Additional money for the remainder of the year had
come to the ICS for allocation to CCGs. Both growth and Covid money had been
allocated at system level. There was still work to do to manage each organisation’s
position and decide their allocation.
This was not a matter covered by the existing MOU so the CFOs had worked to
develop arrangements. The ICS plan was due for submission to NHSEI by 5
October and individual CCGs had been asked to submit their plans to WY&H ICS by
30 September to enable them to be aggregated into a WY&H plan.
The financial principles that had been agreed were that decisions would:
•
•
•
•

Be clinically driven
Be based on collaboration and open book
Be fair and consistent
Have a view to the medium term

It was recognised that all organisations were conflicted in the sense that WY&H is
not a statutory body and all CCGs have a duty to meet their statutory financial
duties.
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The Finance Forum would oversee development of a system financial plan but had
no decision making authority. The plan was derived from consolidation of what
individual organisations have decided and the ICS had no authority to override that.
CFOs had agreed to seek authority from their own organisations.
A formal view had been sought from Audit Yorkshire who had confirmed the
arrangements were in line with national guidance and the framework for making
decisions was adequate. The letter provided by Audit Yorkshire would be presented
to Audit Committee on 8 October. Jonathan acknowledged that he was conflicted
because he had also authored the plan in his capacity as West Yorkshire Finance
lead and therefore the view of internal audit was important.
Jonathan went on to explain that the total allocation was £2.1 billion. ICSs had been
submitting forecasts since June based on demands and there was a gap of £72m
across the ICS which was due to be discussed at SOAG. This gap was largely due
to loss of providers’ non NHS income for example from parking charges, HEE
training money and private patent income due to Covid. This challenge was
recognised nationally and there was further discussion due to take place between
NHSEI and the treasury.
There had been considerable peer review within WY&H to understand the position of
individual CCGs. It was anticipated that it would be agreed the shortfall would be a
shared problem and additional support would be sought from NHSEI. Covid costs
had been removed so costs reflected core spend. This was not a unique situation to
WY&H.
The CCG’s financial plan was presented and it was nored that transformation
funding had been stripped out. The block payment had been determined and
discretionary funding had been amended. The consequence of this was there was
an assumed surplus of £16.9m which had then been deducted. This process had
been applied to all CCGs.
The CCG had an allocation of £299.2m plus a Covid fund of £2.7m giving a total for
the remainder of the year of £301.9m. Spend for the remainder of the year was
expected to be £310.1m. Each CCG had also agreed to take a 1% QIPP target. The
total gap for NHS Wakefield CCG was therefore £11m omitting any additional Covid
money. The CCG had been informed yesterday of additional allocation to cover a
shortfall in funding for the ICS costs. This did not fully cover the shortfall and would
leave the CCG with a net gap of £3.1m.
This was a system issue as the CCG had submitted a balanced plan. It was
expected that the system plan would not be accepted by NHSEI at this point. In view
of this is was likely the Wakefield plan would also not be accepted. A further
submission was due on 22 October with detailed organisational plans.
The recommendation to support the financial plan was accepted and it was noted
that there would be further discussion at Finance Committee on 26 October. The
CFO would discuss progress with the chair of the Finance Committee prior to the
next submission.
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It was RESOLVED that:
i. members agreed to support the proposed arrangements; and
ii. the position was noted.
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CHAIR’S ACTION IN RELATION TO
UPDATED FINANCIAL PLAN SIGN OFF
Notes of the meeting held on 20 October 2020

Present:

Richard Hindley
Karen Parkin

Jo Webster

Lay Member
Associate Director Finance &
Contracting
CCG Chair
Lay Member
Chief Finance Officer/Deputy Chief
Officer
Chief Officer

Angela Peatfield
Amrit Reyat

Minute taker
Governance & Board Secretary

Dr Adam Sheppard
Richard Watkinson
Jonathan Webb

In attendance:

Briefing to support urgent decision re: Months 7-12 2020/21 Financial Plan
Karen Parkin referred to the Chair’s Action obtained on 1 October 2020 for the first
submission of the plan on 5 October 2020 and advised that further conversations
have been held with NHSE/I regarding the outstanding issues in relation to ICS
money that the CCG hold on behalf of the ICS.
At the time of the last chairs action the draft plan presented a £3m deficit with a
further £3m assumption that the incorrect allocation would be resolved by NHSE/I. In
total this £6m was related to the way allocations had been calculated by the centre
and a direct result of the CCG being host for the ICS.
Following the 5 October submission, further detail on allocations has been received
with the Finance Team undertaking further investigations and calculations. In the
previous submission the deficit position for ICS funds embedded within the CCG as
host were shown as £6m, following the new guidance and re-calculations this has
increased to £7.7m
Further discussions with NHSE/I Region has resulted in the confirmation that they
will not support any changes to allocations but accept that Wakefield CCG is in an
exceptional position in hosting these allocations on behalf of the ICS and that they
do support the accrual approach that Wakefield CCG is taking in M6 but only to the
value of the evidenced shortfall i.e. £7.7m. The accrual, which relates to the SDF
money for the ICS currently sits in the month 6 position for the CCG and has
previously been reported at Finance Committee.
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Given this confirmation of support that the accrual be used to support the £7.7m
deficit position, Karen Parkin sought a Chair’s Action under Standing Order 9.1 to
approve Wakefield CCG submit a break even plan.
It was acknowledged there is a small risk but that this was mitigated by: (i) Written
confirmation received from NHSE/I in support of the above solution; and (ii) A
process in principle agreed across the ICS that an organisation should not be
disadvantaged with any deficit positions being shared.
Jonathan Webb also added that the confirmation from NHSE/I would negate any
central audit scrutiny if the organisation were ever selected as part of the Covid
costs audit.
Jo Webster commented that Rob Webster, Chief Executive of the ICS is fully aware
of the situation and is supportive of this approach. All Accountable Officers across
the ICS are signed up to a different way of working as the ICS national guidance
starts to unfold.
Richard Watkinson raised a question regarding prescribing costs during months 7 to
12. Karen Parkin advised there would be no extra risk than any other normal year
and this would be managed as normal. Jonathan Webb commented this was as
robust a plan as possible given the significant uncertainty over the next 6 months
and benchmarked well across West Yorkshire. The same was true for other areas of
spend such as CHC.
Karen Parkin advised that the slide pack would be updated to show a break even
position and this would be presented to the Finance Committee on Thursday, 22
October 2020.
It was RESOLVED that:
Chair’s Action in line with Standing Order 9.1 (EMERGENCY POWERS AND
URGENT DECISIONS) was exercised by Jo Webster, Chief Officer, Dr Adam
Sheppard, Chair of Wakefield CCG, Richard Hindley, Lay Member and Richard
Watkinson, Lay Member to approve Wakefield CCG will submit a break even
plan for Months 7 to 12 2020/21

Standing Order 9.1
The powers which the Governing Body has reserved to itself within these Standing
Orders may in an emergency or for an urgent decision be exercised by the Chief
Officer and the Chair, after having consulted at least two Lay Members. The exercise
of such powers by the Chief Officer and the Chair will be reported to the next
meeting of the Governing Body in public session for noting.
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The report I am presenting to you describes the role and
functions of a Safeguarding Adults Board (SAB) and how
we in Wakefield District have carried out these functions
between April 2019 and March 2020.
Throughout this period we have continued to work on our
five key objectives which were identified in the WDSAB
strategic plan (2018-2021). The main body of the report
focuses on working collectively as a board to achieve these
objectives. We can evidence that we are making good
progress but such is the nature of safeguarding there is
always more that can be done.
The report highlights how we have linked with the work of
other strategic boards and partnerships across the district,
seeking assurance that vulnerable adults are protected from
abuse.
As a board we have sought to identify areas of safeguarding
need within the district to establish how we can support
the prevention of abuse and neglect of our most vulnerable
adults. We continue to seek assurance from partners
and those on key strategic groups about how they are
safeguarding adults across a wide spectrum of vulnerability.
A key piece of work in the latter part of the year has been
to undertake a review of the membership, functions and
focus of the work of the board. This work has been disrupted
by the COVID 19 pandemic but will be a key focus going
forward in 2020/21.

Communication and Engagement
Recognising communication and information sharing as a
means of prevention and early intervention.

Prevention and Early Intervention
Having clear protocols, prevention and early intervention
strategies in place.
Sharing business objectives and priorities with other
strategic boards and partners to ensure we work in a
coordinated way to reduce risk to the safety of adults in
Wakefield.

Empowerment and Enablement
Assurance that people will be supported to make their own
decisions.
Empowering people and communities to take an active role
in their own wellbeing and safeguarding.
Providing safeguarding support and guidance to local
organisations to empower people and community groups
they work with.

Learning Through Development and Assurance
To develop an emotionally intelligent learning culture.
Engaging all partners with a focus on continuous
improvement.
Diane Hampshire
Interim Independent Chair

The report summaries some of the main achievements of
the board and challenges to be addressed over the coming
year.
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22

Appendix 2: Regional Comparison Performance Dashboard		

43

2

I would like to welcome you to the Wakefield and District
Safeguarding Adults Board (WDSAB) Annual Report for
2019-2020. By law the Safeguarding Adults Board must
publish a report each year to say what we have done to
achieve our priorities and how Members of the board have
supported us to do this.
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2. 	Wakefield & District Safeguarding Adult Board (WDSAB)
Membership

Responsibilities

The Care Act (2014) statutory membership of the WDSAB
are senior representatives from:

Safeguarding means protecting an adults’ right to live in
safety, free from abuse and neglect. It is about people and
organisations working together to prevent and stop both the
risks and experience of abuse or neglect, while at the same
time making sure that the adults’ wellbeing is promoted,
including where appropriate, having regard to their views,
wishes, feelings and beliefs in deciding on any action.

• Wakefield Local Authority
•	NHS Wakefield Clinical Commissioning Group (who
also represent YAS & NHS England)
•	West Yorkshire Police (Wakefield)
Other key members of the WDSAB are:
• West Yorkshire Fire and Rescue Service
• Private Sector Providers of Services Representatives
• Mid Yorkshire Hospitals Trust
• South West Yorkshire Partnership Foundation Trust
• Spectrum Health
• Healthwatch
• Elected member for Adult Services
• Prison Representative
• Voluntary sector representative
• Advocacy representation
• National Probation Service

Links to Other Partnerships
The WDSAB does not work in isolation and requires both
strategic and operational co-operation with other Boards and
risk management processes such as:

3. 	Board Structure
Wakefield and District Safeguarding Adults Board (WDSAB)
Interim Independent Chair: Diane Hampshire, Independent Nurse (NHS Wakefield Clinical Commissioning Group)
Statutory partners and representatives from member organisations committed to safeguarding vulnerable adults in the
district with an agreed Constitution, Business Plan and sub groups of the Board to achieve the plan objectives.

The WDSAB has a focus on adults:
•	
Who have care and support needs (whether or not the
authority is meeting any of those needs)
•	
Is experiencing, or is at risk from abuse or neglect.
•	
As a result of those needs is unable to protect himself
or herself against the abuse or neglect or the risk of it.
The local authority must make (or cause to be made)
whatever enquiries it thinks necessary to enable it to decide
whether any action should be taken in the adult’s case and,
if so, what and by whom. This is commonly referred to as
the three step test. (Care Act 2014)
The development of strategies for the prevention of abuse
and neglect is a core responsibility of the SAB. The board
requires an overview of how this is being undertaken in the
district and how this ties in with the Health and Wellbeing
Board, NHS Quality Surveillance Group, Community Safety
Partnership and the Care Quality Commission.
The WDSAB is also interested in feedback from the
community, particularly those adults who have been involved
in a safeguarding enquiry.

Learning and
Development
Sub Group

Quality and
Performance
Sub Group

Prison
Sub Group

Chair: Karen Charlton,
Designated Professional
for Safeguarding Adults
(NHS Wakefield Clinical
Commissioning Group)

Chair: Lisa Willcox, Service
Manager for Learning
Disabilities and Mental Health
(Wakefield Council)

Chair: Lisa Willcox, Service
Manager for Learning
Disabilities and Mental Health
(Wakefield Council)

The Sub Group has delegated
responsibility for formulating
the performance management
information presented to the
Board and quality issues linked
to practice development from
audits and learning from review
processes.

The purpose of this sub group
is to provide a forum where
key partners can identify and
discuss safeguarding issues
affecting prisoners in HMP
Wakefield and HMP New Hall, in
line with statutory guidance.

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

• Children’s Partnership Board
• Health and Wellbeing Board

Quality Intelligence Group

• Community Safety Partnership

Chair: Karen Charlton, Designated Professional for Safeguarding Adults (NHS Wakefield Clinical Commissioning Group)

• Domestic Abuse Management Board

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

• Contest Silver Group
• MAPPA (Multi-Agency Public Protection Arrangements)
In an advisory capacity the following are co-opted non-voting
members of the Board:
• Safeguarding Adult Board Business Manager

Business Team to support all Board and Sub Group Work:

• LA Legal Services
• Children’s Partnership Board Business Manager

Safeguarding Adults Board Business Manager: Michael Wharton
Safeguarding Adults Board Co-ordinator: Jayne Freeman

Other agencies / organisations may become members of the
Board as appropriate.
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4. Board Achievements Against the key Objectives 2019/20
The WDSAB has a strategic plan in place (2018-2021)
which has five strategic objectives. These objectives were
identified by board members with the support from members
of the wider Wakefield partnerships. The board receives an
update of progress against each objective at each board
meeting.

1.	Board members will champion active
and effective adult safeguarding within
their own organisations and ensure that
commissioning processes have strong
safeguarding themes.
•	
The board is stable, well attended and adequately
resourced to fulfil its statutory responsibilities.
•	
Partnership relationships are generally very positive
with a shared commitment to tackle abuse and
neglect.
•	
The board has a solid constitution with clear
governance links into the wider partnership
arrangements in Wakefield.
•	
Staff from Wakefield have played a significant role in
shaping and finalising the sub-regional policies and
procedures
•	
Evidence is available to show that we have fully
embraced the philosophy that underpins the changes
in the Care Act 2014 – to place the adult concerned at
the centre of decision-making which lies at the heart
of the policy and procedures.
•	
All Health and Adult Social Care commissioned service
providers have a contractual requirement to comply
with the safeguarding policy and procedures.
•	
All safeguarding enquiries have to operate in a legal
framework, work towards an outcome(s) and the
safeguarding practitioner has to record the decisions
made and the rationale’ for those decisions.
•	
The board and member agencies invest in training
practitioners to be legally literate and effective in their
safeguarding work.
•	
Work has been underway to review the safeguarding
self- assessment and challenge events which have
been held with partners for a number of years. This
work has involved looking at the development of a
joint assessment tool with the Children’s Partnership.
Completion of this work will be a priority for 2020/21
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•	
During the latter part of 2019 the board began a
light touch review of its membership, key functions,
leadership and effectiveness. This work has been
impacted by the COVID 19 pandemic and will be
further addressed going forward in 2020/21

2.	Board partners to have an approach to
safeguarding that is firmly based on the
outcomes that adults want to achieve in
their lives.
•	
The board incorporates a range of ‘making
safeguarding personal’ (MSP) objectives in the
strategic plan and monitors progress by reviews of the
plan and the performance management information on
the achievement of expressed desired outcomes.
•	
At the outset of safeguarding adult enquiries which go
beyond a telephone call, outcomes are sought from
the adult or representative and outcomes checked
on completion. All service providers are involved in
checking and delivering against the outcomes being
sought.
•	
The outcome results from safeguarding enquiries are
reported at each SAB. Wakefield is one of the few
regional authorities to have an established MSP data
capture process.
•	
Note: Wakefield were asked to present their MSP data
capture process at a regional event in April 2020,
which due to COVID 19 will take place later in the year
or in 2021
•	
The board has worked hard to hear the adult voice
from different sources. Both Healthwatch and the
Well Women’s Centre have presented anonymised
real cases telling the safeguarding story focussing on
outcomes and how they were achieved.

Comments from Adults’ subject of enquiries
• T he board is committed to hearing the voice of the
hard to reach or groups (seldom heard). We use the
partner agency forums if we wish to consult and
recently adopted the Mid Yorkshire Patient Experience
Group (PEG) Easy Read safeguarding booklet for wider
partnership use.
• T he board has worked for several years with the Well
Women Centre and the Community Cohesion team
on the commitment to ensure that the seldom heard
voices they work with are represented reaching out
to isolated and vulnerable women. The Seldom Heard
Voices project offers tailored, culturally appropriate
group work that is carried out sensitively and safely,
and works with Female Genital Mutilation (FGM)
survivors, domestic abuse survivors, migrant and
Black and Minority Ethnic (BME) women and women
experiencing significant mental health issues. The
project is delivered in community settings with a
focus on health and well-being, safe relationships,
faith and culture and increasing understanding of and
appropriate engagement with services.
•	
Work is underway with the Community Safety
Partnership led Domestic Abuse Strategy to see if the
work highlighted above can be adapted to meet the
needs of the domestic abuse action plan.

I am very very satisfied
with you. You have been
very approachable and
spend time explaining things
and give me the time that
I need to understand...
going at my pace.

The Safeguarding Officer
was really good at keeping
us informed, she liaised
with the Police and told us
what was happening.

•	
The MSP data capture process provides numerical
information regarding if outcomes were sought
and achieved, whilst the adult voice information
provides information on the effectiveness of our adult
safeguarding processes.

•	
A best practice outcome in a Peer Review of a
local SAB led to Wakefield establishing a regular
safeguarding adults’ legal update for the board. Real
case studies are used to illustrate some of the legal
complexities which can arise when an adult has
capacity to make their own decisions and wants to
continue a relationship (often with a family member)
which presents high risk.
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3.	Use information and data to have an
overview on how well adult safeguarding is
working and taking responsibility for actions
to make any improvements needed

The QIG produces an annual report on the number and type
of interventions achieved through the year. This is presented
to the board as a stand- alone report, but adds important
information to the quarterly performance management
dashboard.

Audit

Early Intervention:

The CQC present their findings on Wakefield registered
service providers to the SAB on an annual basis.

1. High Repeat Safeguarding Enquiries:

The board has an effective early intervention process
formed around the Quality Intelligence Group (QIG). The
QIG is a multi-agency meeting which considers information
on service providers from attendees at the meeting and
an intelligence system where anyone can report quality of
service concerns on a specially devised template to Social
Care Direct.
The aim of the QIG is to prevent poor quality of service
becoming abuse or neglect and therefore a safeguarding
issue. The QIG has a range of early intervention activities at
its disposal, one of which is the Resident Safety Walkabout
(RSW). This is a multi- disciplinary team (MDT) visit to a
provider using a piece of technology called Perfect Ward
which has been adapted for residential care use. This
technology enables the visiting staff to record good and
bad findings and support this with photographic evidence. It
produces an almost instantaneous report for the residential
home manager which can be discussed with them for
improvement activities. The RSW is then repeated some time
later to ensure the improvements have been made.
The Care Quality Commission (CQC) attend the QIG and it
works alongside the health quality surveillance group to
ensure that information is shared.
The CQC have the statuary responsibility to ensure service
providers meet quality levels, with measuring standards and
a range of powers available to them for enforcement action.
Their role is to assess providers against the standards and
take enforcement action if there are widespread failures
against these standards.

Performance Dashboard
The Adult Social Care (ASC) data recording system for
safeguarding adult enquiries provides the majority of the
boards’ performance. The ASC data collection and therefore
the boards’ information has remained under continuous
review due to the regional and national work regarding what
constitutes a section 42 safeguarding enquiry. This was
resolved in October 2019 by an Association of Directors
Adult Social Services (ADASS) advice letter setting out the
recording practice required, which Wakefield was already
compliant with.
Work has been underway over 2019/20 to review the
performance information presented to the board with the
board keen to learn from other boards. The Wakefield SAB
performance information is overseen by the Quality and
Performance sub group. The full dashboard, together with
a one page summary is presented at board meetings with
the board able to challenge data and seek further detail.
The final year (2019/20) dashboard (appendix 1) contains
current information. Also attached to this report is a regional
dashboard (appendix 2) which compared the performance of
all the safeguarding adult boards across the Yorkshire and
Humber region.

There were five adults who had six or more safeguarding
enquiries recorded against them in a 12 month period. All
these cases were audited with the theme of supported living
in residential accommodation for people with a learning
disability as the key factor. With the same adults sometimes
being the offender and sometimes the victim for very low
level transgressions. All the cases had involved multidisciplinary review with placing authority staff, residential
staff, health workers and Wakefield social workers ensuring
the placement was correct and the supervision was correct.

2. Risk Remains after Safeguarding Enquiry:
There were six cases audited where risk remained after a
safeguarding enquiry. Four of these were domestic abuse,
one of financial abuse and one of self-neglect. The key
theme was all had the capacity to make decisions for
themselves and choose to live with a level of risk. In the
domestic abuse cases, some agreed to referral to the
Wakefield & District Domestic Abuse Service (WDDAS),
some did not. The financial abuse case involved an adult
well aware her family were exploiting her, but chose to
maintain the contact with her family and did not want
anyone interfering in her decision. The exception was the
self- neglect case where the adult was willing to accept help
and engaging, but this was long term work.
Following review and discussion of these audits the board
was assured that the safeguarding practice of staff was of
high quality.

Multi-Agency Case File Audit (MACFA)

Providers are therefore very supportive of the RSW as it
identifies where improvement is required, but they also
receive the support of the MDT attending to assist in
achieving the necessary improvements to ensure they meet
the CQC standards. Maintaining or improving the quality
of service by this early intervention is a key safeguarding
measure in preventing poor quality of service becoming
abuse or neglect and therefore a safeguarding issue.
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The board sought to reassure itself this year on two areas of
practice to ensure the correct approach and decision making
was taking place.

There are two MACFA’s conducted annually by practitioners
who choose subjects they want to explore with partners.
The subject theme is chosen by the MACFA group as issues
which have challenged decision making and the desire to
share cases with partners to hear other agencies views on
the decisions made. This process is over seen by the Quality
and Performance sub group who receive a report on the
MACFA.
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The first subject area chosen was unwitnessed falls
/ unexplained injuries) recorded as S42 safeguarding
enquiries. Social Care Direct raised this as a theme for
discussion and identified four cases which were subject
to in depth analysis and discussion. Unexplained injuries
or falls are often recorded as neglect. Care providers
have provisions in place to mitigate against falls, but they
still occur. As part of the audits the question of police
consultation was raised but based on the information
available it was thought that generally the police were not
required. It was recommended that it was recorded that
police involvement was considered and why it was rejected.
The Q&P group thought that overall the enquiries reviewed
covered the key areas and there were no major issues
identified for action.
The second chosen area for multi-agency consideration was
raised by the Adult Social Care Safeguarding Team and was
to have been police decision making on referrals made to
them. Unfortunately the audit was set for March 2020 and
had to be cancelled due to COVID 19, so will be revisited
later in the year.

1.	Making sure that the local workforce is
skilled and knowledgeable and that there
is a culture of continuous learning and
development to ensure service delivery is
effective
Training
The board requires that members train their staff to a
recognised standard and the Learning & Development (L&D)
Sub Group asks the members to provide a quarterly update
on their adult safeguarding training activity. This amounts to
thousands of staff being trained by their employers on adult
safeguarding. This is then collated to be presented to the
Board as numerical assurance that safeguarding training is
taking place.
The board funds the following training which is open to all
staff including service provider staff safeguarding leads as
they play a major role in the safeguarding process:
• Safeguarding Adults – Working in Partnership
• Safeguarding Adults – Self-Neglect & Hoarding
• Understanding Alcohol & Substance Misuse
Over three hundred people have been trained on these
courses this year.
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Feedback:

Safeguarding is everyone’s
responsibility, Safeguarding
is now more person
focused, what we will
do for the person.

Network Events
A key form of learning organised by the L&D Sub Group
and funded by the Board is our Network events aimed at
providing information to improve service practice. This year
the main event was held as part of Safeguarding week in
June 2019.

•	
Safeguarding Practice has remained consistent since
the April 2015 Care Act changes

The board has been working for some time with the Young
Lives Consortium supporting the work of preventing child
and young adult suicides. The Consortium identified four
community volunteers willing to undertake a 5 day course
to be trained as Safe Talk trainers able to deliver Safe Talk
workshops. The board funded this training and the workshop
packs required and made Safe Talk one of the key parts of
our training event.

•	
We have had a dedicated Adult Social Care (ASC)
safeguarding team since 2016 which works closely
with colleagues in Social Care Direct and partner
agencies, particularly the Police safeguarding team.

The other key element was resilience with a Research in
Practice presentation on exploitation and a self -advocacy
group detailing how they had been established and its
positive effects on both suicidal feelings and exploitation.

Really good session to refresh
and reflect on my current
understanding of selfneglect and hoarding.

Following the Network Event; the model we had supported
of Safe Talk trainers and workshops was adopted by Public
Health and with funding from the Clinical Commissioning
Group there are now twelve Safe Talk trainers able to train
others and deliver Safe Talk workshops.
In the same way the board seed funded the Safe Talk
trainers, we are now seed funding a self –advocacy group.
This is in its early stages, but the board is committed to
making it a success.

The board has also supported the I Care Ambassador
Partnership with the purchase of an Age Simulation Suit. The
I Care Ambassadors take the suit into schools, colleges and
academies in the Wakefield District to promote a career in
Health & Social Care as a career of choice. The suit is used
to simulate ageing and show students how the elderly may
feel in their later years, and to give them an understanding
of health complexities and the ‘everyday’ struggle that some
face.

Safeguarding Effectiveness

A second network event was in February 2020 and involved
lecturers from Sheffield University delivering their research
findings from South Yorkshire Safeguarding Adult Boards
about the impact and learning around Making Safeguarding
Personal (MSP) on board partners. Sixty people attended
the event which explored the challenges of MSP in the
safeguarding context, with two case studies on which
attendees made decisions and group feedback to make it a
valued learning event.

•	
We have a comprehensive set of safeguarding adults’
policy and procedures formulated in light of the post
Care Act operational experience.

•	
We have a comprehensive performance data set
which goes beyond the information required for
the national reporting requirements and which we
continue to revise and refine in light of best practice.
•	
Dedicated safeguarding staff has enabled the rapid
changing of recording practice and also enabled the
collection of the Making Safeguarding Personal (MSP)
data and embedded the risk and outcome based
approach to safeguarding as required by the Care Act.
•	
We are able to record safeguarding outcomes
and what the experience has meant for the adult
and worked hard at hearing the voice of the adult
through case studies and presentations of the adults’
experience of the safeguarding process.
•	
The quantity and quality data received by the board
provides reassurance that we have an effective adult
safeguarding system.
Hearing the voice of the adult remains a challenge for the
board, but we have steadily been improving our systems
for hearing about the adults’ experiences the board is
reassured that we have an effective adult safeguarding
system. However, we are not complacent and there is
currently a police led multi-agency review into the necessity
and feasibility of an adult Multi-Agency Safeguarding Hub
(MASH) to further refine joint work on adult safeguarding
enquiries.

1.	Effective governance and close working
relationships with the Safeguarding Children
Board, the Health and Wellbeing Board and
the Community Safety Partnership.
Remit
The board has maintained a focus on the Care Act (2014)
section 42 eligibility criteria. This is the statutory remit of the
SAB and its statutory partners and it provides the guidance
by which Social Care Direct and the ASC Safeguarding team
make decisions on concerns reported to them and signpost
or enquire accordingly.
There are however many ‘broader’ safeguarding issues
involving vulnerable adults, who do not meet the Care Act
safeguarding criteria. The majority of these are led by the
Community Safety Partnership (CSP) and there are existing
forums for this work which the board contributes towards by
the attendance of the Business Manager, who brings back
relevant issues as board papers or presentations.
The Business Manager attending and reporting back from
CSP led forums such as the Domestic Abuse Management
Board, Organised Crime (Including Modern Day slavery)
bronze & silver, Contest (Precision) silver, Channel
bronze, strategic Hate Crime, together with the Children’s
Partnership Board is not replicated in many other SAB’s and
demonstrates a joined up approach in Wakefield.
As part of the review of the WDSAB we are looking to
ensure that all areas of safeguarding vulnerable adults is
covered across the district. This is likely to be a key focus
for 2020/21 so that we can ensure there are no gaps in the
districts approach. We will be seeking assurance from key
boards and partnerships that no vulnerable groups are left
unprotected.

“By attending Career Fairs, Assemblies and other events in
the Wakefield District, students gain a greater understanding
of the various roles in our sector but have a real life
experience of what it is like to age by having this great
resource”.
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Working in Partnership
The West Yorkshire Trading Standards Fraud and Scams
Team:
The team presented to the SAB their work on fraud and
scams on vulnerable adults and how useful call blockers
were in preventing this. The board subsequently funded call
blockers to support this work. So far 21 call blockers for
elderly and vulnerable people in Wakefield district have been
installed.

Case Study
A referral was received from the Live Well
Wakefield Team requesting a call blocker for
the adult to prevent them becoming a victim of
abuse. The adult suffers with dementia and finds
it impossible to ‘say no’ on the phone and as
a result has agreed to numerous products and
services. A pre-programmable call blocker that
only allows calls from the numbers entered into the
blocker was installed. This means that the adult
will only receive calls from friends and family and
organisations that need to make contact. It will
not be possible for the adult to receive unsolicited
phone calls from people who are not known.
The adult’s daughter stated that this will be of
considerable benefit to her mother and will give her
peace of mind going forward.

Domestic Abuse

perpetrators to encourage them to change their abusive
behaviour and help reduce the risk of repeat domestic abuse
and harm to children.
The group started at the end of July and runs weekly.
RRF received a total of 117 referrals between Q2 and Q3
2019/20. The attendance is high and regular. Anecdotally,
facilitators report that individuals are engaging in group
work, taking responsibility for their behaviour and making
positive changes. RRF report that Social Workers have also
observed changes in their behaviours, which has resulted in
some cases being reduced from Child Protection to Child in
Need.
The perpetrator programme is an essential element of the
districts domestic abuse strategy designed to reduce repeat
incidents.

Big Wagons Poster Campaign
Various activities took place during the Domestic Abuse
16 days of action. This campaign ran between the 25th
November (International Day of the Elimination of Violence
against Women) and the 10th December 2019 (Human
Rights Day).
An advertising campaign on 10 of the district’s bin wagons
also took place.
The aims:
•	To raise awareness of what constitutes domestic
abuse
•	Encourage people who are in an abusive relationship
to be aware of and access support.
•	Raise awareness of services that are available and
ways to support people affected.

The Safeguarding Adult Board continue to support partners
working together to tackle and support those affected by
domestic abuse. Recently a financial contribution has been
provided by the board to deliver support to a perpetrator
programme and two specific advertisement programmes as
part of the November days of action on domestic abuse.

Aspire Radio allocated x3 radio adverts to WDDAS. The radio
adverts were played in all Wakefield’s leisure centres. This
started during 16 days of action – present.
The radio campaign used the ‘feelings’ which can be seen
on the ‘keep it sweet’ campaign, and also gave the contact
number and web address as a call to action.
The aims:
•	To raise awareness of what it might feel like to be in
an abuse relationship.
•	To encourage people who are in an abuse relationship
to use the support available.
•	To raise awareness of the service so that people can
inform friends/family who may be affected.

• A Domestic Homicide Review (DHR1) led by the
Community Safety Partnership which was important to
ensure the legal position on section 42 safeguarding
adult enquiries was understood and clearly reported
upon in the final DHR document submitted to the
Home office.
The DHR did not lead to any recommendations for the
Safeguarding Adult Board, but the Police did put forward
a suggestion to again consider the requirement for an
adult Multi-Agency Safeguarding Hub (MASH) which was
incorporated into the local DHR action plan. Exploratory
visits have been made to established adult MASH in other
authorities and the Board has approved further work to
explore the feasibility and type of adult MASH which might
work for Wakefield. Updates on this work will be reported to
the board in 2020/21.

Outcome
There was a 142.4% increase in web hits compared to
2019, and users have stayed on the page on average for 5
minutes (in comparison to 2 minutes the year before).

Key SAB Priorities
for 2020/21

Next plans

•	Use technology to continue WDSAB work in
Covid19 compliant manner.

The WDDAS service is being pushed out on our social
media channels throughout the Coronavirus pandemic
and will continue to work closely with the adult social care
safeguarding team, the police and other partners. The SAB
will receive updates on the impact of these programmes and
campaigns.

Safeguarding Adult Reviews
The board has not been required to conduct any
Safeguarding Adult Reviews this year, but has supported two
reviews.

•	Agree a new safeguarding adults’ assessment
tool for 2020/21.
• Update the three year strategic plan.
•	Seek reassurance from other partnerships that
none Care Act eligible vulnerable groups are
safeguarded.
•	Continue work to consider feasibility of an adult
MASH

• T he Housing Needs Service undertook a lessons
learned review of a ‘rough sleeper’ who died whilst
sleeping in a tent in a shop doorway. This review
identified that the deceased was not eligible for
public funds which limited the support which could
be offered, but the offer was made. The deceased
chose to live as he did and died as a result of a
heart condition exacerbated by excessive alcohol
consumption. The review did not identify any new
learning.

Perpetrator Group Work
Wakefield District Domestic Abuse Service have been
working in partnership with Rosalie Ryrie Foundation (RRF)
- a voluntary sector organisation that offer support to male
perpetrators of domestic abuse. RRF work closely with
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5. Reports from Agencies
Each year as part of the annual safeguarding adults report
we ask our members to outline the work their organisations
have and are undertaking as part of the safeguarding work
across the district. Below are summaries provided by the
organisations.

Health Providers in Wakefield District
The health economy in Wakefield includes NHS Wakefield
Clinical Commissioning Group (CCG), Mid-Yorkshire
Hospitals NHS Trust, South West Yorkshire Partnership NHS
Foundation Trust, Spectrum Community Interest Company,
Yorkshire Ambulance Service NHS Trust and 37 GP
practices. Over the last year most of these health providers
have faced similar challenges and achievements.
The main challenges facing health have been in relation
to the ever changing landscape of safeguarding (and its
associated themes) and the finite resources available in
this very specialist arena. One challenge has seen the
introduction of the intercollegiate training document (Adult
Safeguarding: Roles and Competences for Health Care Staff,
August 2018) which has meant that each organisation has
had to relook at the training levels assigned to staff groups
and to provide these new levels of training. Health partners
are on trajectory to deliver this which means that health
organisations can be confident its staff are skilled and
knowledgeable in regards to recognising and reporting adult
safeguarding concerns.
The planned introduction of the Liberty Protection
Safeguards (LPS) is a challenge to those health partners who
will become Responsible Bodies, however, Wakefield District
is working together to ensure as seamless a transition as
possible.
A further challenge is around the transition to a health
Integrated Care System (ICS) for which West Yorkshire and
Harrogate have come together. This challenge, of ensuring
that safeguarding is represented through all work streams,
falls mostly on NHS Wakefield CCG who are working
alongside other CCGs in the area to ensure the safeguarding
voice is heard from the start.
Tangible achievements for health are the continued
commitment to partnership, and multi-agency working from
all with open communication a key factor. A good example
of partnership working, with which health is involved, is
the Quality Intelligence Group (QIG) which is described
elsewhere in this report.
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NHS Wakefield CCG
The CCG has dual roles within safeguarding adults both
as a commissioner of health services and as a provider
of services within the CCG. As a commissioner the CCG
continues to work with, and seek assurance from, the NHS
services it directly commissions as well as other providers
across the district. Achievements this past year include the
continued attendance at board and subgroup meetings
including the active chairing of both the Learning and
Development subgroup and the QIG subcommittee. The CCG
and the Local Authority have jointly funded the Perfect Ward
® app (which is described in more detail elsewhere) which
aims to improve standards of care in our local care homes.
GPs are regularly updated with developments via the CCG
safeguarding newsletter which was new for last year. This
is sent out quarterly to each practice and contains updates
relevant to all areas of safeguarding. GPs are also now
being asked to complete a safeguarding standards selfassessment toolkit. This was first rolled out last April and
had a 100% response rate and the results demonstrated
how GPs in Wakefield have a skilled and knowledgeable
workforce in relation to safeguarding adults.
Representatives from the CCG also attended the recent care
home and domiciliary care strategy workshops and were
involved in both care home (with nursing) and domiciliary
care procurements ensuring that the safeguarding of our
most vulnerable adults was considered.
Future plans are for the CCG to continue with preparation
for LPS and to continue with its statutory functions as part
of the Safeguarding Adult Board. The CCG will also continue
to work at ICS level with other CCGs in the area to ensure
that safeguarding is considered in all work streams and
planned new developments. Finally in order to facilitate this
it is hoped to recruit a new member of staff into the CCG
safeguarding team.

Mid-Yorkshire Hospitals NHS Trust (MYHT)
Whilst the organisation shares many of the challenges,
outlined above, our own specific challenges during the year
have been around meeting the timescales for statutory
section 42 enquiries and being able to ensure representation
at board and sub group meetings due to MYHT having a
footprint in two Local Authorities.
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Achievements have included exceeding’s Mid-Yorkshire
Hospitals NHS Trust Mandatory training requirements for
Adult Safeguarding Levels 1, 2 and 3 for February and
March 2020 achieving over 90%. The Trust has also
exceeded the training requirements for Mental Capacity
Act (MCA) Levels1, 2 and 3 for February and March 2020
achieving over 90%. It is the first time these levels of
compliance have been achieved in the Trust for 6years. In
addition to this bespoke work to progress the embedding of
MCA has continued along with the development of MYHT
templates and guidance to staff. During the last year the
Trust also developed and hosted the Yorkshire Humber wide
acute hospitals MCA forum which facilitates the sharing of
best practice and learning across the region.
Two posts have been successfully recruited to in the
last year in the form of both a Specialist Advisor role for
Safeguarding Adults and a Specialist Advisor role for Mental
Capacity Act (with the expansion of the role to support the
organisation and staff regarding the Mental Health Act).
The Complex needs team which includes the specialities of
LD; autism; delirium and dementia are now part of MYHT
safeguarding adults team which means that specialist
practitioners supporting adults with the highest levels of
vulnerability are all working together as a cohesive team.
Future plans are to ensure readiness for transfer to LPS, to
review the content and evaluation of Level 3 Safeguarding
Adults training ensuring requirements of the Intercollegiate
document are delivered, to continue to embed the principles
of Making Safeguarding Personal; ensuring a person
centred approach across all safeguarding adult enquiries
and incident responses, to promote safeguarding adults
as core business adopting a visible approach at ward and
department level and to continue to embed the principles,
adherence and documentation of the Mental Capacity Act at
a ward and department level.

South West Yorkshire Partnership NHS Foundation
Trust (SWYPFT)
SWYPFT held its annual Safeguarding Conference at the
start of 2020. There were presentations from the Police,
Fire Service, and Safeguarding Boards alongside internal
representatives presenting on key initiatives around sexual
safety, harmful sexual behaviour and freedom to speak up.
This was well received and positively evaluated. The Trust
also committed to West Yorkshire safeguarding week and
supported this through the seen and heard presentation,
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delivered across the localities in SWYPFT. SWYPFT also
supported the White Ribbon Campaign through publicity
on twitter and through internal communications, and now
have a White Ribbon Ambassador, although the scope was
widened to include the stance against violence towards
anyone regardless of gender, age or sexuality. During this
time SWYPFT received the West Yorkshire Quality Mark for
Domestic Abuse and continued to disseminate the training
throughout the organisation.
The Trust Safeguarding Adults Team, in collaboration
with the learning and development team, have revised
the training to ensure that the level of training is aligned
with the competency levels identified in the ‘Safeguarding
Adults Intercollegiate Document; Adult Safeguarding: Roles
and Competencies for Health Care Staff’ (2018) and the
‘UK Core Skills Training Framework Statutory/Mandatory
Subject Guide Version Statutory/Mandatory Subject Guide
Version: CSTF (England) v1.0 January 2020 For NHS Trusts
in England. To further support the level 3 competencies and
quality of documentation a safeguarding documentation
toolkit was developed, inclusive of referral information risk
assessments and prompts to ensure practitioners have the
thread of Making Safeguarding Personal throughout all their
decision making. A Modern Slavery / Human Trafficking
workbook has also been developed and is accessible to
practitioners to support and guide with decision making and
it complements face to face learning to bolster learning to
enable compliance with level 3.
Previously there have been two levels of Safeguarding Adults
Training; level 1 was for staff who did not work directly with
service users and level 2 for staff who worked directly with
service users.
The changes in training include an extra level of training for
Registered Practitioners who may be more involved in the
safeguarding process (level 3).

The New Competencies
Level 1 – all staff working in Health settings (e learning or
workbook)
Level 2 – all practitioners (non-registered) that have regular
contact with patients, families or carers, or the public (e
learning)
Level 3 – for all registered healthcare staff who engage
in assessing, planning intervening and evaluating the
needs of adults where there are safeguarding concerns
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(as appropriate to role) (3 hours face to face training and
additional 5 hours- through for example: safeguarding
supervision, link forum, involvement with safeguarding
cases, conferences, reading of safeguarding newsletter etc.
Mandatory training continues to remain compliant, at this
time Wakefield level 1 and 2 figures collated, level 1 95.49%
and level 2 93.89%. PREVENT Basic awareness – 100%
and Wakefield level 3 – 84.87%
The Adult Safeguarding Team support the practitioners
through link practitioner meetings which are open to
other disciplines such as the local authority safeguarding
representatives who do attend. The Link Practitioner
meetings are a format through which external speakers
and learning from Safeguarding Adult Reviews, Child
Safeguarding Practice Reviews and Domestic Homicide
Reviews can be disseminated widely.

Spectrum Community Health CIC
Spectrum Community Health CIC delivers services across
Yorkshire, the North West and the North East on behalf of the
NHS and Local Authority Public Health. Safeguarding is a key
priority for Spectrum and the board of Directors have shown
their commitment to safeguarding by making the safeguarding
specialist role permanent this year. The safeguarding team
now consists of a Named Nurse for Safeguarding Children
and Adults and a Safeguarding Specialist.
Spectrum patients are some of the most vulnerable in
society and include prisoners, substance misusers and
young people. In order to ensure they are safeguarded
effectively, Spectrum staff receive training, bespoke to
our services, in line with the intercollegiate document. All
safeguarding incidents are reported through the Ulysses
incident reporting system. Spectrum recognises the
importance of learning lessons and disseminating these
across the organisation which is managed through a
network of safeguarding champions.
In order to identify and support victims of Domestic abuse,
all staff working within substance misuse and sexual health
are required to routinely ask patients if they are experiencing
domestic abuse. In order to support staff and patients, staff
have received domestic abuse training and a domestic
abuse policy and procedure has been written and embedded
in practice. 2019/2020 has seen substantial growth in
Spectrum as we have been successful in winning the tender
to deliver primary care, GP’s and pharmacy to 7 prisons in
the North East.
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Yorkshire Ambulance Service (YAS)
The YAS Safeguarding Team has contributed to one
Domestic Homicide Review for the Wakefield region,
enabling multi-agency learning to be embedded into the
wider health and social care community, promoting safer
practice. There has been a year on year increase in the
quantity of social care referrals generated by YAS since
2014; this demonstrates the YAS workforce is becoming
increasingly skilled in recognising risk and confident in
making the appropriate referrals. This has been evidenced
by the results of the quality audit of referrals made to social
care which evidenced concerns raised were appropriate
and there was enough information on the forms for Adult
Social Care to make contact with the adult at risk in order
to make an initial assessment or enquiry. Positive feedback
has been received from local authorities regarding an
improvement in the quality of referrals generated by YAS
since a new referral format was developed. This provides
assurance referrals being made are assisting LA’s in their
statutory responsibilities. Safeguarding processes and
practice are being continually reviewed and strengthened
ensuring YAS staff receive timely updates on changes in
guidance, policies and procedures which enables clinicians
to maintain competence in safeguarding adults at risk.
This is delivered during face to face training and through
internal communications bulletins ensuring all staff have
access despite being a mobile and diverse workforce. The
Safety Update bulletin in August 2019 revisited Making
Safeguarding Personal in line with the Care Act 2014
ensuring all staff are reminded to keep the patient and their
views, wishes and preferences in focus when considering
safeguarding.
During National Ambulance Safeguarding Month in
September, key messages and topics were shared with staff,
including Domestic Abuse and Mental Capacity. This was
supported by the production of safeguarding Z cards, a local
and national communication plan and Clinical Roadshows.
This offered staff the opportunity to receive “bite size”
Continuous Professional Development (CDP) tailored to the
knowledge gaps identified within the Safeguarding audit
and provided resources to support them in decision making
in the clinical environment. We were able to increase the
visibility and profile of the safeguarding team to operational
staff and highlight the role of the team in providing specialist
support.
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In line with national guidance on safeguarding training,
Level 3 safeguarding training has been incorporated into
the YAS Training plan and has been delivered to a multiprofessional audience. This training focused on the key
areas identified within the previous annual safeguarding
audit, to ensure staff maintain competence and confidence
in key themes within safeguarding children and adults at
risk. Early scrutiny of feedback suggests this has been well
received. The training was facilitated and delivered by the
YAS safeguarding team with 2 bespoke sessions delivered
by external trainers on mental capacity and the early help
model.

West Yorkshire Police
West Yorkshire Police remains committed to delivering the
best service it can, to protect people in West Yorkshire,
ensuring our communities are and feel safe.
Safeguarding is a key priority in Wakefield district and
we deliver this through all our uniform and CID teams.
Each Police officer in Wakefield has received specialist
training to help them understand Safeguarding and how
best to safeguard our communities. Within Wakefield
we have ensured this is enhanced with all new police
officers spending 3 months working within the specialist
safeguarding teams, helping them to build the skills and
knowledge they need to safeguard the most vulnerable.
Wakefield have a specialist safeguarding team. This is
made up of skilled investigators and specialist detectives.
We have over the last 12 months increased the team with
the recruitment of additional officers and staff to support
the service delivery. Specialist staff in these teams continue
to receive bespoke safeguarding training to ensure they
maintain their skills and keep up to date with current crime
risks. This team have investigated a range of serious and
complex crimes targeting vulnerable adults. The team have
secured substantial prison sentences for offenders ensuring
that they were brought to justice. The teams have made
a significant difference to many vulnerable adults’ lives,
ensuring they receive the care and support they need and
preventing them coming to harm.
The last 12 months has seen the police join forces with
trading standards, victim support and social care to create a
dedicated partnership team “West Yorkshire Financial Abuse
and Exploitation Team”. This specialist team investigates
the financial abuse and exploitation of vulnerable adults.
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The team have a range of staff to ensure that all needs
can be managed by the team. This is working well and
complementing our existing teams ensuring victims get the
best possible service.
As members of the Domestic Abuse Management Board we
also ensure adults and children are protected from Domestic
abuse. Over the past twelve months we have worked in
Partnership with Wakefield and District Domestic Abuse
Services (WADDAS) to have a police officer and a specialist
domestic abuse worker in a car responding to live reports of
domestic abuse on a weekend. This has ensured that victims
get the correct support from the outset. We also strive to
provide victims the support and help they need and deal
with offending through the Multi-agency risk assessment
meetings (MARAC), with the support of all partners.
Wakefield enjoys some of the highest conviction rates for
domestic abuse in West Yorkshire. Over the last 12 months
we have seen the use of Claire’s Law and domestic violence
protection orders (DVPO) increase in Wakefield, ensuring
that victims of abuse receive the best support and protection
we can offer them. Sadly the past 12 months have also seen
some domestic homicides within the Wakefield area. We
continue to work with all agencies to support the Domestic
Homicide review process and identify any learning.
We continue to face challenges around how best to support
young care leavers into adult hood across Wakefield, we are
working with our partners to improve the support on offer
to these young people. As a partnership we are exploring
the benefits of a dedicated Adult Multi Agency Safeguarding
Hub (MASH), which may allow us to share information more
effectively and further improve our joint working. Sadly we
have high levels of repeat victims of domestic abuse. We
will work hard to understand this and seek to address this
where-ever possible.
Over the next 12 months West Yorkshire Police is
undertaking an internal review of Safeguarding teams across
the force. This will allow us to identify ways to improve our
service further, ensuring we continue to deliver the best
service we can. I am really proud to represent Wakefield
District Safeguarding teams and our achievements over the
past 12 months. Officers and staff are working hard every
day to ensure that people in Wakefield are safer and feel
safer.
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Wakefield Adult Social Care
Adult Social Care (ASC) in the local authority has the
leading role in recording and coordinating responses to
adult safeguarding concerns and enquiries. The Care Act
and the Making Safeguarding Personal (MSP) principles
of seeking and agreeing enquiry outcomes with adults
required a new approach to adult safeguarding. The growing
complexities of some adult safeguarding enquiries involving
people’s capacity and either Court of Protection or High
court applications also required a different approach to
adult safeguarding in ASC, which resulted in the formation
of the ASC Safeguarding team. This team has now been
established for four years with the knowledge and expertise
growing to a level where they are a source of knowledge
across the whole directorate and council.
Running alongside the ASC safeguarding team has been the
development of adult triage in Social Care Direct (SCD) and
the refinement of recording practices in line with regional
and national best practice. SCD deal with all safeguarding
concerns and almost two thirds of safeguarding enquiries by
telephone.
To support this work we had to establish a recording system
which captured all the Care Act requirements and the MSP
principles. We were successful in doing this ahead of many
authorities in the region and some authorities have still not
managed to fully do this now. Wakefield has therefore been
asked to speak at a regional conference on how we capture
our data. Whilst some authorities still look to create their
new data capture systems, we have moved on to refining
our recording system to make it even more effective.
The Joint Safeguarding Adults Policy and Procedures for
Bradford, Calderdale, Kirklees, North Yorkshire, Wakefield
and York are based on the Wakefield operational experience
post the Care Act. They were agreed in 2018 and fully
implemented in Wakefield. Some of the other areas are yet
to fully implement them.
Our structures, approach to adult safeguarding and
recording systems are therefore considerable achievements
when compared with some of our regional colleagues.
Evidence of this can be seen in the regional information
contained in appendix 2.
The interface between the safeguarding team and the SCD
staff is therefore crucial and so it has been decided to colocate them, together with the Health single point of contact
(SPOC). It was expected this would have taken place by the
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end of March 2020, but the Covid19 situation has delayed
this.
The ASC Safeguarding team and SCD are key players in the
work to assess the feasibility of an adult MASH. The fact that
they are already going to co-locate with the Health SPOC
might make this feasible if police staffing was possible and
we agreed a legal framework as to how it would all work.
The establishment of any sort of adult safeguarding MASH
would however be a significant challenge for ASC.
Another significant challenge for ASC is the Liberty
Protection Safeguards (LPS) which will replace the
Deprivation of Liberty Safeguards (DoLS). ASC has an
established DoLS team with embedded Best Interest
Assessors. The LPS is a fundamental change to how we
currently operate and a local implementation network (LIN)
has been established to support the role out of the LPS.
The COVID19 situation has affected this foundation work in
preparation for these changes, so if the timescales are not
amended this will amount to a real challenge for everyone
involved.

West Yorkshire Fire and Rescue Service
West Yorkshire Fire and Rescue Service has a duty of care
to report all situations where a safeguarding issue has taken
place, is threatened or where an omission of care has been
identified or is suspected.
WYFRS staff receive safeguarding training on a regular
basis and we are currently working with West Yorkshire
Police to look at a new multi-agency safeguarding education
package. We will respond to any cause for concern in line
with our Safeguarding Procedure and in line with the ‘Joint
Multi-agency Safeguarding Adult’s Policy and Procedures’,
West Yorkshire, North Yorkshire and York (2018).
Our decision to raise a cause for concern or safeguarding
referral should be made, wherever possible, in conjunction
with the person concerned if they have the capacity to
contribute to the decision. Where an adult is not subject
to abuse but is at risk, perhaps due to self-neglect, and
may benefit from further engagement with support or care
agencies we will, with permission, access suitable support
through our existing referral pathways or through direct
referrals as appropriate.
We will always seek agreement and permission prior
to raising a cause for concern and will be open in our
reasons for concern. We will have regard to the person’s
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views, wishes, feelings and beliefs in deciding on any
action recognising that they may be ambivalent, unclear
or unrealistic about their personal circumstances. We
will always contact the appropriate emergency service if
someone is in immediate danger. Our safeguarding policy is
published on our website.
We will work together with others to prevent and stop
the risks and experience of abuse or neglect arising and
to access suitable support when it does. We review our
partnerships regularly to ensure the systems and processes
in place are effective. Any information gathered by WYFRS
staff is recorded securely at the earliest opportunity and
Information is shared on a need to know basis both within
the organisation and with others. People are able to access
their data and information by request in line with current
Data Protection legislation.

In terms of achievements throughout 2019/2020, the
following projects were taken on and have either reached
completion (with associated report publication) or will be
continuing into 2020/2021:
•	
Mental Wellness Marketplace event
•	
Communications for deaf service users
•	
Ongoing challenge – and holding to account – to MidYorkshire Hospitals re maternity services
•	
Publication of report into patient experiences of the
Lung Health Checks screening programme
•	
Publication of report into Autism Spectrum Disorder
services in Wakefield and district
•	
Publication of report into Individual Service Funding
arrangements

Our internal safeguarding procedure ensures that all those
affected by or subject to a cause for concern are treated
fairly and with respect regardless of their faith, disability,
gender identity, sexual orientation or race.

•	
Publication of report into public feedback on the NHSE
Long Term Plan

The District Prevention Manager continues to support both
the Adults and Children Safeguarding Boards. WYFRS
remains committed to its ambition of making West Yorkshire
Safer and with the delivery of Safe and Well visits within our
local communities strives to keep individuals safer, healthier
and to remain as independent within their own homes for as
long as possible.

•	
Publication of a report into Maternity and Mental
Health

Healthwatch Wakefield
Healthwatch Wakefield is the independent champion created
to listen to and gather local people’s experiences of using
health and care services.
2019/2020 has been a busy year for Healthwatch Wakefield,
with numerous engagement events being attended,
challenges to service providers being made, and information
/ advice being provided to patients and members of the
public. We continue to engage with commissioners of both
health and social care services to ensure the citizen voice
is being heard and addressed in their decision making, both
at a local Wakefield level but also at integrated care system
level where Healthwatch Wakefield plays its part in the
oversight of the West Yorkshire and Harrogate Health and
Care Partnership.
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•	
Publication of a report in Dementia Services in the
district

•	
Publication of a report on Urgent & Emergency Care
Access Standards
•	
Homelessness project and planned workshop
•	
Survey in access to MH support services for children
in care
•	
Work with Veterans Association re MYHT and primary
care centres becoming ‘Veterans Aware’ providers
•	
Evolution of PIPEC and the Equality Panel (in
conjunction with Wakefield CCG)
•	
Annual task-and-finish group work on Quality
Accounts for MYHT, SWYPFT and YAS
•	
Entre & View: Gate 43, Pinderfields General Hospital
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6. Summary of the Safeguarding Procedures
Demand for NHS Complaints Advocacy has risen over the
year, and we continue to support patients, carers and their
families through the complaints process with a number of
providers. The Cancer Alliance Community Panel, hosted
by Healthwatch Wakefield, goes from strength to strength,
as does the Yorkshire Cancer Community, which from 1st
April 2020 will become a self-sustaining independent
entity. We continue to provide input into the development
of, and subsequent commentary on, the Quality Accounts
publications of our three largest NHS Trusts – namely MidYorkshire Hospitals, South-West Yorkshire Partnership, and
Yorkshire Ambulance Services.
Challenges through the year for Healthwatch Wakefield
included a change of leadership, with Gary Jevon replacing
Nichola Esmond as Chief Executive Officer, along with
the recruitment of a new Community Research Officer. A
recruitment process to fill the vacant Operations Manager
post is ongoing, where we hope to fill the post in the first
quarter of 2020/2021.
For 2020/2021, we will continue to deliver on our agreed
Strategic Themes: (i) Mental Health; (ii) Communications; (iii)
Primary Care; (iv) Children & Young People; and (v) Maternity
Services, whilst remaining aligned with our Service Delivery
Model to:
• Inform & Advise
• Involve
• Investigate
• Influence & Impact
• Advocate & Support
We will continue to work to help people get the best out
of local health and care services by upholding our eight
statutory functions, including promoting and supporting
the involvement of local people in health and care services,
and obtaining the views of local people, and holding local
providers to account. We will retain our seat on the Health
and Wellbeing Board, making sure that the views and
experiences of patients, carers and other service users
are taken into account when local needs assessments and
strategies are prepared. We will continue to have a role
in promoting public health, health improvements and in
tackling health inequalities.
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Independent Care Homes Representative
The aim within our care homes is to ensure our residents
are empowered and involved in all aspects of their care, they
are treated with dignity and respect, safeguarded from harm
or abuse and receive person centred care to ensure they live
in a safe, non-threatening and abuse free environment. We
have a zero tolerance approach to abuse and neglect and in
doing so ensure that safeguarding the rights of adults at risk
of abuse is integral to all we do.
Residents are always involved in decision making in all
aspects of their lives, which enables positive risk taking to
maximise control over their lives. When a resident is unable
to make a decision due to lack of capacity, we work within
the framework of the Mental Capacity Act 2005.
We make safeguarding personal, putting the residents at
the forefront, working with them in identifying and striving
to achieve their desired outcomes. We ensure that we are
open, transparent and learn when things go wrong. Lesson
learnt are shared and applied. We seek ways to continually
improve and put changes into practice and sustain them
Care Homes work closely with our colleagues within
the multi – disciplinary team to ensure residents are
safeguarded appropriately.
All staff employed within the care homes have an individual
responsibility to safeguard and promote the welfare of
residents and know what to do if they are concerned that
a resident is at risk of being abused or neglected. Staff
are highly skilled at recognising when residents are at
risk of abuse or feel unsafe, and they are comfortable and
proactive when challenging and reporting unsafe practice.
Staff have a clear moral and/or professional responsibility
to prevent or act on incidents or concerns of abuse. All staff
receive annual in house training, they are also offered the
opportunity attend external training on adult safeguarding.
A number of staff have attended safeguarding events
facilitated by the Safeguarding Adults Board.
Residents and staff are activity encouraged and empowered
to raise concerns. There are no recriminations when they do
so. It is seen as a normal and desirable part of day to day
practice.

All safeguarding concerns must be reported to Social
Care Direct (SCD) where the Adults Triage Team screen for
Section 42 eligibility / immediate safety needs.
If the section 42 eligibility criteria is met (adult with care
and support needs / subject to abuse or neglect / cannot
protect themselves from the abuse or the risk of it) then
in most cases SCD will make proportionate enquires into
the concern and if satisfied that appropriate responses
and plans are in place to manage the risk, the enquiry will
usually close at this stage.
The majority of referrals dealt with and closed at SCD
which are recorded as a Section 42 enquiry are related to
medication errors or issues between residents resulting
in no harm. The Service Provider or person / organisation
raising the concern may have already addressed the
problem to minimise risk and a safeguarding plan may
have been put in place, which means that no further work
is required. If SCD are satisfied this addresses the risk, the
enquiry ends at this point. As part of their enquiry process,
SCD will ensure that wherever possible the adult and or
representative are consulted by the provider to include them
in the decisions taken to keep them safe.
If, following their initial enquiries, more in-depth work is
required the enquiry will be transferred to the Adult Social
Care (ASC) Safeguarding Team to progress.
The ASC Safeguarding Team will ensure that proportionate
action is taken on safeguarding enquiries, liaise where
necessary with the police and that employers follow their HR
procedures for allegations against staff. An important part of
their role is to work with the adult or their representative to
agree the outcomes they want any enquiry to achieve and
work towards achieving those outcomes.

Running alongside achieving outcomes is the management
of risk. There is a starting presumption that all adults have
the capacity to take decisions about their own lives (and
there is a requirement to provide support for those who do
not have that capacity). Adults may make decisions that
professionals might not agree with - for instance about their
relationships - but the task is to work alongside people to
help them manage and minimise risk rather than limiting
their freedom of choice in order to eliminate risk completely.
These concepts, which are central to adult safeguarding, are
encompassed in the initiative called Making Safeguarding
Personal. This is a programme of work, supported by the
Local Government Association and the Association of
Directors of Adult Social Services, designed to promote
and share good practice and to embed a person-centred
approach to adult safeguarding.
It is important to recognise that Making Safeguarding
Personal is the way forward for all partners - the Police,
the Health Services and care providers - and the Board is
continuing to champion these changes across the whole
system.
The recording system for adult safeguarding therefore
encompasses measurements for achieving outcomes and
managing risk. A satisfaction survey is also completed with
adults or their representative about their experiences during
the safeguarding process and this is also included in the
performance report.

Whilst efforts are made to agree realistic and achievable
outcomes with adults and / or their representatives,
the outcomes they want are recorded and at the end of
the procedures assessed as to whether they have been
achieved. Sometimes it is not possible to achieve the desired
outcomes i.e. a criminal prosecution where this cannot be
progressed.

Residents are provided with a range of accessible
information about how to keep themselves safe and how
to report any issues of concerns. This information is on
prominent display within the care homes and is easily
accessible.
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Appendix 1

Annual Report Performance Data
Year-end 2019–20
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Wakefield and District
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Safeguarding concerns received and how they
progress
All Safeguarding concerns start their journey at Social
Care Direct (SCD) where the Adults Triage Team screen
for eligibility / immediate safety needs and, if eligible as a
Section 42 enquiry.
If the section 42 eligibility criteria is met (adult with care and
support needs / subject to abuse or neglect / and as a result
of their care and support needs cannot protect themselves
from the abuse or the risk of it) then in most cases SCD will
make proportionate enquires into the concern and If satisfied
that appropriate responses and plans are in place to manage
the risk, the enquiry will usually close at this stage.

The majority of referrals dealt with and closed at SCD
which are recorded as a Section 42 enquiry are usually
related to medication errors or issues between residents
resulting in no significant harm. The Service Provider or
person/organisation raising the concern may have already
addressed the problem to minimise risk and a safeguarding
plan may have been put in place, which means that no
further work is required if SCD are satisfied this addresses
the risk.
If, following their initial enquiries, more in-depth work is
required (going out to the service user / need for planning
meeting / crime / police investigation / serious harm or
imminent danger or a safeguarding plan putting in place
or just not able to conclude on eligibility) this will then be
transferred to the Adults Safeguarding Team to progress.
After reliable data collection systems were set up to record
concerns back in 2006-07 the number of concerns reported
each year increased significantly year on year up to 201516. For the next few years the numbers plateaued but an
increase has been seen again in the last 2 successive years.

2007-08

2008-09

2009-10

2010-11

2011-12

2012-13

2013-14

2014-15

2015-16

2018-19

2019-20

at Social Care Direct Adults Triage Team 2019-20 to date (Cumulative figures)
Quarter 1

Quarter 2

Quarter 3

Quarter 4

690

1379

2237

3056

Of the above 3056 concerns received during 2019-20...
Closed or still open

Latest Team
Closed at SCD = 2206

Concerns closed = 2812

Closed at Safeguarding Team = 581

Closed at other team = 25

Open to SCD = 38

Concerns still open = 244

Open to Safeguarding Team = 184

Open to other team = 22
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2017-18

Safeguarding concerns received

Concerns received so far
during 2019-20 = 3056
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2016-17
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Latest Status
S42 Enquiries = 814
Not S42 Enquiries = 1392
S42 Enquiries = 491
Not S42 Enquiries = 90
S42 Enquiries = 1
Not S42 Enquiries = 24
S42 Enquiries = 2
Ongoing = 36
S42 Enquiries = 56
Ongoing = 128
S42 Enquiries = 3
Ongoing = 19
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Age / Gender breakdown of concerns received

Counts of Enquiries by Type of Risk

1200
1069

1000

1003

959

930
844

800
600

648

589

617

565
485

400

466

518

512

561

545

598

200
0
2016-17

2017-18
Aged 18–64 Male

2018-19

Aged 18–64 Female

Aged 65+ Male

2019-20
Aged 65+ Female

2019-20 data

Physical Abuse

511

514

Sexual Abuse

54

57

Psychological Abuse

133

107

Financial or Material Abuse

172

149

Discriminatory Abuse

5

2

Organisational Abuse

10

22

Neglect and Acts of Omission

642

578

Domestic Abuse

14

25

Sexual Exploitation

3

1

Modern Slavery

0

1

Self-Neglect

9

32

1553

1488

Total Section 42

Section 42 Cases completed during the period Further analysis
as per the Safeguarding Adults Statutory Data Collection (SAC)
Information in these tables relate to cases that concluded during the reporting period.
Counts of Enquiries by Source of Risk

2018-19 data

S42 enquiries by type of risk

2018-19 data

2019-20 data

Service Provider

460

287

Other - Known to Individual

955

1069

Other - Unknown to Individual

138

132

500

Total Section 42

1553

1488

400
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300

S42 enquiries by type of risk

200

1200
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1000

0

800

Sexual
Exploitation

600
400

Modern
Slavery

Discriminatory Organisational
Abuse
Abuse

Domestic
Abuse

Self-Neglect

2018-19

Sexual
Abuse

Psychological Financial or
Abuse
Material Abuse

Physical
Abuse

Neglect
and Acts of
Omission

2019-20

200
0
Other - Unknown to Individual

Service Provider
2018-19

24

Other - Known to Individual
2019-20
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Counts of Enquiries by Location of
Risk

2018-19 data

2019-20 data

Risk Assessment Outcomes:

2018-19 data

2019-20 data

Own Home

367

Was a risk identified and was any action
taken / planned to be taken?

2018-19 data

2019-20 data

327

In the community (excluding community
services)

59

31

Risk identified and action taken

1132

1065

Risk identified and no action taken

38

17

In a community service

149

169

14

10

Care Home - Nursing

188

254

Risk - Assessment inconclusive and action
taken

Care Home - Residential

647

606

2

0

Hospital - Acute

19

24

Risk - Assessment inconclusive and no
action taken

Hospital - Mental Health

78

56

No risk identified and action taken

303

347

Hospital - Community

28

14

No risk identified and no action taken

55

42

Other

18

7

9

7

1553

1488

Enquiry ceased at individual's request - no
action taken
N/A

0

0

1553

1488

Total Section 42

Total Section 42

S42 enquiries by Location of risk
700

S42 enquiries by Location of risk

600

1200

500

1000

400

800

300

600

200

400

100

200

0

0
Other

Hospital Community

In the Community
(excl. community
services)

Hospital Acute

Hospital Mental Health
2018-19

26

In a community
service

Care Home Nursing

Own Home

Care Home Residential

2019-20
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Risk - Assessment
inconclusive and
no action taken

Enquiry ceased at
individual's request
- no action taken

Risk - Assessment
inconclusive and
action taken

Hospital Acute
2018-19
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Risk identified
and no action taken

No risk identified
and action taken

Risk identified
and action taken

2019-20
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Risk Assessment Outcomes:

2018-19 data

2019-20 data

Was a risk identified and was any action
taken / planned to be taken?

2018-19 data

2019-20 data

Risk Remained

25

7

Risk Reduced

813

358

Risk Removed

332

717

Total Section 42

1170

1082

Mental Capacity: Was the adult at risk
lacking capacity to make decisions
related to the safeguarding enquiry?

2018-19 data

2019-20 data

Yes, they lacked capacity

783

875

No, they did not lack capacity

546

532

Don’t know

203

81

Not recorded

21

0

1553

1488

671
(85.7%)

810
(92.6%)

Total Section 42

S42 enquiries by outcome where a risk was identified

Where the adults who lacked capacity
(above), how many were supported by an
advocate, family or friend?

1000
800
600

S42 enquiries by capacity of adult at risk to make decisions

400
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400
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Yes, they lacked
capacity

2019-20
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Making Safeguarding Personal data

Source of concerns completed during period and those progressing to a S42 Enquiry
Quarter 1

Quarter 2

Quarter 3

Quarter 4

All
S42
All
S42
All
S42
All
S42
concerns Enquiries concerns Enquiries concerns Enquiries concerns Enquiries

The Care Act demands a transformation in adult
safeguarding practice and culture. This has required
changes in procedure but it is the culture change which is
more profound. Previous guidance encouraged a process
driven approach to safeguarding which tended, across
the country, to result in people often feeling that they had
no control or any real say over the key decisions being
taken. New guidance puts the person at the heart of adult
safeguarding and the focus is on working with the person to
identify the outcomes they want as a result of safeguarding
support.

task is to work alongside people to help them manage and
minimise risk rather than limiting their freedom of choice in
order to eliminate risk completely.
These concepts, which are central to the way of working
now required, are encompassed in the initiative called
Making Safeguarding Personal. This is a programme of
work, supported by the Local Government Association
and the Association of Directors of Adult Social Services,
designed to promote and share good practice and to embed
a person-centred approach to adult safeguarding. MSP
outcomes are recorded on Part B of the Safeguarding Risk
Management template.

Adult Residential Home

312

147

331

192

301

192

448

190

Agency

89

39

94

35

113

72

131

51

Education

1

1

0

0

1

0

1

0

Health - Community Nurse

6

5

3

0

3

1

11

4

Health - District Nurse

3

1

3

2

7

6

3

1

Health - GP Surgery

6

1

6

2

2

1

12

3

Health – Health Visitor

0

0

0

0

0

0

1

0

Health - Hospital

37

12

55

18

44

18

74

17

Health - Mental Health Services

18

7

27

15

28

13

23

6

Health - Midwife

0

0

1

1

0

0

0

0

Health - OT

1

0

2

0

1

0

1

1

Health - Primary

0

0

2

1

0

0

0

0

Health - Secondary

7

2

6

3

9

2

18

5

Health - Specialist Nurse

5

1

0

0

3

1

4

2

Home Care

19

13

14

5

10

7

18

8

Housing - Housing Association

1

1

6

0

2

2

4

0

Housing - WDH Housing

10

3

1

0

14

4

10

4

Individuals - Anonymous

1

0

5

1

3

2

2

2

Individuals - Carer

17

8

7

4

6

1

8

5

Individuals - Family/Friend/Neighbour

25

14

25

9

27

14

27

15

Percentage of people who were either satisfied or very satisfied with the end result

Individuals - Other Individual

26

17

37

14

18

8

29

12

100%

Individuals - Self-Referral

4

0

1

0

3

1

1

0

Local Authority - Other Dept.

54

25

43

30

50

24

64

31

Local Authority - Other LA

4

2

3

0

8

3

9

4

Police

26

5

30

6

23

3

34

8

Probation

0

0

1

1

2

1

0

0

Voluntary Agencies

1

0

2

1

0

0

0

0

Yorkshire Ambulance Service

29

10

20

4

18

2

45

17

Total

702

314

725

344

696

378

978

386
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This, in turn, also requires a new concept of risk. There is a
starting presumption that all adults have the capacity to take
decisions about their own lives (and there is a requirement
to provide support for those who do not have that capacity).
Adults may make decisions that professionals might not
agree with - for instance about their relationships - but the

The below information shows the results of the MSP
outcomes.
(The columns header Other* - relates to surveys that were
either completed by an advocate or appropriate person plus a small number which were not known).
2019-20 data

Making Safeguarding Personal Data - Desired Outcomes Recorded

Completed by……
Service User

Other*

Total

17/17

33/33

50/50

100%

100%

100%

Percentage of people whose desired Actual number / out of number
outcomes were expressed at the start completed
of the process
Outturn

Narrative : The above figures show that during 2019-20, all of the individuals, who were asked, expressed their desired
outcomes at the start of the process

100%

98.1%

100%

90%
80%
79.5%
70%
60%
50%
40%
2016-17

2017-18
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2018-19

2019-20
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2019-20 data

Making Safeguarding Personal Data - Desired Outcomes Fully /
Partially Met

Percentage of people whose desired
outcomes were either fully or partially
met at the end of the process

Actual number
/ out of number
completed

Making Safeguarding Personal Data - Satisfaction With The
Safeguarding Result

Completed by……
Service User

Other*

Total

Fully

11/17

28/33

39/50

Partially

6/17

4/33

10/50

Either

17/17

32/33

49/50

100%

97.0%

98.0%

Outturn

2019-20 data

Percentage of people who were
either satisfied or very satisfied with
the end result

Completed by……
Service User

Other*

Total

Actual number / out of number
completed

15/17

31/32

46/49

Outturn

88.2%

96.9%

93.9%

Narrative: 46 out of 49 individuals were either very satisfied or satisfied with the end result. One person did not answer this
question

Narrative: The above figures show that, of the 50 individuals that responded, 39 had their desired outcomes fully met, 10
had their outcomes partially met and 1 person’s outcomes were not met at the end of the process.

Percentage of people who were either satisfied or very satisfied with the end result
100%

Percentage of people who were either satisfied or very satisfied with the end result
100%

95%

100%

90%
98.2%

98%

98%

85%

95%

90.6%

92.3%

93.9%

86.2%

80%
75%
90%
70%
65%
85%
60%
2016-17

2017-18

2018-19

2019-20

80%
2016-17

32

2017-18

2018-19

2019-20
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Making Safeguarding Personal Data - Satisfaction With Their
Treatment During The Process
(Data only available up to the end of quarter 3 – this question is not part of
the new MSP questions captured from January 2020)
Percentage of people who were
either satisfied or very satisfied with
the way they were treated during the
process

2019-20 data

Making Safeguarding Personal Data - Fully Listened To During The
Process

Completed by……
Service User

2019-20 data

Other*

Service User

Other*

Total

Actual number / out of number
completed

16/16

28/33

44/49

Outturn

100%

84.8%

89.8%

Total

Actual number / out of number
completed

12/13

20/21

32/34

Outturn

92.3%

95.2%

94.1%

Narrative: 94.1% of individuals said they were either very satisfied or satisfied with the way they were treated during the
process.

Percentage of people who were
either satisfied or very satisfied with
the way they were treated during the
process

Completed by……

Narrative: 44 of the 49 individuals surveyed said they were fully listened to during the process. One other did not answer
this question

Percentage of people who were either satisfied or very satisfied with the way they were treated
during the process

Percentage of people who were either satisfied or very satisfied with the way they were treated
during the process

100%

100%

95%
93.8%
90%

91.1%

92.2%

94.1%

90%
80%

85%
80%

84.4%

88.5%

89.8%

2018-19

2019-20

81.8%

70%

75%

60%

70%
50%

65%
60%

40%
2016-17

34

2017-18

2018-19

2019-20
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Making Safeguarding Personal Data - Fully Understood Information
Provided
(Data only available up to the end of quarter 3 – this question is not part of
the new MSP questions captured from January 2020)
Percentage of people who fully
understood the information

2019-20 data

2019-20 data
Making Safeguarding Personal Data - Felt Safer Following Process

Completed by……
Service User

Other*

13/13

20/21

33/34

Outturn

100%

95.2%

97.1%

Other*

Total

Percentage of people who said they
felt safer after the process

Actual number / out of number
completed

15/17

24/31

39/48

Outturn

88.2%

77.4%

81.3%

Narrative: 39 of the 48 individuals surveyed said that they felt safer after the process. 2 did not respond to this question

Narrative : 97.1% of individuals said they received sufficient information during the process

Percentage of people who thought that they received sufficient information during the process

Percentage of people who thought that they received sufficient information during the process
100%

100%
97.1%

95%
90%

Service User

Total

Actual number / out of number
completed

Completed by……

90.3%

89.3%

90%

90.4%

88.5%

85.5%

80%

81.3%

85%
70%

80%
75%

60%

70%

64.3%

50%

65%
40%

60%
2016-17

36

2017-18

2018-19

2019-20
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2018-19

2019-20
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Timescales of concerns and S42 enquiries
Timescales for Completion of All Concerns
2017-18

2018-19

2019-20

24.2 days

28.3 days

30.6 days

100%

95.2%

97.1%

This measures the average length of time (for cases
closed in the period) from the date the concern was
received to the date of closure (whether progressing to a
S42 enquiry or not)
13 cases that took more than a year were excluded from
the 2019-20 figures as they will have skewed the figures
if incorrect dates have been entered on CareDirector.
These are being investigated for accuracy. (21 cases were
excluded in 2018-19 and 32 cases were excluded in
2017-18)

Average time in days for completion of all
concerns received

Timescales For Completion Of Concerns That Did
Not Progress To A S42 Enquiry

35

30

25

20

15

10
2017-18

2018-19

2019-20

Average time in days for completion of cases that
did not progress to a Section 42 enquiry
28

2017-18

2018-19

2019-20

19.0 days

21.6 days

25.7 days

26
24

This measures the average length of time (for cases
closed in the period) from the date the concern was
received to the date of closure for cases that did not
progress to a S42 enquiry.

22

2 cases that took more than a year were excluded from
the 2019-20 figures as they will have skewed the figures
if incorrect dates have been entered on CareDirector.
These are being investigated for accuracy. 6 cases were
excluded in 2018-19 and 25 cases were excluded in
2017-18 due to taking more than one year.

14

20
18
16

12
10
2017-18

2018-19

2019-20

Timescales of concerns and S42 enquiries
Timescales For Completion Of S42 Enquiries
2017-18

2018-19

2019-20

32.1 days

32.8 days

35.8 days

This measures the average length of time (for cases
closed in the period) from the date the concern was
received to the date of closure for cases progressing to a
S42 enquiry only.
11 cases that took more than a year were excluded from
the 2019-20 figures as they will have skewed the figures
if incorrect dates have been entered on CareDirector.
These are being investigated for accuracy. 15 cases
were excluded in 2018-19 and 7 cases were excluded in
2017-18.

Average time in days for completion of cases
progressing to a Section 42 enquiry

2019-20 data
Q1

Q2

Q3

Q4

Full year

Police led

6

8

17

19

50

35

Consulted

5

11

25

26

67

30

Joint working

4

9

7

7

27

25

Total

15

28

49

52

144

40

20

These numbers come from the Adult Safeguarding Team. A record is kept of cases where safeguarding enquiries are discussed
with the police regarding possible criminal enquiries. They are recorded as either consulted if the police take no action, police
led or joint worked. The numbers refer to completed enquiries. Data to be recorded on CareDirector from 2020-21

15
10
2017-18

2018-19

2019-20

Police involvement in respect of S42 Enquiries closed during the period
30
25
20
15
10
5
0
Q1

Q2
Police-led
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Q3
Consulted

Q4

Joint working
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CQC Inspection Ratings

Care homes contracted under Framework Agreement: Care homes within extended boundary only

Care homes contracted under Framework Agreement: Care homes within Wakefield district only

Last 12 Months

Last 12 Months

Inadequate

Requires
Improvement

Good

Outstanding

Total

Apr 19

5.1%

30.5%

62.7%

1.7%

100.0%

May 19

5.1%

28.8%

64.4%

1.7%

100.0%

Jun 19

5.1%

27.1%

66.1%

1.7%

100.0%

Jul 19

5.0%

21.7%

71.7%

1.7%

100.0%

Aug 19

4.9%

21.3%

72.1%

1.6%

100.0%

Inadequate

Requires
Improvement

Good

Outstanding

Total

Apr 19

3.7%

25.9%

70.4%

0.0%

100.0%

May 19

3.7%

24.1%

72.2%

0.0%

100.0%

Jun 19

1.9%

24.5%

73.6%

0.0%

100.0%

Jul 19

1.9%

25.9%

72.2%

0.0%

100.0%

Sep 19

3.2%

22.6%

72.6%

1.6%

100.0%

Aug 19

1.9%

24.1%

74.1%

0.0%

100.0%

Oct 19

0.0%

27.4%

71.0%

1.6%

100.0%

Sep 19

3.8%

22.6%

73.6%

0.0%

100.0%

Nov 19

0.0%

25.8%

72.6%

1.6%

100.0%

Oct 19

1.9%

22.6%

75.5%

0.0%

100.0%

Dec 19

0.0%

25.8%

72.6%

1.6%

100.0%

Nov 19

1.9%

22.6%

75.5%

0.0%

100.0%

Jan 20

0.0%

25.8%

72.6%

1.6%

100.0%

Dec 19

3.8%

22.6%

73.6%

0.0%

100.0%

Feb 20

0.0%

24.2%

71.1%

4.8%

100.0%

Mar 20

0.0%

22.6%

72.6%

4.8%

100.0%

Jan 20

3.8%

22.6%

73.6%

0.0%

100.0%

Feb 20

3.8%

20.8%

75.5%

0.0%

100.0%

Mar 20

3.7%

22.2%

74.1%

0.0%

100.0%

CQC Inspection ratings: Extended Boundary Homes
100%
90%

CQC Inspection ratings: Wakefield District Homes

80%

100%

70%

90%

60%

80%

50%

70%

40%

60%

30%

50%

20%

40%

10%

30%

0
Apr 19

20%

May 19

Jun 19

Jul 19
Inadequate

10%

Aug 19

Sep 19

Requires Improvement

Oct 19

Nov 19
Good

Dec 19

Jan 19

Feb 19

Mar 19

Outstanding

0
Apr 19

May 19

Jun 19

Jul 19
Inadequate

Aug 19

Sep 19

Oct 19

Requires Improvement

Nov 19
Good

Dec 19

Jan 19

Feb 19

Mar 19

Outstanding

Commentary: The number of services rated as Good in the Extended Boundary has increased from 44 to 45 since last month
and the percentage from the total 63 contracted homes in the extended boundary is now 73%.
There are no Inadequate rated homes in the Extended Boundary
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Appendix 2

Regional Comparison
Performance Dashboard

CQC Inspection Ratings
Framework Providers
Last 12 Months
Inadequate

Requires
Improvement

Good

Outstanding

Total

Apr 19

5.0%

15.0%

80.0%

0.0%

100.0%

Introduction

May 19

5.0%

15.0%

80.0%

0.0%

100.0%

Jun 19

5.0%

15.0%

80.0%

0.0%

100.0%

Jul 19

4.8%

14.3%

81.0%

0.0%

100.0%

Aug 19

3.1%

12.5%

81.3%

3.1%

100.0%

This document analyses data provided to NHS Digital as part of the annual
Safeguarding Adults Collection (SAC) return for 2018/19 (latest data available)
at both a Regional and National scale. The aim of the document is to provide
meaningful analysis around trends and disparities in Yorkshire and Humber
Regional data and in comparison with National figures.

Sep 19

3.1%

12.5%

81.3%

3.1%

100.0%

Safeguarding Concerns

Oct 19

3.3%

13.3%

80.0%

3.3%

100.0%

Nov 19

3.3%

13.3%

80.0%

3.3%

100.0%

Dec 19

3.3%

13.3%

80.0%

3.3%

100.0%

Jan 20

3.3%

13.3%

80.0%

3.3%

100.0%

Looking at Safeguarding concerns across the region and nationally there is a
disparity between the number of concerns that have been received by each of the
Yorkshire and Humber Local Authorities with Leeds receiving nearly 7 times more
concerns than York. Both the regional and national averages sit centrally within the
cohort and are very close in number.

Feb 20

3.2%

12.9%

80.6%

3.2%

100.0%

Mar 20

3.3%

10.0%

83.4%

3.3%

100.0%

Safeguarding Concerns
9000

7000

100%

6000

90%

4510

5295

5000

80%

3775
Calderdale

3480

3710

2731
National
Average

Sheffield

2730
Wakefield

1480
Rotherham

2065

1300
North
Lincolnshire

East Riding
of Yorkshire

1275
North East
Lincolnshire

1950

1260
Barnsley

Kirklees

1170

1000

40%

York

2000

50%

2550

3000

60%

2972

4000

70%

10%
0
Apr 19

May 19

Jun 19

Jul 19
Inadequate

Aug 19

Sep 19

Oct 19

Requires Improvement

Nov 19
Good

Dec 19

Jan 19

Feb 19

Mar 19

Outstanding
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Leeds

North
Yorkshire

Bradford

Doncaster

Regional
Average

20%

Kingston upon
Hull, City of

0

30%

42

8030

8000

CQC Inspection ratings: Domiciliary Framework Providers

The numbers of Safeguarding concerns per 100,000 vary significantly across the
region, with 576 in Kirklees versus 2,301 in Calderdale, who are an outlier. Both
the regional and national average is situated within the ‘middle ground’. Kirklees
having a 1/4 less concerns per 100K than its nearest neighbour geographically,
Calderdale.
Safeguarding Adults Board Annual Report 2019 to 2020
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Safeguarding Concerns per 100k (18+)

S42 Enquiries follow a similar patter to the number of concerns, with variance
across the region and Calderdale being an outlier. The national and regional
concerns per 100K averages are placed with the centre of the distribution.
2301

2500

2000

Safeguarding S42 Enquiries per 100k (18+)
2000

1426

1800

1819

1293

1252

1141

1065

1041

1017

954

943

798

750

713

675

576

500

648

1000

1003

1500

1600
1400
1200
1000

Calderdale

680

573
Kirklees
68%
Sheffield

Doncaster

542
Leeds
66%
North
Yorkshire

540
Wakefield

482

299
National
Average

Regional
Average

295
North East
Lincolnshire

458

271
York

352

246
Kingston upon
Hull, City of

North
Lincolnshire

231

199

Rotherham

East Riding
of Yorkshire

0

Bradford

As with Concerns per 100,000 People there is a wide ranging spread of figures
throughout the region. There is a large difference in numbers between those that
NE Lincs are reporting (370) in comparison to those that Leeds are reporting
(3,365) which may be due to the demographic or population makeup of the
authority.

191

200

221

Safeguarding S42 Enquiries

Barnsley

400

Sheffield

600

640

800

North
Yorkshire

Calderdale
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Lincolnshire
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Lincolnshire

National
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of Yorkshire
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Kirklees

0

Safeguarding Conversion Rates (Concerns to S42s)

Safeguarding S42 Enquiries
4000

2985

2500

3365

3000

3180

3500

Across the Region conversion rates vary; Bradford has the lowest conversion rate
of 17% of concerns proceeding to enquiries whilst Kirklees have the highest rate
of 100% (99.4%). Both the national and regional averages sit with centre of the
distribution range with the regional average just above the national figure.

100%

1940

58%

43%
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Safeguarding ‘Other Enquiries’

SARs by Region and Year

There is a disparity between the numbers of ‘Other SG Enquiries’ that are reported
by each authority with numbers ranging from 10 - 1,440 and three councils not
reporting any. Hull has reported the highest figure, which is 3.5 times higher than
its nearest council, Sheffield, which has reported 395 ‘Other SG Enquiries’.

The number of SARs reported by region has been more or less static apart from
a 50% increase in both the South West and North West regions between this
year and last year. There has been a 60% increase in the numbers reported in
the London area in contrast with a 60% decrease in the numbers being reported
within the Yorkshire and Humber region.

Safeguarding Other Enquiries

SARs per Region/Year
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400
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National Safeguarding SARs
The graph below shows the number of SARs reported nationally per year for the
past four years. In the past year there has been a slight increase in the number of
SARs and reporting rates have raised by 24%. Local Authority figures were so low
that it was not possible to accurately reflect these within a chart or graph.
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Concluded S42s by Type of Risk Total

The National totals of Type of Risk largely show the same hierarchy as the Regional
totals, with Neglect and Acts of Omission being the most common Type of Risk and
Modern Slavery being the least common. This, as stated above, is likely due to the
pubic visibility of Neglect and Physical Abuse in comparison with Modern Slavery
and Discriminatory Abuse.

Neglect and Acts of Omission is the most common Type of Risk in the Yorkshire
and Humber region with 33% more concluded Section 42s sitting within this type
in comparison with the next highest type of Physical Abuse. The risk with the least
amount of recorded S42s is Modern Slavery which is likely due to this risk type
being relatively “hidden” and relating to victims who may not have relatives or
friends in the local area to notice they are missing and report as such.
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Self-Neglect
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Type of Risk - Percentage Breakdown by Local Authority

3.45%

8.62%

0.00%

39.66%

13.79% 20.69% 10.34%

0.00%

3.45%

0.00%

Yorkshire and Humber Regional Totals
0.00%

4.61%

0.00%

44.48%

8.90%

33.11%

4.78%

2.64%

1.48%

0.00%

8000

City of Bradford
Metropolitan
District Council

0.51%

Doncaster
Council

0.00%

3.21%

11.70%

0.11%

25.11%

12.50% 17.66% 17.78%

9.17%

2.41%

0.34%

East Riding
of Yorkshire
Council

0.00%

0.00%

3.08%

0.00%

73.85%

0.00%

15.38%

4.62%

0.00%

3.08%

0.00%

KingstonUpon-Hull City
Council

0.00%

2.22%

8.89%

0.00%

47.78%

3.33%

23.33% 10.00%

2.22%

2.22%

0.00%

Kirklees
Council

0.19%

1.93%

9.06%

0.19%

36.03%

0.39%

31.21% 17.73%

0.39%

2.89%

0.00%

Leeds City
Council

0.14%

3.98%

12.91%

0.00%

35.44%

2.06%

27.34% 10.85%

2.47%

4.26%

0.55%

North East
Lincolnshire
Council

0.00%

3.88%

26.21%

0.00%

37.86%

2.91%

13.59% 11.65%

0.97%

2.91%

0.00%

North
Lincolnshire
Council

0.00%

4.12%

11.34%

0.00%

40.21%

3.09%

26.80%

9.28%

3.09%

2.06%

0.00%

North Yorkshire
County Council

0.58%

3.25%

11.50%

0.00%

27.87%

2.44%

28.46% 14.17%

7.08%

4.07%

0.58%

Rotherham
Metropolitan
Borough
Council

0.00%

4.65%

17.83%

0.00%

40.31%

4.65%

16.28% 11.63%

1.55%

3.10%

0.00%

Sheffield City
Council

0.36%

3.78%

16.76%

0.00%

25.23%

2.70%

18.02% 18.38% 10.27% 3.78%

0.72%

Wakefield
Council

0.00%

0.93%

11.42%

0.00%

41.98%

0.31%

33.33%

8.33%

0.62%

3.09%

0.00%

York City
Council

0.00%

1.40%

13.99%

0.00%

31.47%

5.59%

25.17% 15.38%

2.10%

3.50%

1.40%

50

10000

8705

0.00%

8.21%

0.00%

28.21%

3.08%

38.46% 11.28%

0.00%

4.10%

3.08%

7260

3.08%
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2965

4000

575

585

1860

Hospital Community
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0

380

2000

Hospital Acute

In a community
service

Hospital Mental Health

In the community
(excl. community
services)

Care Home Nursing

Other

Care Home Residential

Own Home

National figures for the Location and Source of Risk in Concluded Section 42s
match trends shown in Regional data above; Section 42s in the service users own
home are almost double the number of risks in a Residential Care Home setting
with very few s42s being reported in hospitals and community services.
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Other

14545

5505

0

4160

10000

3965

20000

10140

30000

3135

Calderdale
Metropolitan
Borough
Council

0.00%

61% of concluded Section 42s within the Yorkshire and Humber took place within
the service user’s Own Home with only 0.7% taking place within a community
hospital and 7% taking place in any kind of hospital setting. As with the Type
of Risk, the more common Locations of Risk are those that have limited or no
public visibility which reduces the number of people seeing the risk and therefore
reporting the suspected abuse.

105

Barnsley
Metropolitan
Borough
Council

Discrim- Domestic Financial Modern Neglect Organi- Physical Psycho- Self- Sexual Sexual
inatory Abuse
or
Slavery
and
sational Abuse logical Neglect Abuse ExploitaAbuse
Material
Acts of Abuse
Abuse
tion
Abuse
Omission

1285

Local
Authority

Concluded S42s by Location and Source of Risk

Care Home Nursing

Care Home Residential

Own Home

51

Location of Risk - Percentage Breakdown by Local Authority

60.32%

0.00%

0.00%

0.00%

1.59%

3.17%

Other

Own
Home

0.00%

31.75%

Yorkshire and Humber Regional Totals
18000

5.79%

62.75%

2.32%

0.00%

0.33%

1.82%

0.66%

4.47%

21.85%

15845

16000
14000
12000
10000

City of Bradford
Metropolitan
District Council

14.00%

Doncaster
Council

13.10%

22.53%

1.49%

0.23%

5.06%

3.45%

4.02%

4.60%

45.52%

East Riding
of Yorkshire
Council

5.97%

73.13%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

20.90%

KingstonUpon-Hull City
Council

1.04%

39.58%

4.17%

0.00%

4.17%

1.04%

3.13%

4.17%

42.71%

Kirklees Council

9.19%

49.19%

1.89%

1.08%

1.62%

1.62%

2.16%

4.32%

28.92%

Leeds City
Council

12.91%

31.79%

3.66%

0.77%

2.12%

2.70%

3.08%

2.50%

40.46%

North East
Lincolnshire
Council

5.06%

26.58%

2.53%

0.00%

1.27%

1.27%

0.00%

1.27%

62.03%

North
Lincolnshire
Council

8.75%

46.25%

1.25%

1.25%

0.00%

0.00%

0.00%

1.25%

41.25%

North Yorkshire
County Council

1.69%

4.08%

0.14%

0.00%

0.00%

0.14%

0.14%

40.08%

53.73%

Rotherham
Metropolitan
Borough
Council

6.93%

Sheffield City
Council

2.15%

14.41%

1.29%

0.22%

0.43%

2.15%

5.16%

40.22%

33.98%

Wakefield
Council

11.69%

42.77%

1.23%

1.85%

4.92%

8.92%

3.69%

0.62%

24.31%

York City Council

16.33%

16.33%

5.10%

1.02%

8.16%

3.06%

6.12%

6.12%

37.76%
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The large majority, over 80%, of Risk Assessments identify a risk and take action
reflecting a positive attitude towards action taken within the Region but also
perhaps a negative view that these risks are present and identified in 80% of
Section 42 cases.

38.00%

0.00%

0.00%

14.00%

2.67%

0.67%

4.00%

26.67%

8000
6000

625

Risk - Assessment
inconclusive and
no action taken

Enquiry ceased at
individual's request
- no action taken

No risk identified
and no action taken

Risk identified
and no action taken

1190

535

0

320

2000

1135

4000

No risk identified
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Risk - Assessment
inconclusive and
action taken

Risk identified
and action taken

As with the Regional data, Nationally the large majority of risks at Section 42 stage
are identified and action taken; as above this can be viewed as a positive that
Local Authorities are taking action or a negative that a large majority of concerns
are resulting in risks being identified and action needing to be taken. Almost 82%
of Section 42 enquiries nationally result in action being taken.
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Risk identified
and action taken
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Risk Assessment Outcome - Percentage Breakdown by Local Authority
Local
Authority

Enquiry
ceased at
individual's
request and
no action
taken

No risk
identified
and action
taken

Barnsley
Metropolitan
Borough Council

1.56%

1.56%

Calderdale
Metropolitan
Borough Council

0.00%

City of Bradford
Metropolitan
District Council

0.00%

Doncaster
Council

2.76%

3.46%

4.61%

0.92%

0.46%

82.72%

5.07%

East Riding of
Yorkshire Council

0.00%

3.03%

0.00%

0.00%

0.00%

96.97%

0.00%

Kingston-UponHull City Council

0.00%

0.00%

8.25%

0.00%

0.00%

91.75%

0.00%

Kirklees
Council

2.16%

5.39%

1.08%

0.81%

0.00%

89.76%

0.81%

Leeds City
Council

0.00%

15.22%

0.00%

0.00%

0.00%

84.78%

0.00%

North East
Lincolnshire
Council

2.47%

North
Lincolnshire
Council

2.67%

4.00%

2.67%

5.33%

0.00%

85.33%

0.00%

North Yorkshire
County Council

0.00%

0.00%

4.55%

0.00%

0.00%

95.45%

0.00%

Rotherham
Metropolitan
Borough Council

11.76%

3.92%

6.86%

0.98%

0.00%

62.75%

13.73%

Sheffield City
Council

2.40%

1.75%

2.40%

46.07%

0.87%

41.27%

5.24%

Wakefield
Council

0.61%

19.45%

3.34%

0.61%

0.00%

73.56%

2.43%

York City
Council

1.96%

4.90%

2.94%

5.88%

1.96%

78.43%

3.92%
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No risk
identified
and no
action taken

Risk Assessment
inconclusive
and action
taken

Risk Assessment
inconclusive
and no
action taken

Concluded s42s by Risk Outcome
Risk
identified
and action
taken

Risk
identified
and no
action taken

68% of concluded Section 42s in the Yorkshire and Humber Region result in
a Reduced Risk, with 22% resulting in a Removed Risk and 9% with a Risk
Remaining.

Yorkshire and Humber Regional Totals
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National Totals are in line with Regional Totals with the large majority, 63%,
Reducing Risk and 26% Removing Risk.
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Risk Reduced
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Risk Outcome - Percentage Breakdown by Local Authority
Row Labels

Yorkshire and Humber Regional Totals

Risk Reduced

Risk Remained

Risk Removed

Barnsley Metropolitan Borough Council

59.65%

8.77%

31.58%

Calderdale Metropolitan Borough Council

64.58%

0.00%

35.42%

City of Bradford Metropolitan District Council

100.00%

0.00%

0.00%

Doncaster Council

61.47%

13.50%

25.03%

East Riding of Yorkshire Council

57.14%

26.98%

15.87%

Kingston-Upon-Hull City Council

81.82%

5.68%

12.50%

Kirklees Council

83.99%

3.32%

12.69%

Leeds City Council

75.79%

9.95%

14.25%

North East Lincolnshire Council

79.63%

3.70%

16.67%

North Lincolnshire Council

68.25%

6.35%

25.40%

North Yorkshire County Council

65.26%

7.37%

27.37%

Rotherham Metropolitan Borough Council

65.79%

5.26%

28.95%

Sheffield City Council

53.08%

32.23%

14.69%

Wakefield Council

69.08%

1.61%

29.32%

York City Council

62.20%

1.22%

36.59%

8000
7000

7105

6000
5680

5000
4630

4000

3945

3000

3205

2000
1000
0
Don’t know

Not recorded

Of the enquiries recorded as Yes, in
how many of these cases was support
provided by an advocate, family or friend

Yes, they
lacked capacity

No, they did not
lack capacity

50% of National Concluded Section 42s relate to Service Users who do not lack
capacity in comparison with 29% lacking capacity and 26% being unknown or not
recorded.

National Total
80000
70000

Concluded S42s Mental Capacity

60000

36% of Service Users involved in Regional Concluded Section 42s did not lack
mental capacity, 28% did lack mental capacity, and 36% were not recorded or not
known. It is unclear if section 42s amongst those not lacking mental capacity are
higher due to them having the capacity to understand abuse and as such disclose
or report these concerns as opposed to those lacking capacity being unable to
understand abuse and thus not reporting or disclosing it.

50000

70735

40000

41470
34130

30000
20000
10000

14505

14600
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Not recorded

0
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Of the enquiries recorded as Yes, in
how many of these cases was support
provided by an advocate, family or friend
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Yes, they
lacked capacity

No, they did not
lack capacity
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Mental Capacity - Percentage Breakdown by Local Authority
Row Labels

Notes

Don’t know

No, they
did not lack
capacity

Not recorded

Of the enquiries
recorded as Yes,
in how many of
these cases was
support provided
by an advocate,
family or friend

Yes, they
lacked
capacity

Barnsley Metropolitan
Borough Council

3.19%

22.34%

19.15%

27.66%

27.66%

Calderdale Metropolitan
Borough Council

0.00%

2.31%

97.69%

0.00%

0.00%

City of Bradford
Metropolitan District
Council

15.12%

22.09%

39.53%

11.63%

11.63%

Doncaster Council

15.65%

51.43%

1.49%

9.07%

22.36%

East Riding of Yorkshire
Council

0.00%

22.02%

0.00%

36.70%

41.28%

Kingston-Upon-Hull City
Council

9.40%

29.91%

2.56%

29.06%

29.06%

Kirklees Council

6.03%

21.57%

8.04%

31.44%

32.91%

Leeds City Council

18.48%

31.23%

0.29%

24.05%

25.95%

North East Lincolnshire
Council

25.89%

41.96%

0.00%

14.29%

17.86%

North Lincolnshire Council

0.00%

33.06%

0.00%

32.23%

34.71%

North Yorkshire County
Council

3.27%

35.64%

4.73%

26.55%

29.82%

Rotherham Metropolitan
Borough Council

4.38%

31.88%

5.00%

29.38%

29.38%

Sheffield City Council

46.83%

29.04%

3.27%

7.16%

13.70%

Wakefield Council

8.44%

25.11%

0.63%

30.38%

35.44%

York City Council

1.33%

31.33%

6.67%

28.67%

32.00%
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Ruth Unwin, Director of Corporate Affairs

It is recommended that members of the Governing Body:
i) Approve the revised Governing Body Assurance Framework for NHS Wakefield Clinical
Commissioning Group
ii) Note the controls, assurances and gaps in control or assurance provided in the
Governing Body Assurance Framework.
Executive Summary:
The previous version of the Governing Body Assurance Framework (GBAF) was approved at
Governing Body on 10 March 2020.
Since then the GBAF has been through a complete revision prior to transfer to the electronic
GBAF system designed by the Health Informatics Service, which mirrors the Risk Register
system and is currently used by NHS Calderdale CCG.
The transfer has been discussed frequently at SLT which approved the GBAF Objectives. The
objectives are now based on the CCG Statutory Duties. Each risk and associated Control,
Assurance, score was reviewed by the relevant Owner, Director and Clinical Lead and finally
considered at SLT on 16 November 2020 and at Quality, Performance and Governance
Committee (QPGC) on 26 November 2020. QPGC recommended that the Governing Body
approve the GBAF as a true record.
The GBAF will be seen at Audit Committee in December 2020 for assurance.
The electronic GBAF reflects matrix working and allows for entries to be linked to the Risk
Register to reflect any gaps in controls or assurance. This process will be completed within the
next few months.

The GBAF details seven objectives based on CCG Statutory Duties and a supplementary
objective connected to the COVID-19 pandemic 1. To commission comprehensive, quality healthcare services to support the needs of the local
population, promote innovation and secure continuous improvement
2. To cooperate with other health and social care organisations through the Health and Wellbeing
Board and ICS to secure integrated care
3. To reduce health inequalities
4. Promote involvement of patients in their own care, facilitate choice and make arrangements to
secure public involvement in commissioning of services
5. To use research and expert advice on health promotion, diagnosis and treatment to enable the
CCG to discharge its functions
6. To operate in line with the NHS Constitution, guidance from NHS England and Improvement, Public
Health and other national and statutory directives
7. To operate within the financial boundaries provided by NHS England
8. To ensure that the CCG’s current response to COVID-19 addresses the health needs of the
population, does not negatively impact the most venerable members of the community and protects
our staff

At least one principal risk has been identified for each objective. The risks have been scored,
targets scores have been agreed, controls, assurances and actions have been proposed.
These are detailed in appendix 1.
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:

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

Assurance departments/
organisations who will
be affected have been

Each risk has a nominated Lead Governing Body Member, Lead
Director and Lead Manager who have provided the information
to populate the assurance framework.

Not applicable

None identified

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

The GBAF was last reviewed by the Governing Body in March
2020.
This version of the November 2019 was reviewed at SLT and at
QPCG on 26 November 2020.
Appendix 1 – GBAF combined report

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

Governing Body Assurance Framework - Risks Details
1. To commission comprehensive, quality healthcare services to support the needs of the local population, promote innovation and secure continuous improvement

1:1

Principal Risk
There is a risk that the CCG's ability to secure
continuous improvement in population health is
compromised because of the
interdependencies with wider determinants of
health and reliance on effectiveness of
partnerships.

1:2

Rating

Target

12

Update Since Last Review
8

Owner

SMT Lead

GB/GP Lead

Dominic
Blaydon.

Melanie Brown Dr Adam
Sheppard

Committee

Quality,
Amber
Performanc
e and
Governance
Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

Joint Strategic Needs Assessment. Wakefield
District Health and Wellbeing Plan. West
Yorkshire and Harrogate HCP Five Year Plan.
Population Health and the prevention agenda is
a key them within all ICP priorities. The priority
on vulnerable groups is considering the impact
of wider determinants on a wide range of
groups including those in housing need, people
with long term conditions, people with learning
disabilities and those with mental health issues.
ICP Board Sept 2020

Health and Wellbeing Board minutes
shared at Governing Body (8/9/20)
Mental Health Alliance Work Programme
update presented at GB September 2020

Within the CCG there is a gap in
expertise in the development of
long term conditions pathways.
There is also a need to develop a
clear strategy to support the
viability of community hubs that
have played such an important
part in supporting vulnerable
groups during the pandemic

Identify expertise and clinical support for
long term conditions pathways.
Develop strategy and delivery plan for this
area of work.

Principal Risk

Rating

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

Target
6

Update Since Last Review
4

Rag Status

Committee

Target Date Target Date
Comments
31/01/2021

Owner

SMT Lead

GB/GP Lead

Laura Elliott

Suzannah
Cookson

Debbie Hallott Quality,
Green
Performanc
e and
Governance
Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

"1. Integrated Care Partnership (ICP)
governance and accountability structures and
workstreams, including Joint Acute Strategic
Oversight Board (JASOB)
2. Service specifications developed through the
Integrated Care Partnership and/or ICS.
3. Provider alliance agreements underwritten by
SLAs with lead providers.
4. Care Quality Commission reports and action
plans.
5. Triangulation of experience of care feedback
from various sources through Quality
Intelligence Group (monthly).
6. ICP Assurance Framework developed by
public health
7. Place-wide response to Covid-19 - Wakefield
Resilience Plan and response to Phase 3 letter
8. Improving quality and outcomes integral to
the strategic objectives of the ICP "

1. Outcome of Peer Review Challenge
(October 2018)
2. Place quarterly review
meeting with the WY&H ICS and NHSE/I focus on stabilisation and reset (July 2020)
3. Patient Experience of Care report
presented at QPG (bi-monthly). QPG
minutes shared at Governing Body
Care Quality Commission reports and
actions plans presented bi-monthly at
QPGC. July and September 2020
Minutes of QIG presented bi-monthly at
QPGC, July, September 2020

1. Maturity of local health
economy is still developing including partners, PCNs, CCG,
ICP and ICS
2. Emerging discussions about
developing quality at place (ICP)
and system (ICS)

1. Development of maturity matrix for ICP
2. Review of role of ICS Quality
Surveillance Group will inform place
approach
3. Draft proposal for streamlining quality at
place being discussed with partners

18/11/2020 08:42:15

Rag Status

Target Date Target Date
Comments
31/01/2021

2. To cooperate with other health and social care
organisations through the Health and Wellbeing

2:1

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

Rating

Target
8

Update Since Last Review
4

Owner

SMT Lead

GB/GP Lead

Committee

Dominic
Blaydon.

Melanie Brown Dr Ann Carroll Quality,
Amber
Performanc
e and
Governance
Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Refreshed Wakefield Health and Wellbeing
Plan. West Yorkshire and Harrogate ICS Five
Year Plan. Wakefield District Local People
Plan. Updated Wakefield Integrated Care
Partnership Priorities

The introduction of the Joint Community
Strategy and Operational Oversight Board
will support joint delivery of Wakefield
integrated community services. Partners
have recently jointly commissioned
community beds facility to support
discharge.
Mi t
fJ
d J l 2020 W t

Wakefield does not currently
Finalise the draft Joint Commissioning
have an up-to-date Joint
Strategy by December 2020
Commissioning Strategy. This is
being finalised and has been to
CCE, SLT and Wakefield Council
DMT for discussion of the draft
version. The revised ICP work
ill
id
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Actions

Rag Status

Target Date Target Date
Comments
31/01/2021

3. To reduce health inequalities

3:1

Principal Risk
There is a risk that the CCG does not work
effectively with communities to reduce
inequality in the years of life people live in good
health
Key Controls

Rating

Target
8

Update Since Last Review
4

Sources Of Assurance

Owner

SMT Lead

Dominic
Blaydon.

Melanie Brown Dr Adam
Sheppard

Amber

Actions

Target Date Target Date
Comments
31/01/2021

Gaps In Controls Or Assurance

"Joint Strategic Needs Assessment. Health
Joint Community Operational Group and
Inequalities Delivery Plan.
ICP (Sept 2020)
Communications, engagement and equality
strategy. Communications and engagement
plans for individual service changes. Service
Change Assurance Process. Quality and
equality impact assessment process. •
Emphasis covid in overall approach but there is
something in the here and now about
commissioning services in the context of Covid,
living with Covid and the impact on vulnerable
groups and BAME networks.
• To include Covid as a temporary position and
review at the end of the financial year and then
weave into the other strategic objectives
• This will ensure the CCGs current response
then weave in.
• To include more emphasis in the risks about
the impact of Covid on our medium to longer
term outcomes

GB/GP Lead

Committee

Although a recent audit of
Finalise the draft Joint Commissioning
services to vulnerable groups
Strategy by December 2020
indicated that specialist services
were restarting, there was
emerging evidence that
inequalities were becoming
greater. Data on health
inequalities within these groups is
difficult to obtain because of the
range of IT systems being used.
Planning for potential second
wave of covid-19 in the context of
no covid-19 vaccination at this
stage
• Ensuring the aftercare needs of
patients recovering from covid-19
are mobilised to support our
patients recovery. There is a risk
that the way that services are
reinstated following Covid 19
exacerbates health inequalities.

The development of Primary Care Networks
play a vital role in addressing health inequalities
across the district. Also the ICP priority on
Vulnerable Groups has a remit to ensure that
health inequalities do not widen."
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Rag Status

4. Promote involvement of patients in their own care, facilitate choice and make arrangements to secure public involvement in
commissioning of services

4:1

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

Rating

Target
9

Update Since Last Review
6

Owner

SMT Lead

Jeanette Miller Ruth Unwin

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Communications, engagement and equality
strategy in place. Communications and
engagement plans for individual service
changes. NHSE/I Service Change Assurance
Process being followed where necessary, e.g.
Pontefract Midwife Led Unit . Quality and
equality impact assessment process updated
and reporting template agreed for ICS level.
IIAs in place for projects e.g. Safe Space and
all work streams put in place in response to the
pandemic. PPG network in place to drive
participation in GP practices.
Health and Wellbeing Board and individual
Partnership Boards e.g. Wakefield Integrated
Care Partnership and Children and Young
People's Partnership Board. Integrated Care
Partnership and ICS all have nominated leads
and arrangements for public involvement.
Public feedback informs wider patient
experience work and in turn overview of quality.
This ensures commissioned services reflect the
needs of the population. Feedback from
engagement activity is shared with relevant
commissioning managers.
ICP workstreams. Project specific steering
groups linking patient feedback with
commissioning decisions e.g. Maternity
Commissioning Group and ongoing
engagement with families around ASD fed into
the ASD Strategy Group where service
development is planned. Patient experience of
choice and involvement in decisions can be
assessed via annual surveys eg GP patient
survey and local specific surveys such as the
access to primary care and Emergency
Department

NHS England assurance (Green 12/15 in
none identified
2019-20). Other external assessment
includes Overview and Scrutiny Committee.
Statement of Involvement report. Patient
experience of providers assessed in
contract monitoring. PIPEC / Patient and
Community Panel provides assurance on
patient and public involvement.
Quality Performance and Governance
Committee receives reports on
engagement and equality and diversity.
Public involvement activity is reported via
an annual report. PCN commissioning
decisions
Services making sure that they are fit for
serving the needs of diverse communities
Patient and Community Panel - August
2020
Engagement annual report - Dec 2020
Quality Performance and Governance
Committee
PPG Network - September 2020
OSC - February 2020 and ongoing OSC
updates
System wide engagement and sharing of
plans/findings
Equality & Diversity report presented at
QPG Sept 2020
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Actions

GB/GP Lead

Committee

Rag Status

Dr Adam
Sheppard

Quality,
Amber
Performanc
e and
Governance
Committee

Target Date Target Date
Comments
ESLT development session on engagement 31/01/2021
and E&D
Healthwatch reset survey reporting to ICP
Board
Initial training around involvement with
PCNs
ICP workstream and enablers meetings
E&D mandatory training in development due
to be launched in Nov 2020
Unconscious bias training to be launched
November 2020. Detail to be reported to
QPGC in future E&D assurance report

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

5:1

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

Rating
12

Target

Update Since Last Review
8

Owner

SMT Lead

GB/GP Lead

Dominic
Blaydon.

Melanie Brown Dr Adam
Sheppard

Committee

Quality,
Amber
Performanc
e and
Governance
Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

Public health data. Research strategy. Medicine
optimisation policies. NICE guidance.
Reflect delivery of services that are good
enough and ensuring we are meeting
expectations of the public and how we manage
this and public expectation.
Need to recognise there is a risk associated
with managing expectations and needing the
right level of engagement.

The recently agreed system of governance
for community health services incudes
representation from public health so it
should be better positioned to develop new
ways of working that are evidence based.
The Clinical Strategy Group's function is to
examine whether service development
proposals are compliant with NICE
guidance. ICP Sept 2020

The rate of change and fluid
environment means that
strategies are more reactive and
therefore less likely to strictly
comply with national guidance.

Develop JCOG's assurance role so that it
challenges the evidence base on new ways
of working whilst remaining pragmatic
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Rag Status

Target Date Target Date
Comments
31/01/2021

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

6:1

Principal Risk
There is risk that by developing innovative
partnership contracting models, the CCG may
not comply with competition rules governing
public sector bodies

6:2

Rating

Target

Update Since Last Review
8

12

Owner

SMT Lead

GB/GP Lead

Committee

Michelle
Whitehead

Jonathan
Webb

Dr Adam
Sheppard

Quality,
Amber
Performanc
e and
Governance
Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

Standing Financial Instructions. Procurement
policies and procedures. Aligned incentive
contracts.

Tenders and quotations exception report,
waivers of Standing Orders and a register
of procurement decisions are reported to
Audit Committee (8/9/20). Contracting

Unable to fully implement or
reach agreement on new
contracts prior to existing contract
end dates.

A timetable of contract end dates and
planned procurements is maintained.
Contingencies are in place for slippage on
contract start dates.

Principal Risk

Rating

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

15

Target

Update Since Last Review
9

Owner

SMT Lead

Natalie Tolson Karen Parkin

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

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

1. Monthly Performance Report is
discussed at QPG bi-monthly. Minutes
shared with Governing Body
2. Quality Intelligence Group. Minutes
shared with QPG.
3. Quality surveillance: serious incidents:
patient experience and CCG complaints
data.
4. MYHT Executive Strategic Oversight
Report is shared weekly with the CCG

Target Date Target Date
Comments
31/01/2021

GB/GP Lead

Committee

Rag Status

Dr Clive
Harries

Quality,
Red
Performanc
e and
Governance
Committee

Target Date Target Date
Comments
The Detail within the programmes Continue to monitor performance, work with 31/01/2021
of work for planned care and
providers to support the delivery of
urgent care require completion
appropriate care in a timely and safe
and sign off by JASOB; Some key manner. Support work ongoing programmes
roles require recruitment and
of work to streamline pathways of care and
there are currently other resource improve patient access. Work with partner
issues that require resolution in
organisations to ensure the health needs of
order to complete the work
the population are understood and met.
programme.
Due to COVID, the NHS National
Oversight Framework has been
suspended, with specific data
flows being put on hold until
further notice
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Actions

Rag Status

7. To operate within the financial boundaries provided by NHS
England

7:1

Principal Risk
There is a risk that the lack of clarity on this
year’s financial arrangement may mean that the
CCG does not enter 2021/22 financial year in a
position to deliver our financial recovery plan

Rating
12

Target

Update Since Last Review
8

Owner

SMT Lead

GB/GP Lead

Committee

Michelle
Whitehead

Jonathan
Webb

Dr Adam
Sheppard

Quality,
Amber
Performanc
e and
Governance
Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Representation at NHSE/I's planning and
system leadership meetings. Monthly reporting,
budgetary control and planning is undertaken to
understand the underlying financial position and
impact on 2021/22.
West Yorkshire and Harrogate Health & Care
Partnership Finance Forums meetings are held
and attended by Finance Directors/Chief
Finance Officers from organisations within the
system to discuss operational finance at an ICS
level.

Updates on the financial regime are
provided to Finance Committee, (22/10/20)
Audit Committee (8/10/20) and Governing
Body (8/9/20).

Guidance has not been issued by None identified
NHSE/I in respect of 2021/22
finance regime, the impact and
requirements on the CCGs
financial recovery plan is currently
unknown.
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Actions

Rag Status

Target Date Target Date
Comments

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

8:1

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

8:2

Rating

Target

16

Update Since Last Review
8

Owner

SMT Lead

GB/GP Lead

Committee

Simon Rowe

Karen Parkin

Dr Clive
Harries

Quality,
Red
Performanc
e and
Governance
Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

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

Performance report shared at Quality
Performance and Governance Committee
(QPG) (23/7/20)
QPG minutes shared with Governing Body
(scheduled for 8/12/20)
CHC performance Update presented at
QPG Sept 2020

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

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

Principal Risk

Rating

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

Target
8

Update Since Last Review
4

Rag Status

Target Date Target Date
Comments
31/01/2021

Owner

SMT Lead

GB/GP Lead

Committee

Suzie Tilburn

Ruth Unwin

Dr Adam
Sheppard

Quality,
Amber
Performanc
e and
Governance
Committee

Key Controls

Sources Of Assurance

Gaps In Controls Or Assurance

Actions

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

Workforce update shared at Quality
Performance and Governance Committee
(QPG) (23/7/20)
QPG minutes shared with Governing Body
(scheduled for 8/12/20)

None identified

None identified

Rag Status

Target Date Target Date
Comments
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Agenda item: 17
NHS Wakefield Clinical Governing Committee
Governing Body
Tuesday, 8 December 2020
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
Dr Adam
Sheppard
Andrew
Balchin
Richard
Hindley

No items for escalation

Clinical Strategy Group
Connecting Care Executive
Finance Committee

Primary Care
Commissioning Committee
Quality, Performance &
Governance Committee

Richard
Hindley
Richard
Hindley

No items for escalation
No items for escalation
Please refer to Agenda item 7 – following discussion at the October Finance Committee it
was agreed that a presentation of the transformational work that has taken place will be
included on the agenda
No items for escalation
No items for escalation

Agenda item : 17a(i)
AUDIT COMMITTEE
Tuesday 26 May 2020
13:00 to15:00
MINUTES
Present

Richard Watkinson
(Chair)
Richard Hindley
Dr Clive Harries

In Attendance Jonathan Webb
Ruth Unwin
Amrit Reyat
Jonathan Hodgson
Helen Kemp-Taylor
Rob Jones
Rachel Craig
Eamonn May
Michelle Whitehead
Emma Scholey
(Minute Taker)

Lay Member
Lay Member
Nominated clinical member
Chief Finance Officer
Director of Corporate Affairs
Governance and Governing Body Secretary
Audit Yorkshire
Audit Yorkshire
KPMG
KPMG
Corporate Financial Accountant
Head of Finance
Governance and Committee Officer

20/43

Apologies for Absence
Apologies for absence were received from:
Dr Deborah Hallott
Nominated clinical member
Karen Parkin
Associate Director of Finance & Contracting

20/44

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

20/45

Minutes of the Last Meeting held on
The following amendments were made to the minutes of the meeting held
on 30 April 2020.
20/30 - 2019/20 Annual Accounts Going Concern Review
Amend the wording to include the ‘accounts planning process’ has been
suspended for now
20/37 - Counter Fraud Progress Report
Remove the word ‘Risk’ in reference to the Audit and Risk committee
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20/46

Action Log Update
Amrit Reyat provided an update on the action log reporting that she has
discussed the development session with Helen Kemp-Taylor and that a
phone call will be arranged between Helen, Richard and Amrit to discuss
the development session
Amrit to share the progress of this with Ruth Unwin and Jonathan Webb .

20/47

Risk Management Annual Report 2019/20
Amrit Reyat presented the annual risk management report for 2019/20
which provides assurance against each of the objectives within the Risk
Management Framework during the financial year 2019/20.
The purpose of this report is to:
•
•
•
•
•

Inform the Audit Committee and other stakeholders about the
achievements in relation to risk management during 2019/20;
Provide assurance that risk management processes within the
organisation are appropriate and effective;
Highlight any gaps in assurance and the actions that are being
taken;
Provide a summary of the work areas of the groups responsible
for risk management and risk management staff, and;
Provide assurance that the objectives set out in the Integrated
Risk Management Framework have been met.

NHS Wakefield CCG has policies and procedures in place to identify,
assess and manage risks. The report provides a summary of the areas of
the work and the heads of service that are responsible for the risk
management.
Amrit Reyat reported that during 2019/20 NHS Wakefield CCG continued to
use the Datix risk management system which incorporates a module related
to incident reporting to record incidents and complaints/compliments.
Jonathan Webb highlighted that there has been a positive increase in the
uptake of the relevant mandatory and statutory risk management training.
He also noted that there has been a reduction in the number of Health and
Safety incidents reported throughout the year and questioned if this was
due to staff not reporting incidents. Ruth Unwin explained that work has
been underway to ensure that staff are not reporting other people’s
risks/breaches as seen in previous years which has resulted in a natural
reduction in incidents. It was suggested that incident reporting be included
as a topic at a future staff briefing as a reminder for staff and will include
possible scenarios of CCG incidents and incidents of other organisations.
It was RESOLVED that:
i)
Audit Committee approved the Risk Management Annual Report
for 2019/20
20/48

Annual Report and Accounts 2019/20 including:
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i) The Performance Report
ii) The Accountability Report
iii) Financial Statements Commentary 2019/20
iv) Verbal update on the amendments and queries to the
accounts and remuneration
v) Verbal update on the audit certificates and consistency
statements
vi) Management Letter of Representation
Amrit Reyat presented the Annual Report and Accounts 2019/20 including
the following areas.
• The Performance Report
• The Accountability Report
• The Financial Statements
Audit Committee were asked to review and recommend the Annual Report
and Accounts 2019/20 to Governing Body on 9 June 2020 in line with the
scheme of reservation and delegation, for approval and signature by Dr
Adam Sheppard, CCG Chair and Jo Webster Chief Officer. Amrit Reyat
reported that it has been confirmed that a digital signature and email will
suffice as sign off in June.
Eamonn May highlighted no changes have been made to any figures in the
financial statements themselves following the audit by KPMG. Some
changes have been made to the notes supporting the statements, including
changes to the pensions tables in the remuneration table.
Richard Watkinson commented on the robust and streamline process for
preparing the Annual Report and Accounts and noted the level of detail in
the document.
Eamonn May noted to the committee that the KPMG audit is not yet
complete and some areas of work are still outstanding as noted in the
KPMG year-end report 2019/20. These cannot be completed until the audit
adjustment period reopens in June. They will be completed in time for Rob
Jones to sign off before submission to NHS England.
It was RESOLVED that:
i)
Audit Committee considered the Annual Report and Accounts
2019/20
ii)
Audit Committee recommend the Annual Report and Accounts
2019/20 to Governing Body for approval and signature by Dr
Adam Sheppard, CCG Chair and Jo Webster Chief Officer.

20/49

Internal Audit
Internal Audit Annual Report, featuring the Head of Internal Audit
Opinion
Jonathan Hodgson provided an update on the Internal Audit Annual Report.
The report provides a summary of performance against the achievement of
the 2019/20 Internal Operational Plan.
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In accordance with good practice Audit Committee and Audit Yorkshire
agreed a number of performance indicators for the Internal Audit Service.
The service has delivered 114.5 days in relation to completion of the
2019/20 internal audit plan. Jonathan Hodgson noted that during 2019/20
there was an improvement in the key performance indicators compared to
2018/19. He reported that one KPI was not met during the year with 92% of
management responses received within 15 working days of the issue of the
draft report against the target of 100%.
Helen Kemp-Taylor reported that the Head of Internal Audit Opinion was
assessed as significant assurance. As part of her opinion, Helen
highlighted that she has taken into account the Internal Audit work
completed to date, the findings and the CCG’s actions to date in response
to Internal Audit recommendations to date, that she believe that no areas of
significant risk exist.
Helen Kemp-Taylor also highlighted that the 2019/20 Internal Audit Plan
was completed prior to Covid-19 beginning to impact. Internal Audit have
developed and shared a document ‘Governance in the context of COVID19’ to support Members and Clients in reviewing their governance
arrangements in this time of national emergency. The document provides
an easy to consider checklist of key guidance that has been issued and
allows for self-assessment in considering the key risks presented by
COVID-19, helping to highlight those areas being managed well or not so
well. Helen reported that they intend to follow up on the results of this
assessment early in 2020/21.
Audit Committee thanked Internal Audit for their work. Jonathan Webb
highlighted that the results seen within year are a testament to the
responsiveness and challenge from Internal Audit.
It was RESOLVED that:
i)
Audit Committee received the Annual report, featuring the Head
of Internal Audit Opinion and noted its contents.

20/50

External Audit
ISA 260 Report – External Audit Year-end Report 2019/20
Rob Jones presented this paper. The report has been prepared in
connection with KPMGs audit of the financial statements of Wakefield CCG
and summarises the key issues identified during the audit.
Rob reported that there have been changes to the KPMG audit plan and
strategy based on revised requirements from NHSI and NHSE as
communicated in March 2020. He noted that the audit is substantially
complete and that he expects to issue an unmodified Auditor’s Report on
the financial statements, an unqualified Value for Money Conclusion, and
an unqualified regularity opinion.
Rob explained that the audit is not yet complete and matters communicated
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in the report may change pending signature of the KPMG audit report. He
noted that it is currently a good result and thanked the CCG for keeping to
the deadline.
Rob Jones highlighted that the Summary: Impact on Covid-19 is an
additional slide and there were no findings to draw attention to and no
significant risk were flagged up resulting in a clean External Audit opinion.
KPMG have currently not identified any unadjusted or adjusted audit
differences during their audit.
Rob Jones also noted the increase in the Audit independence fees relating
to the Mental Health Investment Standard (MHIS) and the GP Payments.
He explained that the MHIS fees relate to the year 2018/19.
Audit Committee thanked the Finance Team and the KPMG Team for
sharing the same standards of the work.
It was RESOLVED that:
i)
Audit Committee considered the contents of the External Audit
ISA 260 Report.
20/51

Matters to be referred to Governing Body or other Committees
Audit Committee recommend the Annual Report and Accounts 2019/20 to
Governing Body on 9 June 2020 in line with the scheme of reservation and
delegation, for approval and signature by Dr Adam Sheppard, CCG Chair
and Jo Webster Chief Officer.

20/52

Any Other Business
There was no other business raised.

20/53

Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Tuesday 29
September 2020, 12:30 pm to 14:30 pm
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NHS Wakefield Clinical Commissioning Group

CLINICAL STRATEGY GROUP

Agenda item: 17b(i)

APPROVED MINUTES
Of the meeting held on Thursday 16 August 2020

Present:

Stephen Hardy
Suzannah Cookson
Dr Aly Damji
Dr Tim Dean
Dr Greg Connor
Dr Debbie Hallott
Dr Clive Harries
Dr Pravin Jayakumar
Dr Nadim Nayyar
Karen Parkin

Jonathan Webb

Vice Chair, Lay Member, PPI
Chief Nurse
GP, WCCG Clinical Director
GP, WCCG Clinical Director
GP, WCCG Executive Clinical Advisor
GP/ Board Member, New Southgate Surgery
GP, Board Member, Chapelthorpe Medical Centre
GP, Board Member, Trinity Medical Centre
GP, WCCG Clinical Director
Associate Director, Finance, BI, Contracting & Acute
Commissioning
GP, WCCG Clinical Director
Chief Finance Officer/Deputy Chief Officer

Dr Nigel Artis
Sarena Alim
Samiullah Choudhry
Jordache Myerscough
Amrit Reyat
Paula Spooner
Dena Coe (Minutes)

MYHT, Cardiology Consultant
Commissioning & Integration, GP Lead
Clinical Pharmacy in General Practice Lead
GP, WCCG, College Lane Surgery
Governance and Board Secretary
Practice Nurse Consultant
Business Support Administrator

Dr Shakeel Sarwar

In attendance:

No.

Agenda Item

20-11

Apologies for Absence were received from: Dr Adam Sheppard, Dr Ormar
Alisha, Dr Philip Earnshaw, Dr Colin Speers, Jo Fitzpatrick, Ruth Unwin, Dr Abdul
Mustafa, Dr Chris Barraclough, Dr Pauline Riddett

20-12

Declarations of interest
There were no declarations of interest.

20-13

Minutes of the meeting held on 16 July 2020

1

The minutes of the meeting were agreed as a true record.
20-14

Action log from the meeting held on 16 July 2020
Amrit Reyat presented the updates to the Action Log

20-15

Matters arising:
There were no matters arising.

20-16

Flu Strategy Plan:
Paula Spooner attended to give an overview of the Flu Strategy Plan. It was
highlighted that the campaign this year would be bigger than ever before due to
COVID-19 and additional cohorts. Emphasis within the plan included staff safety,
reconsideration of delivery methods and communications. A high demand for the
vaccine had been anticipated which would likely lead to a shortage and probable
priorities had been identified.
Detailed discussion took place, key points noted were:
 Communication to practices and additional cohorts were essential
 Community pharmacists to vaccinate within care homes and the need to ensure
accurate documentation
 Vaccinations within maternity services were proposed and outlined
 Guidance due from Public Health regarding PPE
 Patient choice, i.e. drive-through options
 Options for people currently shielding
 Opportunity to additionally vaccinate where appropriate, e.g. shingles and
pneumonia
The potential to offer an east/west offer was discussed, it was noted that there was
not a Wakefield-wide supply and that vaccines were purchased by individual
practices and also that the majority of practices would prefer to carry out their own
vaccinations.
It was RESOLVED that:
(i) Members noted the Flu Strategy Plan.

20-17

Ethical Framework for the WY&H Partnership:
Suzannah Cookson presented a summary of the Framework for the WY&H
Partnership. It was highlighted that the framework had been developed by clinical
leads across the system and was intended to support and further encourage the
best practice and joint working resulting from the COVID-19 pandemic.
Brief discussion took place and clarification was given regarding the Health and
Care Partnership.
It was RESOLVED that::
(i) Members noted the Ethical Framework for the WY&H Partnership.
2

20-18

Planned Care update:
Overview and Progress to Date:
Dr Greg Connor gave an overview of the progress to date including “Build Back
Better” and the plan to change from a transactional process to a more dynamic and
proactive patient care centred process. Building on the e-consultation work
undertaken more clinical and administrative processes were to be agreed and new
interim models of working introduced within the next 6 months. It was highlighted
that this was a huge programme of transformation and good management,
governance and communication were essential for both staff and patients. A fasttrack process was in place to recruit a programme manager.
It was highlighted that all clinicians, primary and secondary care, needed to be
involved to reach an agreed consensus and provided a unique opportunity to
provide a sustainable and effective service going forward. Thanks in particular
were given to Dr Colin Speers and Jackie Tatterton.
E-Consultation in Cardiology:
Dr Nigel Artis attended to give an overview of e-consultation in cardiology. An
overview of the process and stages in the transformation was given. A number of
cases were detailed to give evidence of the efficiency of the process. It was
highlighted that the process had shown the opportunity and potential to do things
differently, in particular more collaborative working between primary and secondary
care, to provide a cohesive joint healthcare system.
It was acknowledged that e-consultation would not suit all specialities. Capacity
issues were highlighted particularly as a result of additional safety practices
implemented due COVID-19.
Discussion took place on issues around SystmOne and ERS. It was suggested
that an hour-long MS Teams presentation was developed so that all clinicians
could appreciate and utilise and the system effectively.
Discussion also took place on issues around differing advice given to patients from
ED and Cardiology and Dr Artis was asked to communicate the feedback to
colleagues in ED.
Speciality Phasing:
Jonathan Webb gave background information regarding the discussions between
WCCG, MYHT and NKCCG around the plan to move services and specialities to
either an e-consultation model or back into ERS with the potential to migrate at a
later date.
Jo Halliwell had sent through a draft schedule of proposals which included phases
and priorities. It was noted that clinical leadership for some specialities were yet to
be agreed.
Keypoints noted were:
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It was clarified that should e-consultation patients need treatment the choice of
provider would be made based on a clinical decision as to which provider would
offer the best treatment.
Consistency of referrals was essential
It was highlighted that re-starting specialities on ERS did not preclude future
migration to e-consultation
ENT issues had been exacerbated as a result of COVID-19
Paediatrics referrals / community paediatrics needs to be clarified (feedback to
be given back to Jackie Tatterton
A suitably sensitive central/single “feedback” point to ascertain common
themes. Possible contact named link/clinical lead per speciality could provide a
quick fix.
Radiology communication, capacity, priority and COVID-secure issues
General support was agreed for the proposals
Communication to GPs was highlighted

Key Points Noted from MS Teams Chat:
Dr Clive Harries to support Pain Management
Dr Tim Dean & Dr Debbie Hallott to support Paediatrics
Dr Pravin Jayakumar to support Cardiology
Clinical Leadership and Engagement:
Dr Greg Connor gave background information and summarised the various levels
of clinical leadership and alignment of the 7 speciality priorities agreed.
The details of a potential Clinical Reference Group/Clinical Advisory
Implementation Reference Group, including function and membership were
outlined, including a diagram of where the group would fit within the overall
structure.
Key points noted:
 Generally agreed necessary in principle
 Multi-disciplinary approach vital
 Potential for duplication/overlap
 Difference to ICP clarified
 Potential overlap of CSG/CRG
 Clinical capacity - need to streamline and understand value
It was highlighted that this was a draft proposal and yet to be agreed and that
feedback was useful and welcomed.
It was agreed to discuss further off line.
It was RESOLVED that:
(i) Members noted the Planned Care Update.
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20-19

WorkPlan Review and Future Agenda Items:
Discussion took place points noted were:
 Need to encourage partner colleagues to attend CSG on a permanent basis
Provide an opportunity for CDs to add items to the agenda
 Work more collaboratively with NKCCG
 CSG is constituted with the Governing Body
 Membership could be reviewed
 Issues around invitations MYHT colleagues / NKCGG ie would it the best use of
resources
 Medical director could be invited from MYHT
 It was recognised that there were direct implications for CSG if CRG formed
 Need to acknowledge period of change and to identify duplication and repetition
early and rectify quickly
 Further conversation to be held off-line with the Chair
It was RESOLVED that:
(i) Members noted the WorkPlan Review and Future Agenda items

20-20

Matters to be referred to other committees or Governing Board:
There were no mattered to be referred to other committees or Governing Body.

20-21

Minutes from Sub-Committees to Note:
The Medicines Optimisation Group Highlight Report was noted.

20-22

Any other business:
There was no further business to discuss.
Date and Time of Next Meeting:
Thursday 15 October from 8.30 to 11.30 MS Teams meeting
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20-23

Apologies for Absence were received from: Dr Abdul Mustafa, Suzannah
Cookson, Dr Chris Barraclough

20-24

Declarations of interest
There were no declarations of interest.

20-25

Action log from the meeting held on 16 August 2020
Amrit Reyat presented the updates to the Action Log

20-26

Matters arising:
There were no matters arising.

20-27

CAMHS Improvement Briefing:
Michele Ezro gave background and an overview of the CAMHS Improvement Plan.
It was highlighted that the waiting list of 606 in October 2019 had reduced to 171,
and of those 53 had already received some treatment. The four week target had
been consistently met.
The CAMHS offer and process was discussed, in particular the SPA (Single Point
of Access) and who/which organisations and services could refer and some further
clarifications were noted on the diagram. Clarification on ASD referrals was
requested as a further update.
It was suggested that the pathway should be included on Ardens and Michele Ezro
agreed to liaise with Jo Rooney to action.
Discussion took place on potential increase on demand for services due to COVID19 and it was noted that increased demand had been anticipated and capacity had
been increased.
It was RESOLVED that:
(i) Members noted the CAMHS Improvement Plan

20-28

Reducing Inhaler Carbon Footprint:
Lisa Chandler and Lyndsey Clayton gave a briefing on reducing inhaler carbon
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footprint, including information on the national targets, the requirements for PCNs
and communications. It was highlighted that the patient should be given most
appropriate option and savings should not be the first consideration.
It was also highlighted that the first priority for potential target savings would
concentrate on initiations and that reviews of existing patients should follow.
It was noted that an education event had been scheduled for 29 September 2020
and would be recorded to allow viewings after the event.
Discussion took place and key points noted were:







It was suggested that background information including the reasons for
changes would be useful in order to encourage implementation
Top Tips and further background information to be circulated to nurses as well
as GPs
Details to be added to Ardens as well as ScriptSwitch
No “blind switching” emphasised
Any pharmacy would accept used inhalers
Secondary care colleagues supported the plan

It was RESOLVED that:
(i)

20-29

Members noted the content and potential impact and its profile at the
West Yorkshire and Harrogate Health and Care Partnership

Pathways of care for inpatients recovering from COVID-19, and others
needing follow up support:
Dr Parry Blexhill and Dominic Blaydon attended to present details of the COVID
Aftercare Plan. It was highlighted that the COVID-19 pandemic had resulted in a
major change to hospital working practices which had taken place rapidly and as a
result of national guidance. It was acknowledged that learning was still on-going
and that the long-term effect of the virus was unknown.
The process of how vulnerable patients already discharged from care would
receive follow-up and support was the main aim of the plan and proposed
pathways. One of the main issues was the complexity of where, when and how
COVID patients had been cared for and discharged within the health service, the
variations of those pathways, the different provision of support needed and the
potential for some patients to be missed. Those patients recently discharged or
currently undergoing care would be included in the proposed pathway.
Detailed discussion on the requirements of referring patients for chest x-rays took
place, including timescales and methods of referral.
Other key points noted and/or discussed were:



The difficulty of identifying the vulnerable cohort of patients
It was acknowledged that a multi-disciplinary approach would be needed
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and buy-in from all partners / aspects of care was essential
The need to avoid duplication and potential bounce-back of referrals and
agree an efficient and effective process
The need to take into account capacity of workforce and constrained
resources
Explore community and social care options as well as self-care options
The MYHT x-ray referral service would be switched back on 21 September
2020
Task and Finish Group / widen existing project management arrangements
There was support for a potential for a Post-COVID Service to be funded
A rapid implementation of the agreed plan was essential

A conversation took place regarding communications and the need for self-care
guidance, liaison with the WCCG Engagement Team was suggested.
It was noted that a meeting had already been scheduled around this agenda item
and GP colleagues from the CSG meeting would be included in the invitation to
attend.
It was RESOLVED that:
(ii)

20-30

Members noted and discussed the Pathways of care for inpatients
recovering from COVID-19 and supported on-going work

Update on Shared Routine Referral Pathway
Jackie Tatterton attended to give an update on Shared Routine Referral Pathway,
the presentation included slides on:
Paediatrics Data Analysis
Paediatrics 1st week of new pathway
Cardiology Live 27th July 2020
Cardiology Data Anaylsis
Cardiology – August 2019/20, 2020/21 comparison
Patient Stories – up until 9th September
Next Steps
It was noted that Respiratory should go live week commencing 21 September 2020
and General Gynaecology on 28 September 2020. A new communications
initiative was under development and would begin on 18 September 2020. It was
noted that Dermatology would shift to an e-service but issues around quality of
images and third party partnership involvement were adding to timescales. It was
highlighted that patient experience and outcomes would be monitored.
Key points of discussion included:





Current options and issues with SystmOne and SystmOne integration with
oyher systems
It was suggested that it could be specified on Ardens which specialities are
available on e-consultation
Issues around e-consultation of Dermatology
Issues around Stacked referrals
4

It was RESOLVED that:
(i) Members noted the update on Shared Routine Referral Pathway

20/31

Wakefield and District Safe Space – Service Specification and Quality and
Performance Indicators
Paul Howatson attended to give a presentation on the Wakefield and District Safe
Space – Service Specification and Quality and Performance Indicators. A brief
overview and background were given.
Key points noted were:
 Resident / Registered issue. It was confirmed that any patient registered
with a Wakefield GP would be able to access the service
 This would be a “pilot” and once demand for the service had been measured
capacity could potentially be increased. The service could possibly become
a 24/7 provision.
 It was highlighted that the service had been developed with a wide range of
partners, stakeholders and services and data/info-sharing was intrinsic to
the ethos of the project
 Had been developed alongside the Chaotic Lifestyles initiative and clients
who accessed multiple services would be offered a shared plan across the
system
It was RESOLVED that:
(i)

20/32

Members reviewed and discussed the service specification and
welcomed the initiative.

Clinical Advisory Group
Dr Greg Connor outlined the proposals for the formation of a Clinical Advisory
Group covering the planned and urgent care transformation programmes. The
functions and form of the group, principles and Terms of Reference were outlined.
The rationale behind the formation of the group was discussed in detail, including
clinical responsibilities and how it would fit within the system. It was highlighted
that the remit should be clear and avoid duplication and would provide a joint
clinical region-wide agreement on safe, effective and evidence-based
implementation. It was noted that the Clinical Strategy Group accountability is
exclusively to the Wakefield area. The discussion also included how other existing
clinical forums would develop.
It was agreed that members supported the proposals and Dr Connor would work
with Karen Stone to develop the proposals further.

It was RESOLVED that:
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(i)

20/33

Members discussed the draft proposal for the Clinical Advisory
Group.

Care Home Standard Operating Procedure
Dr Ann Carroll and Martin Smith attended to present Draft Guidance and SOP PCN
and Community Services multi-disciplinary support model to Care Homes. A
summary was given and it was noted that further areas to work on included:
o Additional clinical consideration was required
o Additional PCN/compliment model required
o Care for physical disability in homes
It was hoped that by the end of September 2020 an agreed signed-off delivery
model would be achieve and by March 2021 become fully operational.
A point was raised on a technical issue around consent, it was confirmed that
sharing data consent was implicit and the right to decline consent could be
requested at a later date should it be required.
Discussion took place on support for MDT and the challenge of aligning people to
networks. It was noted that the MDT model was evolving but the hubs were already
prepared for the weekly referrals. It was anticipated that once in use the framework
would be refined.
Key issues raised were:
 Still working on a practice model
 Staff capacity
 Dealing with complex morbidity patients
 More provision required
 Communications and notification received regarding the service but
the on-line system doesn’t appear operational
 More work required on dealing with learning difficulties
 “Tech light” homes
 Data collection/monitoring and checks
 Good connections already in existence for e-consultations, no need
to develop extra lines of communications
It was RESOLVED that:
(i) Members noted the Standing Operating Procedures.

20/34

WorkPlan Review and Future Agenda Items
It was noted that the WorkPlan would evolve and be aligned with strategies
system-wide. It was suggested that stabilisation and the re-set agenda should be
standing items and that timely invitation to other clinicians should be developed.
It was RESOLVED that:
(i) Members noted and discussed the WorkPlan and future agenda items
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20-35

Matters to be referred to other committees or Governing Board:
There were no matters to be referred to other committees or Governing Body.

20-36

Minutes from Sub-Committees to Note:
The Medicines Optimisation Group Highlight Report was noted.

20-37

Any other business:
Laura Elliott asked that members note the letter regarding the West Yorkshire
Quality Surveillance Group Workshop.
There was no further business to discuss.

Date and Time of Next Meeting:
Thursday 15 October 2020 from 8.30 to 11.30 MS Teams meeting
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20-38

Apologies for Absence were received from: Dr Adam Sheppard, Dr Debbie
Hallott, Dr Abdul Mustafa, Dr Shakeel Sarwar, Dr Chris Barraclough

20-39

Declarations of interest
There were no declarations of interest.

20-40

Action log from the meeting held on 17 September 2020
Amrit Reyat presented the updates to the Action Log

20-41

Matters arising:
There were no matters arising.
Dr Greg Connor gave an update on the Post-Covid Pathway and on the Clinical
Advisory Group which were both discussed at the September 2020 CSG meeting.
Suzannah Cookson explained why the agenda item on maternity had been
deferred to November 2020: allowing MYHT to also attend CSG in November.

20-42

Planned Care Update, Update on new referral pathways
Jackie Tatterton attended to give an overview and update on new referral
pathways. This included comparative data on 2019 and 2020 percentages as well
as patient stories on;
• Cardiology
• Paediatrics
• Respiratory
An update was also given on ENT. A further diagram gave a timescale for all
specialities upto November 2020.
Discussion took place on;
• Referrals, including previous/new pathway, data collection
• Patient experience and expectations
• Staff experience and expectations / potential support required
• Ambiguity of language and the need for clarification on action and
responsibilities required
Detailed discussion took place on ENT, including potential approaches to changes
in ways of working and the further use of IT/ technology for e-consultation
purposes.
Thanks and recognition were given to Jackie and MYHT colleagues for accepting
and implementing new ways of working and the hard work involved for achieving
the rapid progress to date.
It was RESOLVED that:
(i) Members noted the update on new referral pathways.
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20-43

Review of Enhanced Optical Services
Sharon Cook attended to give a review of Enhanced Optical Services. It was noted
that this was a draft paper and would be further reviewed and comments from
discussion would be included. An overview of the services included details
regarding the current services and contracts which are delivered across branches
throughout the district. It was highlighted that MEC services had seen the biggest
growth and that the service was valued by patients.
Discussion took place on;
• Communications and public education on services available
• Service not suited to patients with long-standing eye conditions
• It was suggested that a detailed review on the guidance of which conditions the
service should undertake was needed
• Potential for inappropriate referrals from optometrists
• Links between optometrists, primary and secondary care and the value of
engagement and personal communications with local optometrists
• G0S18s
• Clarity on responsibilities for referrals and further actions
It was noted that the paper would be further review at the SLT meeting on Monday
19 October and an update given at a future CSG meeting.
It was RESOLVED that:
(i)

20-44

Members noted the draft paper on the Review on Enhanced Optical
Services.

Wakefield Resilience Framework 2020/21 Update
Joanne Fitzpatrick gave a detailed overview of the two papers; Wakefield
Resilience Framework and Winter Briefing. The Resilience Framework provided a
comprehensive detailed document on the structures, trigger points, scenarios,
associated plans for a multi-agency response to the management of simultaneous
incidents during the pandemic and winter arrangements would be included within it.
The Winter Briefing is intended as an explanation to local stakeholders of the
approach to winter planning for 2020/21 recognising the additional complexities this
year of the COVID-19 pandemic brought.
It was highlighted that the documents incorporated all the learning and experience
of the past year as well as the tactical stress tests which had been undertaken.
Discussion took place on the potential impacts on non-COVID care which could
arise and possible mitigations.
It was agreed that the final Resilience Framework would be included in the
November 2020 Clinical Strategy Group meeting.
It was RESOLVED that:

(i)

Members noted the Wakefield Resilience framework for information
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and assurance and the additional work being undertaken on winter
preparedness

20-45

Pulse Oximeters
Lisa Chandler and Dr Imraan Umar attended to outline the proposal to include
patient loan of pulse oximeter for use at home as part of COVID-19 community
management safety netting in Wakefield.
Dr Colin Speers gave background information and an introduction to the paper.
It was noted that WCCG had applied for and received 800 oximeters and that 600
were currently at White Rose House.
Detailed discussion took place including :
• Challenges around entry point options
• Risk stratification
• National testing
• Clinical level of screening
• Duty to protect GP teams and clarity on time commitment required
• Concern regarding responsibilities of maintenance of oximeters, including time /
resources / capacity issues
• How to monitor effectiveness / active / passive monitoring
• Case identification – who will benefit
It was highlighted that this paper was the first step to agreement of a local model
as well as agreeing governance and management support to take forward. It was
noted that other areas had adopted differing models and further research would
provide evidence of the effectiveness of other models and options.
Dr Imraan Umar emphasised the potential for using existing systems and networks
already in place as identified and outlined.
The need to agree and implement a model rapidly and that there was no further
funding available was also emphasised.
It was noted that there was general support for further research to agree a model
and for a lead manager to be assigned as soon as possible to take this forward.
It was RESOLVED that:
(i)

20/46

Members noted the recommendations in the paper and supported the
proposal to include patient loan of pulse oximeter for use at home as
part of COVID-19 community management safety netting in
Wakefield once an agreed model of implementation had been
identified.

WorkPlan Review and Future Agenda Items
It was agreed that the following would be included on the November Clinical
Strategy Group Agenda :
• Resilience Framework
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•
•

Maternity Update
Structured Medication reviews

It was RESOLVED that:
(i) Members noted and discussed the WorkPlan and future agenda items.

20-47

Matters to be referred to other committees or Governing Board:
There were no matters to be referred to other committees or Governing Body.

20-48

Minutes from Sub-Committees to Note:
The Medicines Optimisation Group Highlight Report was noted.

20-49

Any other business:
CSG were advised that Dr Chris Barraclough would be moving to a practice
outside the WCCG area and therefore an interim clinical lead for Medicines
Optimisation was required up to the end of March 2021. Dr Jordache Myerscough
agreed to undertake the role.
There was no further business to discuss.
Date and Time of Next Meeting:
Thursday 19 November 2020 from 8.30 to 11.30 MS Teams meeting
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Thursday 9 July 2020
11.00 to 1.00pm
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Melanie Brown (MB) Chair
Andrew Balchin (AB)
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Gary Jevon
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Dr Adam Sheppard
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Stephen Crofts (SC)
Nichola Esmond (NE)
Elizabeth Goodson (EG)
Martin Smith (MS)
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1.

Director of Commissioning and Integrated Care, WCCG
Corporate Director of Adults, Health & Communities, WMDC
Group Finance Manager, Adults Health & Communities, WMDC
Group Finance Manager, Children & Young People, WMDC
GP and Clinical Lead for Connecting Care, WCCG
Chief Executive Officer, Healthwatch
Chief Officer, WCCG
Chair of Wakefield CCG
Associate Director Finance, BI, Contracting and Acute
Commissioning, WCCG
Service Director Children’s Services Strategy & Innovation, WMDC
Service Manager, Joint Commissioning, WMDC
Senior Finance Manager Partnerships, WCCG
Head of Connecting Care, WCCG
Minute Taker
Action

Welcome and apologies:
Jonathan Webb, Beate Wagner (BW) and Suzannah Cookson submitted their
apologies.

2.

Declarations of Interest:
No declarations were made.

3.

Minutes from 11 June 2020:
The minutes were approved as an accurate record.

4.

Action Log:
Reviewing the action log, the CCE members noted the updates as detailed on
the action log.
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5.

FOR DECISION: Draft Workplan:
Referencing the supporting paper, MB suggested the addition of WFT noting the
conversation which has taken place today. JoW also noted the discussion
regarding care homes and suggested it be captured within the workplan.
JoW noted CCE might be the place where decisions are made on the activity
from ICP, therefore suggested the CCE workplan is aligned with the critical path
that each of the programmes and priorities are going to take around decision
making and ICP in the future; adding the workplan needs to be connected with
what is happening in ICP and the conversation regarding care homes. MB noted
care homes is captured within the workplan, however agreed there needs to be
alignment with ICP, the current work programme and the business critical
opportunities. ACTION: MB to review workplan outside of CCE and share an
updated version at September’s CCE.

6.

FOR DISCUSSION: Wakefield Families Together:
Providing an update on some of the work and discussions which have taken
place for Wakefield Families Together (WFT) and how Wakefield can further
develop the WFT vision, SC talked CCE through the supporting paper,
highlighting the vision, phased approaches to be taken and next steps, adding:
• In the last couple of weeks, key staff from WCCG and WMDC have been
identified to support this piece of work as part of a project team;
• The project team will look to develop its thinking and proposals with a view
to presenting updates at CCE and ICP.
CCE members were asked to support the direction of travel and provide
comments to help shape the initial reflections.
JoW advised on her involvement of this piece of work along with BW confirming
full support for this piece of work which will work towards a real step forward
for children and families in Wakefield; adding it will provide a joined up
integrated commissioning approach based on outcomes detailed in the
supporting WFT document alongside the Children and Young People Partnership
as well as integrated provision.
JoW noted the importance of connecting with the Primary Care Network (PCN)
and suggested this work is shared with wider Integrated Care Partnership (ICP)
partners and the Health and Wellbeing Board (HWBB) as a way of
demonstrating this way of working accelerates aspirations to deliver outcomes
in order to give children the best start in life and deliver its benefits to children,
the Wakefield population and staff who are often duplicating their efforts. SC
agreed steps will be taken to ensure this piece of work focuses on achieving
better outcomes for children and families with improved earlier interventions
and outcomes with PCN being key to achieving those outcomes.
Acknowledging the steps which have already taken place, JoW suggested this
2

work may also help accelerate improvements for adult services suggesting more
can be done to progress integrated commissioning and hoped the learning from
WFT will aid further adult integrated commissioning between WCCG and WMDC
CCE discussed Governance and links with the ICP. MB advised SC attended an
ICP meeting last year and provided members with an opportunity to discuss the
vision of WFT as a result of ICP members requesting a focus on children and
young people and closer working with the Children and Young People
Partnership (C&YPP) in order to support the delivery of an integrated care
model. MB added, when more detail on the WFT programme is available it will
be shared with ICP, in the meantime BW Chairs a project board to move forward
the integrated commissioning approach and discussions will be held at the
relevant forums on what the outcome could look like.
DrS noted the steps to be taken and the direction of travel to link the different
governance groups and suggested WFT is embedded as ‘business as usual’
within the ICP. DrC added it would also be beneficial for ICP to receive more
operational detail in terms of what is hoped to be achieved and the direction of
travel so that ICP can understand and help drive some of that delivery
forwarding, noting the varied membership of ICP. MB advised a schools pilot is
due to start and suggested the details of this pilot are presented at August’s ICP
meeting. ACTION: SC to make arrangements for colleagues from the schools
pilot to present at August ICP meeting.
AB supported the direction of travel however asked if some organisational
development work could also be considered to help address some of the issues
faced when organisations work differently and have different processes and
cultures; adding there could be an opportunity to share some of the positives
about working together with those who may not be part of the original remit of
this programme i.e. The Housing Needs Service, Homeless Services and
Domestic Abuse services. JoW also noted the importance of a sharing across
services and taking opportunities, adding there are numerous
interdependencies in the way families are supported, a joined up approach is
needed to do things better.
With regard to Governance, JoW advised there is a structure in place to support
children’s services. JoW and BW understand there is a role for ICP in ensuring it
has an overview (in view of the ICPs remit) and how ICP supports the delivery of
some HWBB priorities, however duplication and bureaucracy (which can prevent
good decisions being made) need to be reduced if not removed, therefore if this
piece of work can help streamline and not duplicate some of the governance,
increase understanding in terms of the relationships between HWBB, ICP and
the Children’s agenda and how it all connects, it will be really valuable.
CCE supported the recommendations as described in the supporting paper.
Update to be provided to CCE in September 2020.
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7.

FOR DISCUSSION: Update on CHC and ASC Commissioning:
Following on from the paper which was presented at June’s meeting, NE
provided a further update advising:
• The two step down units continue with an average occupancy of 60%;
• Steps are being taking to commission a further step down unit for people
with challenging behaviours, however this has proven more difficult to
commission than anticipated with only one application (from a care home at
which there are concerns) received through the tendering process. Some
beds are already commissioned with this care home, however consideration
needs to be given to the risk of commissioning further beds in a home with
quality concerns and steps are being taken to consider what can be done to
mitigate against any potential risks if a positive decision is made. A duediligence meeting has been arranged with the care home to discuss further
and in view of the concerns, a paper is to be written for presentation at
WCCG SLT and WMDC DMT meetings for approval;
• The first half of £3.5m Infection Control Grant has been received with 75%
going to care homes and 25% going to supported living, domiciliary care,
hospices and extra care; nearly 200 Providers in total. A decision is still to be
made on how the second half will be allocated;
• Additional resilience to the sector:
o Some financial support has come to an end;
o Another month of voids cover for care homes has been provided to help
cover the empty beds due to a high number of Covid-19 deaths;
o Domiciliary care in the local authority was being paid uncommission for 12
weeks, this has been tapered down to paying 95% uncommission for a
further 8 weeks and consideration is still to be given on next steps after
this period. Such payment methods have been beneficial for the
domiciliary care sector and local authority over the last few months; the
different way payments have been made has resulted in the waiting list
(which has been 80 people for 1000 hours for some time) almost
completely clearing and as a result people are getting the care they need,
staff are more resilient and Providers are advising it is easier to deliver
quality care. If payments return to how they were before Covid-19, there
are concerns regarding what impact that will have (previous payments
were based on actual care and 20 minute intervals, and not covering for
cancellations or periods in hospital);
o CCG have made no changes to how domiciliary care providers are paid
and no problems have been seen which suggests the market is stable;
• Vacancies in care homes remain higher than normal (currently 23%) though
there are variances across the district with a higher level of vacancies in
residential settings than dementia and dementia nursing. Concern remains
in relation to the number of empty beds. Though empty beds would suggest
lots of availability and people should be able to be discharged out of hospital
more easily, the financial sustainability of the care homes is threatened and
needs to be monitored;
• Monitoring the quality in the care homes has been challenging with fewer
people visiting, however with Infection Prevention Control, District Nurses
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etc. some intelligence and whistleblowing is taking place where quality is not
as it should be;
• The local authority are collecting good news stories and feedback from
residents and families as to how they have been looked after during Covid-19
in an attempt to counteract some of the negative press and fears people
now have about putting family members into care homes.
NE has seen a huge improvement in the relationships and leadership from the
care sector over the last few months and wished to seize the opportunity to see
how it can be embedded into Wakefield’s systems more effectively: adding NE
role should not be seen as a proxy for the care sector, instead the people
involved need to be around the table or at least feeding in more effectively to
describe what the challenges are and how we can work better together as a
system, therefore steps are being taken to allow this to happen, whilst aligning
to the ICP and Independent care sector priority workstream.
MB thanked NE for her update, specifically noting the domiciliary care waiting
list reduction and congratulated NE on this achievement. JoW also
congratulated NE and her team on the work which has taken place to support
care homes; noting the instrumental role NE has played in improving the
relationships with the sector for the benefit of all agencies that go into care
homes to support them; adding t is a pleasure to represent Wakefield at West
Yorkshire level and believing that no opportunity had been missed in the recent
challenges.
Discussing NE updated, several questions were raised regarding possible plans
to mitigate against the vulnerability of the care home sector in view of the
current vacancy rate, is there an understanding of capacity requirements for this
sector in the future and is there something more strategic which needs to
happen to ensure any gaps in provision are filled. NE advised:
• Modelling to understand what Wakefield needs in terms of bed provision
(dementia, nursing, residential etc.) within the care homes is a piece of work
NE aims to do this financial year; noting there may be a requirement to
consider which homes require support and if Wakefield needs to grow and
build its own in order to deliver what is required;
• With regard to Covid-19, it is difficult to understand future modelling, noting
care homes have expressed concern that they may never reduce their
capacity because people do not want to go into care;
• An sustained high level of capacity is a big shift, though not necessarily a bad
shift, noting the system desire to look after people in their own homes for as
long as possible and perhaps this culture change could direct how the system
works in the future in terms of enabling people to remain at home which
would involve strengthening (amongst other things) domiciliary care and
being more aware of what it takes to keep people in their own home i.e.
personal, spiritual, social and community needs taken care off;
• Some care homes may close as a result of their capacity levels and the
financial impact. Wakefield has done as much as it can to try and keep the
care home sustainable for a few months; with void payments continuing for
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3 more months, should keep care homes open for a while and hopefully a
change will be seen in terms of people going into care homes. NE suggested
a more focused approach on individual care homes are struggling is taken
after this period to see what might be done, if a decision can be made to
support them and/or what WMDC and WCCG can do differently.
JoW welcomed seeing what could be done differently and highlighted the
importance of understanding, as part of the winter planning arrangements,
where vulnerabilities may exist as a key piece of work after expressing some
concern regarding the care sector struggling over winter. JoW therefore asked
NE if the right level of resource and support was in place, adding if more
capacity is needed, NE should discuss with MB.
JoW also referenced a piece of work being undertaken at ICS level (with Solace)
which NE could be linked in with to aid Wakefield in its future planning
arrangements. NE advised she would welcome being involved in the Solace
piece of work; adding an earlier piece of re-imaging care work at ICS level had
not progressed. JoW suggested AB and JoW enquire through their networks to
see if there is any update on the Solace piece of work, though later suggested
Wakefield takes the lead in view of Wakefield having the biggest care home
sector across West Yorkshire.
AB advised on some of the reflections which have been collected through the
work being undertaken by David Hamilton and Dominic Blaydon and others
should also help us to reflect on how the system can work differently, adding
Debbie Newton’s Community Services and Intermediate Care teams are starting
to consider how their services could move away from being based on buildings
to being based around people’s homes and communities.
On behalf of the CCE MB thanked NE for all her work and asked for a further
update to be given at September’s CCE.
8.

FOR DISCUSSION: 2020/21 Better Care Fund Plan:
MS gave a presentation on the Better Care Fund (BCF) planning assumptions for
2020/21, advising on policy and planning requirements, Wakefield’s approach,
BCF Finances, BCF schemes including section 75s, supporting reset and
stabilisation and utilising the BCF as part of the lessons learned. MS added:
• Planning guidance is yet to be published however the minimum adult social
care transfer amounts from the CCG are known and will form the basis of the
2020/21 plan proposal until guidance is released;
• The BCF plan will include the same elements as last year, with the addition of
a Covid-19 costs scheme;
• National advice is that CCGs should vary the existing section 75 agreement to
include Covid-19 elements. After discussion with WMDCs legal team, 2
options are proposed:
1) A new and separate section 75 is written for 2019/20;
2) A new 2020/21 BCF section 75 with a Covid-19 scheme added with part
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2019/20 funding and part 2020/21 funding which provides an audit trail
across both years. CCE were asked to confirm their preference, noting the
recommendation from WCCG and WMDC finance teams, Phillip Powell
and WMDC legal team and MS would be option 2;
• In addition to maintaining Delayed Transfer of Care (DToC) rates, there will
also be a strong emphasis on reducing super-stranded and meeting the high
impact change model for which the discharge to assess model is a key
element;
• There is a possibility the national return will require submitting before
September’s CCE meeting. CCE were asked to approve delegated sign off on
the 2020/21 BCF be given to AB and MB.
MB and JoW thanked MS and colleagues for the work they have done to date
and acknowledged the possible requirement to complete the plan at pace prior
to submission.
Noting NE update, MS advised the BCF should not be a stand-alone finance
return as such, it is about how resources are pooled together to create new
schemes, to support discharges from hospital and continue supporting people at
home; it should be an enabler for all the things Wakefield wishes to achieve.
KP advised MYHT are currently redefining their discharge workstream therefore
suggested the BCF plan is built into that piece of work. KP will raise the BCF at
the next JUCIG meeting prior to KP and MS discussing further a later date.
CCE gave support for option 2 as described in the presentation with regard to
the section 75 and agreed delegated authority be given if sign off is required
before September’s CCE meeting.
9.

FOR ASSURANCE: Joint Legacy Reserves:
AN advised most funds are likely to be spent by the end of this year, advising
there are 2 elements which have a balance:
1) £2.5m which is expected to be spent in 2021/22;
2) £127k on Connecting Care which could be available if required.

10.

FOR ASSURANCE: Joint Commissioning Panel Children and Young People
Update and/or Minutes from March 2020 meeting.
The CCE noted the minutes from Joint Commissioning Panel for information.

11.

Matters to be referred to Governing Body, Health and Wellbeing Board or
other Committee:
MB advised when more detail is known on the BCF, an update will be presented
to HWBB and MB will work with Cllr Faith Heptinstall, Esther Ashman and MS
when the right time for that is.
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MB also noted the commitment to provide operational detail on WFT to the ICP
Board.
12.

Any Other Business:
No other business was raised.

15.

Date and Time of Next Meeting:
Thursday 10 September 2020, 11.00 to 1.00pm via Microsoft Teams.
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Agenda item: 17d(i)
FINANCE COMMITTEE
Thursday, 27 August 2020
11.30 TO 13.30
MINUTES
Present

Richard Hindley
(Chair)
Dr Adam Sheppard
Ruth Unwin
Suzannah Cookson
Mel Brown

In Attendance Richard Watkinson
Karen Parkin
Michelle Whitehead
Emma Scholey
(Minute Taker)
Natalie Tolson

20/83

Chair & Clinical Leader
Director of Corporate Affairs
Chief Nurse
Director of Commissioning Integrated
Health and Care
Lay Member
Associate Director - Finance and Contracting
Head of Finance
Governance and Committee Officer
Head of Business Intelligence

Apologies for Absence
Apologies for absence were received from:
Dr Clive Harries
Jo Webster
Jonathan Webb

20/84

Lay Member

Governing Body member – GP
Chief Officer
Chief Finance Officer and Deputy Chief
Officer

Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
Adam Sheppard declared an interest in relation to Agenda Item 20/89,
Covid-19 cost tracker. The Chair determined that Adam Sheppard could
provide input into the discussion.

20/85

Minutes of the Last Meeting held on 23 July 2020
The minutes of the meeting held on 23 July 2020 were agreed as an
accurate record.
Suzannah Cookson provided amendments to the wording for Agenda Item
20/76, update on financial repaying arrangement from August 2020 to
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March 2021. The amendments provided further clarity on the eligibility
assessments as the discharge programme comes to an end.
20/86

Action Log Update
The action log was noted.

20/87

Matters Arising
There were no Matters arising.

20/88

Finance Report Month 4 2020/21
Karen Parkin provided an update on this item. She explained that the month
four financial reporting has been prepared in line with the April to July
temporary finance regime set out by NHSE/I and is reported against the
break-even budget. The position for month 4 is £0.12m underspend to 31
July.
Karen Parkin provided an overview of the expenditure movements and
allocation adjustments. She explained that if the CCG reported against the
original temporary allocations, it would have generated a £2m surplus.
Therefore £7m underlying (trading) surpluses are defunded from the
allocations and incremental £5m Covid costs are topped up in the
allocations. Karen noted that the temporary finance regime will continue for
August and September 2020.
Adam Sheppard commented on the positive position. He also felt that it
would be beneficial to understand where the CCG sits in comparison to our
underlying trajectory to allow us to understand where we are at for
assurance for the Finance Committee. Karen Parkin explained that all ICS
organisations are currently working on a Bridge Analysis in preparation for
the planning to gain a better sense of where each organisation is at.
Michelle Whitehead explained that the financial arrangement for period
month seven to 12 and the planning activity is progressing. The Finance
Team have been collecting the bridging templates to understand the CCGs
position as it is likely that the envelope will be at ICS level. The guidance is
expected in the next few weeks and an update will be provided at a future
Finance Committee.
Karen Parkin also reported that Jonathan Webb is trying to obtain guidance
on what we do with the ICS funding that we already have in our allocations.
She explained that we have previously handed back some of this money
however, the national message has changed to state that we should spend
the ICS money. Karen highlighted that there will be significant changes to
the reporting next month as the report will reflect the changes to the
planning. The team are currently working through the detail in relation to
this and an update will be provided next month.
It was RESOLVED that:
i)
Finance Committee noted the current financial position to month
3 under the temporary finance regime.
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20/89

Covid-19 Cost Tracker
Michelle Whitehead presented this report to the committee for assurance
and to inform of the governance arrangement and the additional covid 19
spend. Michelle reported that an updated Covid-19 cost tracker is reviewed
at SLT on a weekly basis.
The tracker highlights the total expenditure committed to date is £11.9m of
which the main areas are: £2.2m relates to Primary Care/CoCommissioning, £7.8m relates to the Hospital Discharge programme and
£262k relates to WY&H. All forecasts are now to the end of the financial
year and take into account any changes in guidance.
Michelle Whitehead reported that the main change in forecast is as a result
of the continuation of the hospital discharge programme (HDP) £4,616k.
The CCG has assumed that costs will begin to taper from September as the
restoration and recovery process is implemented.
Suzannah Cookson reported that more guidance on this has been received
this week including a reporting template for the discharge programme.
There is a requirement to start doing eligibility criteria therefore a significant
increase in assessments is expected. She provided assurance that the
CHC, Contracting and Finance Teams are working with the Local Authority
for this process to begin from 1 September 2020.
It was RESOLVED that:
i)
Finance Committee received and noted the Covid-19 financial
governance arrangements and the tracking of associated spend.

20/90

Phase Three Activity Planning – Verbal Update
Mel Brown provided an update on this item. She explained that the CCG
has worked with the system on the planning submission that was submitted
today to the ICS. Mel reported that we are submitting a compliant plan.
Mel Brown reported on the templates required by NHSE to be submitted
including how we are doing on the Mental Health Investment Standard and
the Mental Health trajectories.
We are working on high level workforce assumptions across the system.
Linda Harris has met with HR Directors and submitted the relevant
workforce documents. Mel reported that the next submission in September
will include submission of a local response to the national People Plan.
Natalie Tolson has lead, through her joint post across Mid Yorkshire, on the
full submission around activity. This has been a joined up approach and
demonstrates the success of the joint BI team.
Mel Brown provided assurance to the committee that all parties have
worked with the right partners on the submission and system commentary.
Mel reported that we will get feedback on 7 September 2020 and a chance
to submit a further reiteration.
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Richard Hindley commented on the sensible approach to this and the
positivity of being part of a mature system. Adam Sheppard felt assured
and believed that we are in a good position.
In relation to activity, Adam Sheppard queried whether the new method of
E-consultation would be counted as a referral. Karen Parkin explained that
within the Wakefield system we are redefining what a referral actually is and
that this was part of the maturity that Richard referred to. E-consultation
was part of the shared care approach for patients. A referral would be
counted if one was actually made through E-Consultation into secondary
care but overall the number of referrals should go down.
Information on E-Consultations will be included for the next Finance
Committee
20/91

Financial arrangements from October 2020 to March 2021 -Verbal
Update
Karen Parkin provided an update on the Financial arrangements from
October 2020 to March 2021. She explained that we have not yet received
specific guidance or templates and that it is believed that these will be with
us before 7 September 2020. The first submission is likely to be before the
end of September but the timetable cannot yet be confirmed. Karen
reported that there is no control total to work with and it is unclear what the
requirements will be.
It was agreed that if the submission falls before the next Finance
Committee then a small group of Finance Committee members will meet to
sign off the submission.

20/92

Activity Monitoring Report
Natalie Tolson attended the meeting to present this report which is centred
around the current activity trends and demand on service provision as the
system works towards the delivery of the phase three plan. The report
presented provides a June (YTD) overview of the 2020/21 activity trends,
current delivery rates and the volume of referrals being made to Mid
Yorkshire Hospitals NHS Trust.
Natalie explained that the number of GP appointments being recorded is
gradually increasing and on average 83% of appointments seen last year
were delivered this year. Natalie also reported that 66% of referrals made to
Mid Yorkshire Hospitals NHS Trust during June 2019 were made in June
2020. A small number of GP routine referrals were made to Gynaecology
and Urology and the Trust are currently looking into these numbers.
It was highlighted that with ERS now opening in some specialties, referrals
will continue to increase. The Trust has an escalation policy in place and is
monitoring routine GP referrals on a weekly basis to manage referral growth
at about 70% at individual speciality level. It was noted that the Trust plan to
get back up to pre-pandemic levels of activity. This is included in the phase
three plan and the Trust is looking at the gap and what they need to do to
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meet this target. Natalie Tolson explained that the lowest delivery rates are
currently across the outpatient pods and specifically nurse lead clinics. If
these do not pick up Natalie reported that there is a risk that these
specialities will not achieve pre pandemic activity. The Trust are aware of
this.
At the end of June, 18 week performance deteriorated and reported at 52%
for the CCG. All specialities reported below the 92% standard, with ENT,
Plastic Surgery and T&O reporting below 40%. At the end of June, there
were 126 over 52 week breaches, of which 88 were reported at Mid
Yorkshire and largely in T&O, ENT and Gynaecology. Natalie Tolson
explained that a full action plan is being developed through the reset
programme to address this.
Finance Committee members commented on the consistent narrative on
the 52 week wait and the message that is also reported at Clinical Strategy
Group.
It was RESOLVED that:
• Finance Committee noted that the report has been updated to take into
account revisions to current contract management reporting in light of
the COVID-19 pandemic.
• Finance Committee noted the contents of the report.
20/93

Matters to be referred to Governing Body or other Committees
(i)
Governing Body – Details of any exception reporting
The Phase Three Activity Planning is on Governing Body agenda 8
September 2020.
(ii)

Other Committees - Items to be included on other
committee agendas

20/94

Any Other Business
There was no other business raised.

20/95

Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on Thursday, 22
October 2020, 11.30 am to 13.30
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Agenda item: 17d(ii)
FINANCE COMMITTEE
Tuesday, 15 October 2019
11:30 -13:30
MINUTES
Present

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

In Attendance Richard Watkinson
Karen Parkin
Michelle Whitehead
Emma Scholey
(Minute Taker)
Natalie Tolson

20/96

Lay Member
Clinical Chair
Governing Body member – GP
Chief Officer
Chief Finance Officer and Deputy Chief
Officer
Director of Commissioning Integrated
Health and Care
Lay Member
Associate Director - Finance and Contracting
Head of Finance
Governance and Committee Officer
Head of Business Intelligence

Apologies for Absence
Apologies for absence were received from:
Ruth Unwin
Director of Corporate Affairs
Suzannah Cookson
Chief Nurse

20/97

Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
Adam Sheppard and Clive Harries declared an interest in relation to
Agenda Item 20/103, Covid-19 cost tracker. The Chair determined that as
this was not a decision making item, Adam and Clive could provide input
into the discussion.

20/98

Minutes of the Last Meeting held on 27 August 2020
The minutes of the meeting held on 27 August 2020 were agreed as an
accurate record.

20/99

Action Log Update
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The action log was noted.
20/100 Matters Arising
There were no matters arising
20/101 Finance Report Month 6 2020/21
Michelle Whitehead provided an update on this item. She explained that the
month six financial reporting has been prepared in line with the April to
September temporary finance regime set out by NHSE/I. This will be
adjusted in the next month to bring the plan back to break even. Michelle
explained that against the break-even budget, the position for month six is a
£2.1m overspend before the required retrospective allocation adjustments.
The month six position includes the full staffing and transformation costs of
the ICS programmes. These costs, including Covid-19 costs are £13.9m to
30 September. It was noted that the ICS programme funding arrangements
had not been concluded with NHSE/I at the date of reporting.
Under the terms of the temporary financial regime, the CCG’s allocations
have been retrospectively increased by £7.5m for the August YTD
overspend. The breakdown was a top up of £1.0m for baseline budgets and
£6.5m Covid-19 costs top up.
Michelle highlighted that Continuing Healthcare is £0.7m overspent and
comprises £0.4m baseline underspend and £1.1m Covid-19 costs top up
requirement. This is because CHC costs have increased due to the covid19 hospital discharge programme whereby all hospital discharges are
charged against covid-19 funding.
Prescribing is £1.0m overspent within baseline budgets. Latest BSA data is
now pointing to an underlying pressure in 2020/21 costs and to 30
September costs have increased by £1.8m, of which £0.8m has already
been addressed through baseline allocation increases.
It was reported that if the CCG reported only against the original temporary
allocations, it would have generated a £9.7m deficit. Under the temporary
finance regime, the CCG is to break even to 30 September.
There has been an increase between June and Sept in aged creditor
balances. Since September we have been looking at the list and a number
have now approved. There has been a fall in debtors from June to
September.
Adam Sheppard asked where the CCG would be financially had we not
been in the pandemic. Michelle Whitehead explained that the position
against the original pre-Covid-19 financial plan would have led to a c.£1m
shortfall, but that because of the new financial parameters that the NHS
was working to, this comparison was not particularly meaningful.
Jonathan Webb noted that the way that the CCG has captured and reported

Page 2 of 6

on additional Covid-19 costs should provide assurance that they are nonrecurrent in nature; as such the financial implications of the decisions made
his year will cease at the end of 2020/21. It is unclear as to what the
arrangements will be for 2021/22; although it appears likely that some
aspects of the arrangements that will remain in place.
It was RESOLVED that:
i)
Finance Committee noted the current financial position to month
6 under the temporary finance regime.
20/102 Financial arrangements from October 2020 to March 2021 –
Presentation
This item was covered as part of 20/105 Month 7 to 12 Financial Plan
Submission.
20/103 P6 Covid-19 costs
Michelle Whitehead provided the committee with an update on the Covid-19
costs explaining that the tracker continues to be reported to the Senior
Leadership Team meeting where there are changes to report and where
decisions are formally logged.
The total expenditure committed to date is £12.3m. The key areas of spend
were £1.9m Primary Care/Co-Commissioning, £7.7m CHC/Hospital
Discharge programme, £0.8m Acute and £0.9m West Yorkshire &
Harrogate ICS. All forecasts are to the end of the financial year and take
into account any changes in guidance. From October 2020 the COVID
allocation is included in CCGs allocations.
It was RESOLVED that:
i)
Finance Committee receive and note the Covid-19 financial
governance arrangements and the tracking of associated spend.
20/104 Activity Monitoring Report
Natalie Tolson attended the meeting to present this report which is centred
on the current activity trends and demand on service provision as a result of
the COVID-19 pandemic and to support the monitoring of activity re-set.
The report presented provides an August (YTD) overview of the 2020/21
activity trends, current delivery rates at POD and specialty level.
The report also includes an overview of the phase 3 activity plan for Mid
Yorkshire Hospitals NHS Trust as of the end of September and the latest
activity up to 11 October (week 28) for Mid Yorkshire Hospitals NHS Trust
to provide an early insight of the Q2 position.
Natalie noted the following:
- There has been a rise in GP appointments in the last few weeks
compared to the same period last year (4%)
- GP referrals into Mid Yorkshire have also risen at 48%
- There has been a significant increase in e-consultation with this
more than doubled over the last year with a 165% increase across all
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-

-

specialities
Increase in activity compared to last year 90% in outpatient
Urgent care – increase in A&E attendances but a reduction
compared to last year
Elective activity rates have increased in M5 to 68%. Specialties that
are driving this include ENT day cases, General Surgery and Pain
Management.
The provisional data for the last week in September is reporting
achievement of the 90% Phase three planning requirement.
Outpatient delivery rates continue to remain at steady
It was reported that 845 referrals have been made to Living Care to
support with ENT activity pressures
Direct access Out of Scope sees a positive increase week on week
Phase 3 operational activity plan shows that GP appointments are
increasing and day cases achieving targets

Jo Webster asked for a more detailed report to be presented at a future
Governing Body meeting highlighting the ways in which we are currently
working and how care has improved for some specialities including the
speed of the response. Clive Harries will work with Karen Parkin on a
patient story linked to the transformational work.
It was RESOLVED that:
i) Finance Committee noted the CCGs current activity performance against
last year’s position and the actions that are under-way to support the
delivery of restarting planned activity within Mid Yorkshire Hospitals
NHS Trust.
20/105 Month 7 to 12 Financial Plan Submission
Karen Parkin provided an update highlighting that the CCG has reported its
monthly financial position for months one to six under a temporary finance
regime. This has allowed the CCG to report a breakeven position. Within
this position there has been an accrual made on behalf of the ICS for SDF
funds of £10.6m, in line with current guidance at the time. This accrual was
made in month five and remains at month six.
The CCG received new financial planning guidance for month’s seven to 12
on 16 September 2020. Karen reported the key changes contained in the
guidance noting that the calculations were done centrally and all
organisations would be give the allocation for the remaining six months of
the year done prospectively.
The timeline and process was presented and Karen explained that during
this time there have been numerous clarifications and updates to guidance
throughout the process including national webinars, Q&A documents issued
and regular discussion with the regional NHSE/I team to clarify and
understand the calculations involved, particularly those for allocations and
SDF funds.
There was a Chairs Actions to approve the planned submission today.
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It was reported that meetings have taken places across the ICS with
finance leaders as well as a place system with Mid Yorkshire Hospitals
NHS Trust and South West Yorkshire Partnership NHS Foundation Trust.
The first draft plan reported a deficit gap remaining of £6m. This was
viewed as relating entirely to an error in the way that the CCGs allocations
had been calculated by NHS E/I (furthermore, it related to how ICS costs
had been captured in the allocation adjustments for the CCG). Karen
highlighted that the ICS funds were embedded in the CCG position and
after discussions with NHS E/I it was felt that £3m would be resolved by
NHS E/I. Therefore, the plan submission on 1 October 2020 presented a
CCG deficit of £3m with the understanding that this related to the
embedded ICS calculation.
The continuation of the internal CCG work to further understand and correct
calculations, updating the plan for any receipt of further clarification on
guidance and more significantly the central updates issued for SDF
allocations lead to an updated gross deficit position of £7.7m from the £6m
in the earlier submission.
Discussions with the Regional NHSE/I team continued, resulting in their
recognition that WCCG is in an exceptional position of hosting the ICS and
being disadvantaged from the calculated allocations. Whilst a solution to
correct allocations could not be agreed, the use of part of the existing ICS
accrual (£10.6m) within the month 6 financial position could be used to
offset the £7.7m ICS costs embedded within the CCG.
Karen Parkin discussed the key headlines in the paper and informed that
the CCG were now intending to submit a breakeven plan. This had been
agreed the previous day using Chair’s action.
Finance Committee thanked Jonathan Webb, Karen Parkin and the CCG
Finance Team, along with Jonathan Webb and the ICS Team for their work
on this.
Jonathan Webb reported that a paper has been circulated to colleagues in
the West Yorkshire System Oversight and Assurance Group that sets out
the various issues at a West Yorkshire level and calls out this process and
some areas of this process and explains that this is an issue that relates to
the CCG in its hosting capacity to the ICS. Jonathan will circulate the paper
to Finance Committee members following the meeting.
It was RESOLVED that:
i)
Finance Committee noted the update to the financial plans, the
process undertaken and the approval made under Chairs Action.
20/106 Matters to be referred to:
(i)
Governing Body – Details of any exception reporting
(ii) Other Committees - Items to be included on other
committee agendas
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It was agreed that Karen Parkin and Clive Harries will work together for a
patient story, linking to the transformational work, for Governing Body on 10
December.
20/107 Any Other Business
There was no other business raised.
20/108 Date, Time and Venue of Next Meeting
It was agreed that the next meeting would take place on
Thursday, 26 November 2020, 11.30 am to 13.30 pm
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NHS Wakefield Clinical Commissioning Group

Agenda item: 17e(i)

Patient & Community Panel
Notes of the Meeting held virtually via Microsoft Teams on
28 August 2020
Present :
Christine Allmark
Patient Representative
Sandra Cheseldine Citizens Advice Bureau
Stephen Hardy
Lay Representative, Wakefield CCG (Chair)
Paulette Huntington Patient Representative
David Hutchinson
Patient Representative, PPG Network
Sandy Gillan
Patient Representative
Simon Green
Patient Representative
Anna Milnes
Patient Representative
Safeen Rehman
Healthwatch Wakefield
Hilary Rowbottom
Patient Representative
Janet Witty
Patient Representative
NHS Wakefield CCG Staff
Laura Elliott
Head of Quality
Dáša Farmer
Wakefield CCG, Engagement
Sarah MackenzieEquality and Diversity Manager
Cooper
Lucy O’Lone
Quality Coordinator
Ruth Unwin
Director of Corporate Affairs
Pam Vaines
Minute Taker
Mike Potts
Project Lead (item 20/16 only)
Gill Galdins
Project Lead (item 20/16 only)
Gordon Smith
Head of Diversity and Inclusion, MYHT
(item 20/17 only)
20/10 Apologies for Absence
Apologies were received from:
Hilary Cooper
Health Visitor, 0-19 service, Bradford
District Care NHS Foundation Trust
Mavis Harrison
Patient Representative
David Hutchinson
Patient Representative
Jill Long
Engagement & Communications
Officer, Yorkshire Cancer
Community, Healthwatch Wakefield
Zahida Mallard
E&D Lead, SWYPFT
Beverly Poppleton
Wakefield District Sight Aid
Val Pratt
Wakefield Deaf Society
Mohammed Rawat
E&D Lead, Mid Yorkshire Hospitals
NHS Trust
Carol Smith
Patient Representative
Peter Wilson
Patient Representative

20/11

Declarations of Interest
The Chair invited attendees to declare any conflicts of interest.
There were no declarations of interest noted.

20/12

Minutes of the meeting held on 2 July 2020
Comment was made that support for the proposed new build Health Centre
within the planned shopping complex at City Fields had not been recorded
in the minutes of 2 July 2020. The Chair confirmed that the support was
recorded in the minutes at 20/06 and the subject was on today’s agenda.
It was agreed that the roles of the representatives would be recorded as
‘Patient Representative’ to ensure consistency.
The minutes of the meeting held on 2 July 2020 were agreed as a correct
record.
Post Meeting Note – Laura Elliott, Head of Quality at NHS Wakefield CCG,
asked for her attendance at the meeting of 2 July 2020 to be noted.

20/13

CCG Update - Verbal
Ruth Unwin provided a verbal update of the work currently underway within
NHS Wakefield CCG.
Ruth explained that the CCG is preparing a response to the recent letter
issued from Simon Stevens (Chief Executive of NHS). This will be the first
integrated response as part of the Integrated Care System (ICS) and will
provide comment and information from the whole area, including Public
Health.
Public Health have been heavily involved in supporting organisations and
individuals in Covid-19 outbreak areas, looking into causes and providing
direct support to communities with increased need (eg bed and food
factories and their employees/communities). Public Health continues to run
Keep Safe campaigns.
Healthwatch Wakefield has commissioned a survey to understand people’s
experience of using services during the pandemic. The survey was shared
with members of the Panel who were encouraged to promote it within their
networks. The results will be used to ensure that unintentional barriers are
not created when services are reinstated or newly commissioned.
Ruth Unwin commented that a number of changes have occurred within
Primary Care in relation to how patients access a GP. All practices now
have a telephone triage system in place. Ruth confirmed that throughout the
pandemic, GPs have seen patients for face-to-face appointments when
necessary and that these are continuing. Face-to-face appointments for

non-urgent issues are now increasing.
Other work to improve the patient experience continued to take place,
including GPs issuing prescriptions to the patient’s pharmacy of choice
rather than the patient having to collect a prescription from Practice and
take it to the pharmacy, thereby limiting potential exposure to risk of
infection.
A Home Visiting service has been put in place to support GPs with visits to
patients who are unable to attend face-to-face appointments at the Practice.
The Community Nursing team continue to visit patients in their homes
where necessary and is liaising with patients via telephone etc when
appropriate. The aim is to keep exposure to a minimum for both the patient
and staff member.
Ruth Unwin commented that attendance at A&E is slowly increasing and
social distancing is becoming an issue. Members were asked to help to
share the assurance that GP appointments are available and should be the
first contact wherever possible.
Ruth Unwin confirmed that the dedicated cancer centre situated at
Pontefract hospital is now fully operational and has proven to be very
successful.
Hospital services which had been suspended as part of the response to
Covid-19 are being reinstated. There is a national target for planned care to
return to a capacity similar to three quarters of the 2019 activity by the end
of September and full provision by the end of October 2020. Work is
underway to reduce the backlog of cases which has developed over recent
months. All patients referred to Mid Yorkshire Hospitals NHS Trust prior to
April 2020 have been contacted. Patients will be managed by the Trust
throughout their care pathway although they may be seen by other
providers in the independent sector who are supporting the Trust.
Ruth Unwin provided assurance that patient safety has remained the
primary criteria for decisions. A number of patients have waited over 52
weeks for procedures and each case has been clinically prioritised to
minimise risk.
Ruth Unwin explained that South West Yorkshire Partnership NHS
Foundation Trust and other mental health providers, such as Creative
Minds, are working to ensure safe delivery of services and to restore
suspended services and support. Clinically vulnerable people are being
prioritised, especially anyone suffering with Post Traumatic Stress Disorder
(PTSD) resulting from the impact of Covid-19.
Janet Witty commented that the report from Public Health was easy to read
but felt that it did not give sufficient statistical evidence for official
committees to understand and monitor the impact on the larger population.

She asked for future reports to contain data in addition to patient experience
stories.
Ruth Unwin responded that data had been shared with the Integrated Care
Partnership and Health and Wellbeing Board and would enquire whether
that information could be shared with Panel members.
Paulette Huntington commented that PPG members were becoming
concerned that Practices are heavily reliant on telephone contacts which is
increasing difficulties for patients with hearing loss. She acknowledged that
some practices are now offering appointments for routine issues; however,
these may be offered only at specific times which may not be acceptable to
all patients.
Ruth Unwin explained that NHS Wakefield CCG and Healthwatch Wakefield
are working to understand the impact of the increased use of technology on
specific cohorts of patients (eg hard of hearing patients). She reminded
members that GPs are offering face-to-face appointments and will ensure
feedback is provided to Practices regarding timings of appointments. Ruth
asked members to refer concerns to their specific Practices.
20/14

Patient Experience & Engagement Update - Presentation
Laura Elliott and Lucy O’Lone presented the Experience of Care report
which covered the period from April to August 2020. The report reflected a
thematic review of available data, including information obtained from the
Healthwatch Wakefield survey and via the Quality Intelligence Group (QIG).
Maternity Services.
42 items of feedback were received, of which 22 items (52%) provided
positive feedback or good practice and 14 items (34%) highlighted areas for
improvement.
As expected, the restrictions implemented due to Covid-19 caused distress
to some women who were unable to experience the birth they had planned
and some patients commented that staff appeared busy and stressed.
The majority of people were positive regarding the care they received
during birth but concerns were raised regarding lack of post-natal support.
Dáša Farmer informed the Panel members that work is being carried out to
fully understand the experience of maternity services and specifically the
impact of Covid-19. A survey is currently underway and so far
221responces have been received.
Ruth Unwin confirmed that the maternity service will be fully staffed from
September following a period of recruitment. The latest Care Quality
Commission report had identified staff shortages within the Pinderfields
maternity unit and an excess of staff at the Pontefract site. The temporary

closure of the Pontefract midwife led unit had helped to alleviate this and
would remain in place for the foreseeable future.
Cancer Services
31 items of feedback were received with 12 items (39%) providing positive
feedback and 15 items (48%) highlighting areas for improvement.
Patients described staff as caring and gentle and facilities as clean, safe
and inviting. The restrictions imposed by the Covid-19 response had a
negative impact on patient experience and patients felt that they were not
provided with a clear explanation of their care pathway.
Primary Care
184 items of feedback were received with positive feedback from 66 items
(36%) and 102 items (56%) identifying areas for improvement.
Patients acknowledged the difficult circumstances that staff were
experiencing and many felt that telephone consultations were useful and
worked well. However, concerns were highlighted regarding unclear
guidance due to rapid changes to processes and procedures.
The feedback included support for the availability of face-to-face
appointments and acknowledged the difficulties faced by certain cohorts of
patients when using on-line or telephone appointments.
A number of patients recorded that they had been mindful of not putting
additional pressure onto the system and had delayed seeing GP. A number
of people who were shielding have reported feeling isolated as a result.
Concern was raised regarding the possible repercussions of the
cancellation of a number of standard procedures such as smear tests and
vitamin injections.
Dáša Farmer confirmed that the feedback has been closely reviewed and
work is underway to identify how the new ways of working are impacting on
patients and staff. A Primary Care survey is underway and almost 4000
responses have been received. NHS Wakefield CCG continues to work with
Practices and Primary Care Networks to ensure that the move to digital
responses does not result in a disenfranchised cohort of patients.
Dáša Farmer acknowledged the concerns of the deaf community and
explained that a new BSL Interpreter service would be implemented from 1
September 2020 with specific KPIs to improve the patient experience for
this cohort of individuals.
Stephen Hardy acknowledged the work involved in continuing to obtain
patient feedback during the pandemic and asked that the outcomes be
shared at a future meeting.

20/15

Equality and Diversity Update - Presentation
Sarah Mackenzie-Cooper presented the Equality report to the Patient and
Community Panel. The report highlighted the work undertaken to improve
access, care experience and outcomes for patients, carers, the public and
staff and to reduce health inequalities. Sarah reminded members of the
statutory responsibilities of the CCG.
Sarah Mackenzie-Cooper commented that as part of the work to establish a
dedicated cancer service at Pontefract Hospital, an impact assessment had
been carried out and shared with Mid Yorkshire Hospitals NHS Trust to
identify what could be improved, such as clear and appropriate signage for
the newly established service.
The Panel was reminded that the National NHS Accessible Information
Standard (AIS) includes a requirement to provide clear communication for
patients with a disability or communication need. Such patients should not
experience a delay in their care as a result of their disability (eg delay whilst
waiting for a BSL interpreter). A report and action plan will be submitted by
31 August 2020.
Panel members were informed that a review of workforce disability equality
standards is underway and will be available by the end of the year. South
West Yorkshire Partnership NHS Foundation Trust has confirmed that a
report on gender pay gap which will reflect staff disabilities will be submitted
shortly. NHS Wakefield CCG is not required to provide a similar report.
Sarah Mackenzie-Cooper explained that the surveys undertaken by NHS
Wakefield CCG are reviewed to ensure that all cohorts of patients are
reflected in the responses and where necessary, recommendations are
made and monitored to ensure learning takes place thereby improving the
situation for patients and staff.
Reporting on health inequalities is not a statutory responsibility for the CCG;
however, where an individual is born, lives and works can have an influence
on opportunities for good health. Sarah shared a map of the local area,
which, whilst not being scientifically accurate, gave an indication of life
expectancy along bus routes from the centre of Wakefield, showing clear
link between areas of deprivation and reduced longevity.
Sarah Mackenzie-Cooper explained that the impact of Covid-19 has been
disproportionate on a number of groups:
• Those living in disadvantaged areas
• Those from Black, Asian and Minority Ethnic communities
• Older people
• Men
• Those with mental health concerns
• Those with learning disabilities

Sarah gave the example that between 10 April and 15 May, 386 people with
learning disabilities died nationally, compared with 165 people in the same
period in 2019.
It was acknowledged that healthcare decisions had to be taken at speed
during the height of the pandemic and that they may have had unintentional
Impacts on specific cohorts of individuals.
A number of work streams have been implemented by NHS Wakefield
CCG. Equality impact assessments have been carried out and are being
monitored to reduce any negative impacts. Decision tools have been made
available for use by commissioners to ensure that there are no unintended
outcomes as a result of work to re-set the health economy.
Sarah Mackenzie-Cooper confirmed that risk assessments had been
carried out for approximately 500 BAME staff within the local health
economy, to ensure the safety of at risk staff. This work was supported by
the BAME Network at South West Yorkshire Partnership NHS Foundation
Trust.
Gordon Smith, Head of Diversity and Inclusion at Mid Yorkshire Hospitals
NHS Trust, provided an update on the work undertaken by the Trust. This
included details of Project Search, an American programme to support
young people (aged 19-24) with learning disabilities to enter the workforce
and obtain employment. He shared stories of several young people from
Highfield School who had benefited from the scheme. Project Search is to
be rolled out into the Dewsbury area in September 2020 in conjunction with
Kirklees Council.
Gordon explained that the principles of Project Search had been deployed
to support older patients with life changing injuries or conditions to obtain
work experience within the Trust.
The scheme has been instrumental in encouraging staff involved in the
recruitment process to consider applicants outside the usual range.
Gordon Smith went on to explain the Rainbow Badge scheme, which aims
to encourage engagement with the LGBT workforce. A tool kit was
launched in May 2020 within the Trust. This has proven to be a catalyst for
an open dialogue to support staff.
Gordon Smith commented that providing accessible information for patients
with disabilities remains a challenge. This is not patients with English as a
second language, where translation and interpreting services are available.
One of the barriers to clear information is that clinical systems do not allow
information regarding communication needs to be easily transferred
between providers. This can cause delays for patients and provide a
negative patient experience. Sarah Mackenzie-Cooper explained that work
is underway to link primary and secondary care so that information can be

shared within the Patient Portal in order to improve the situation.
Sarah Mackenzie-Cooper explained that West Yorkshire and Harrogate
Health and Care Partnership has established an independent review into
the impact of Covid-19 on health inequalities and support needed for Black,
Asian and Minority Ethnic (BAME) communities and staff. The review
sessions will be chaired by Professor Dame Donna Kinnair, Chief Executive
and General Secretary of the Royal College of Nursing.
Stephen Hardy acknowledged the discriminatory impact of Covid-19 and
the work that is currently underway to reduce the effects and prevent future
reoccurrence for both patients and staff.
20/16

Maternity Update – Verbal
Ruth Unwin provided a verbal update regarding maternity services. Ruth
confirmed that the midwife-led unit at Pontefract hospital continues to
provide antenatal and post-natal care whilst remaining closed for births.
NHS Wakefield CCG continues to work with Mid Yorkshire Hospitals NHS
Trust to identify safe and sustainable options for the future. It was noted that
it would be unlikely meaningful consultation could take place in the current
environment and therefore there would be no plans to make any changes to
the current arrangements until the pandemic had subsided.
The Overview and Scrutiny Committee are aware of the situation.
It was noted that the number of home births had increased during recent
months as a direct consequence of Covid-19.

20/17

City Fields Update – Verbal
Mike Potts provided a verbal update on the progress being made regarding
the provision of GP services to the new housing development at City Fields.
Consultations and interviews had continued over the last few weeks,
although restricted due to Covid-19. All the practices in the Brigantes and
Trinity networks have been contacted and engagement has taken place
with some Patient Participation Groups virtually. Conversations have also
taken place with the builders, developer and other key stakeholders.
Practices are considering options to enable them to increase their capacity
and patient lists.
Mike Potts acknowledged that other areas of Wakefield are experiencing
increases in population which will impact on other GP Practices and
explained that he and Gill Galdins have been commissioned solely to
consider the impact of the City Fields development. NHS Wakefield CCG is
working with the Local Authority regarding other development areas.
The City Fields development will continue until 2031 at which time it is

expected to have a population of between five and seven thousand
residents.
Using a figure of between 2.2 and 2.7 persons per home, the 2017/20
development of 820 houses would increase the Wakefield population by
between 1800 and 2216 people.
Mike Potts explained that 845 people from the development are currently
registered with a local GP. This would suggest that a significant number of
people are not registered but it is not known how many may be registered
with out of area GPs or have private medical arrangements/insurance.
Future development plans are as follows and will allow time to plan
services:
2021-25 - plans are in place for another 1300 homes which will bring an
increase in population of between 3k and 3.5k
2026-31 - plans are for a final 400 houses with an associated population
increase of between 900-1200.
Mike Potts confirmed that plans will take into account the success of on-line
appointments and other changes to primary care, which were instigated
during the current pandemic. The requirement for future provision remains
unclear.
Mike Potts commented that historical evidence shows that patients are
reluctant to register with newly established practices and it is probable that
the appropriate way forward will be to develop existing practices rather than
establish a new one.
The option to collocate provision for City Fields with the practice at
Eastmoor was not considered viable due to the difference in demographics
and the lack of frequent public transport between the two locations.
Mike Potts confirmed that further engagement with Young Healthwatch and
the Youth Parliament are planned in early October.Initial findings were due
to be presented to the CCG Senior Leadership Team in September.
Simon Green commented that New Southgate Practice have experienced a
constant flow of requests from potential new patients and are having
difficulties in meeting the demand. Mike Potts recommended that practices
should raise any concerns directly with the CCG and reminded members
that Practices receive increased funding when patient numbers increase
which allows for an increase in staff numbers to meet the extra patient
demands. Ruth Unwin commented that the Primary Care would support
practices that were experiencing demand growth if required.
Members of the Panel commented that the issue of population growth due
to new housing has been evident for a considerable period without any
practical solutions being offered.

Ruth Unwin commented that the Senior Leadership Team are aware of the
situation and acknowledged that historically the CCG’s links with the Local
Authority had not been effective in relation to new housing developments;
however it had improved recently.
Ruth assured members that the CCG was working with elected members
via the Overview and Scrutiny Committee on this matter.
20/18

Mental Health Engagement – young people update - Verbal
Dáša Farmer provided a verbal update on engagement with young people
regarding the provision of mental health services.
Dáša explained that at the end of 2019, the primary care networks started
to look at pooling their understanding of mental health support for 16-25
year old. Working with Healthwatch Wakefield, engagement took place
during lockdown to establish what young people wanted from services. A
report has been prepared and will be presented to the next Integrated Care
Partnership meeting.
The key concerns highlighted in the report relate to consistent and reliable
support and an easy-flow pathway from children to adult services.
Dáša Farmer provided assurance that work in this area will continue and
that a model of services for the east of the district will be developed in
conjunction with the Regeneration Trust in September 2020. The Save
Space project which provided support for 18 year olds transitioning to adult
services has been adopted.
Members were assured that patient experience has remained at the heart of
decision making for NHS Wakefield CCG during the pandemic.

20/19

Any Other Business
Janet Witty acknowledged that NHS Wakefield CCG does not have
responsibility for dental provision but requested that the CCG raise the lack
of dental provision during Covid-19 with NHS England. Stephen Hardy
supported the request, commenting that NHS patients were unable to
obtain treatment when private patients and those receiving orthodontic
treatments were able to access care.
Ruth Unwin added that dental patients were being directed to GPs and A&E
where pain relief could be provided, although full treatment was not
available. This gap in care had already been raised with NHS England and
local MPs have been encouraged to raise concerns with the Health
Minister.
Simon Green commented on local speculation that Wakefield might go into
lockdown and asked whether the CCG was aware. Ruth Unwin responded
that the CCG continued to work closely with Public Health to monitor the

situation and that a national announcement was expected shortly.
Paulette Huntington commented that use of the term ‘Lockdown’ for local
measures caused confusion as it does not have the same implications as
the national ‘Lockdown’. Ruth Unwin acknowledged the confusion caused.
Dáša Farmer confirmed that the Healthwatch survey would be shared with
members and asked that they share it further. The slides presented at the
meeting would also be shared.
Dáša Farmer asked for volunteers to review draft versions of leaflets
currently being produced.
Dáša Farmer confirmed that the PIPEC meeting scheduled for 15
September 2020 had been cancelled and that the PPG network meeting on
23 September 2020 would go ahead as planned.
Members were reminded that NHS Wakefield CCG Annual General Meeting
will take place virtually on 8 September 2020 and were encouraged to
attend if possible.
ACTION: Pam Vaines to share survey and slides with members.
20/20

Date and Time of next meeting
TBC
PIPEC meeting scheduled for Tuesday 15 September 2020 has been stood
down
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Apologies
Apologies were received from Dominic Blaydon, Suzannah Cookson,
Anna Hartley, Cllr Faith Heptinstall, Anna Ladd, Mr Hany Lotfallah, Ruth
Unwin and Richard Watkinson

20/36

Declarations of Interest
Diane Hampshire declared an interest in agenda item 20/40 as she is a
patient at Church Street Surgery. The Chair acknowledged the interest.

20/37

(a) Minutes of the Primary Care Commissioning Committee meeting
held on 30 April 2020
The minutes from the meeting held on 30 April 2020 were agreed as an
accurate record.
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(b) Action sheet from the Primary Care Commissioning Committee
meeting held on 30 April 2020
The action sheet was noted.
20/38

Matters Arising
There were no matters arising discussed.

20/39

Commissioning Intentions 2020/21
Chris Skelton presented the Commissioning Intentions 2020/21 for
approval.
The intentions included national changes to the GP Contract, local
commissioning arrangements and additional requirements and funding
arrangements to support the ‘stabilisation and re-set’ of elective hospital
care in the wake of Covid-19.
Committee members were asked to note the new national requirement
for a post-natal 6-8 week check for both mother and baby as well as the
specific conditions which would form part of the Quality and Outcomes
Framework. The development of Primary Care Networks and the
introduction of the Investment and Impact Fund (IIF) were highlighted.
Chris Skelton commented that Practices had been very proactive in light
of the Covid-19 pandemic. Enhanced Health in Care Homes had
continued. Practices had responded to national guidance and were
currently preparing for a possible second wave whilst re-starting some
routine activities. The long term implications for general practice,
including financial stability, were considered as part of these intentions..
Quarter 1 arrangements have been extended to provide stability and the
WPPC contract for 2020/21 will be in effect from July 2020 to March
2021.
Dr Connor presented details of the new collaborative approach to
Elective Care Transformation. The approach aims to address significant
risk to patient care due to Covid-19, reduce elective care delays and
support secondary care preparation for a possible second spike.
Dr Connor outlined the work of the Primary Care Networks, including
support to Care Homes which will form part of the national contractual
arrangements from 1 August 2020.
Dr Connor confirmed the CCG had obtained funding from the national
Covid-19 funding source at £1.50 per head.
The total local commissioning costs were identified as £3,762,390.25.
2

Chris Skelton summarised that NHS Wakefield CCG’s commissioning
intentions prioritise vulnerable groups and the recovery of primary and
secondary care services from the first wave of Covid-19. They take into
account the national arrangements to avoid duplication as well as
support a transformational approach to hospital elective care to prioritise
urgent cases and reduce patient waiting overall by creating a new shared
and collaborative process.
The physical and psychological impact of the pandemic Practice staff
was acknowledged. Primary Care Networks continued to work with
Practices to support the workforce.
Stephen Hardy sought assurance that the Ardens referral tool which is
specified in the proposal, will be used by Practices as pervious tools
have proven to be unpopular. Dr Connor explained that practices have
contributed 50% towards the cost of the tool and therefore have a vested
interest in using the tool appropriately. Ardens has been installed in all
Practices and the roll-out will take place over coming months. Use of the
tool is highlighted in the WPPC contract and therefore NHS Wakefield
CCG is confident that the tool will be integrated into practices.
Mel Brown commented on the significant investments into Primary Care
Networks and into practices, both financially and via support from various
teams within NHS Wakefield CCG. Members were assured that the
Committee would be informed of progress throughout the year.
Chris Skelton confirmed that performance management processes would
continue at an appropriate level without adding to the burden placed on
practices by the Covid-19 pandemic.
Richard Hindley asked for clarity regarding the financial impact on
practices and Chris Skelton explained that, in line with national guidance,
payments to Practices were not aligned to activities which have been
adversely affected.
Dr Connor commented that both nationally and locally, work has taken
place to ensure that General Practice was protected from some of the
financial impact of Covid-19.
Practices are now beginning to re-introduce face to face activity where
necessary and immunisations and smear tests are now taking place.
The role and support offered by the Primary Care Networks was
acknowledged, particularly regarding the handling of PPE and in clearly
communicating the rapidly changing guidance from NHS England at the
start of the pandemic.
It was RESOLVED that:
i.
Primary Care Commissioning Committee approved the
commissioning intentions for 2020/21 as set out in the
presentation provided to the committee.
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20/40

Prospect Surgery and Church Street Surgery Practice Merger
Implementation Plan
Hilary Craig reminded the Committee that the practice merger had been
approved to take place on 1 October 2020. Hilary provided an update of
the implementation and communication plan which supports the merger.
The proposed name for the new Practice has been changed from Ossett
Health Village to Ossett Surgery as it was considered that the original
proposed name could cause confusion with other services provided in
the same building.
Hilary Craig detailed some of the work which has already taken place to
support the merger, such as the alignment of the appointment systems
and sharing naming conventions for filing and recording information.
Engagement work with patients is continuing. This was via email as
requested by PPG members who had declined virtual meetings.
Staff continue to be involved and supported. Teams from both practices
are working together. The plan to provide social events to facilitate the
merger have been put on hold due to social restrictions, although
consideration is being given to providing virtual events.
Discussions are continuing with the landlords regarding changes to the
premises and a soft launch of new IT systems is planned prior to
1 October 2020.
Stephen Hardy expressed his thanks to the Practices and NHS
Wakefield CCG’s communication team for the hard work involved in the
communication and engagement process. Mel Brown thanked both
Practices for the collaboration that has taken place during the pandemic.
Dr Damji confirmed that staff from both practices are working together
and are collaborating at training sessions. Both clinical and clerical staff
are engaged with the process. Work is currently underway to improve the
patient journey particularly in relation to reducing the need to duplicate
reviews for patients with multiple conditions. Patients from both
Practices will be able to benefit from specialisms previously provided in
only one practice.
Mel Brown sought clarity from both practices what both practices views
were on the mobilisation date of 1 October 2020.Ciara Kelly confirmed
that both Practices consider 1 October 2020 to be an achievable
timescale for the merger with the ‘new normal’ providing a perfect launch
for revised processes and practices for both surgeries.
It was RESOLVED that:
i.
The Primary Care Commissioning Committee reviewed and
noted the contents of this report
ii.
The Primary Care Commissioning Committed confirmed the
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proposal with regards to the proposed merger date of 1
October 2020. The Committee endorsed the communication
and mobilisation plan
20/41

Premises refurbishment – Northgate & Riverside Practices –
Briefing Note
Chris Skelton presented a briefing note to update the Primary Care
Commissioning Committee of the proposed refurbishment work to be
undertaken at two GP premises – Northgate and Riverside.
In May 2018, the Probity Committee agreed to delegate authority to the
Chair of Probity, Chief Finance Officer and Officers of the CCG for the
final submission of Capital bids. The Chief Finance Officer, Chair of
Primary Care Commissioning Committee and the Head of Primary Care
Co-Commissioning met on the 28 May 2020 and agreed to grant final
approval to the Northgate and Riverside building scheme proposal and
the new lease arrangements.
NHS England has completed the Due Diligence checks regarding
funding and have confirmed that work may proceed.
Chris Skelton confirmed that the Committee would be updated regarding
the refurbishment work as necessary.
It was RESOLVED that:
i. The Primary Care Commissioning Committee noted the
contents of the briefing paper regarding Premises
Refurbishment

20/42

Quality and Outcomes Framework 2019/20
Hilary Craig explained that changes to the QOF funding arrangements
had been made to ensure that Practices did not suffer financially as a
result of changes to their working practices imposed on them during the
Covid-19 pandemic.
Practices where income was considered to be 30 points or less than
2018/19 received a one- off top-up payment to ensure income matches
that received in 2018-19. 12 Practices received payments totalling
£53,709.
Five practices had a significant fall in points (30 points or more) and they
have been paid the achievement of 2019/20. NHS Wakefield CCG has
begun working with these practices to identify any mitigating
circumstances which could result in additional payments to match their
2018/19 income.
Hilary Craig confirmed that this was in line with NHS England guidance.
It was noted that some local CCGs had made 2018/19 payments to all
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their Practices without seeking evidence.
Jonathan Webb confirmed that the approach taken by NHS Wakefield
CCG appeared reasonable and pragmatic.
Hilary Craig highlighted that the recommendation was to seek authority
to delegate authority which would allow specified officers of NHS
Wakefield CCG to make any additional payments based on evidence
provided by the practices and capped at achievement level for 20182019.
It was RESOLVED that:
i.
ii.

iii.

20/43

The Primary Care Commissioning Committee reviewed and noted
the contents of this report
The Primary Care Commissioning Committee approved a method
to make an additional payment to the 5 practices that had a
significant drop in points achieved when compared with 20182019.
The Primary Care Commissioning Committee delegated authority
to the Committee Chair, Director of Commissioning Integrated
Health and Care, Executive Clinical Advisor and Head of Primary
Care Co-Commissioning, to make any additional payments based
on evidence provided by the practices and capped at achievement
level for 2018-2019

Wakefield Practice Primary Contract Performance Report 2019/20
Natalie Knowles provided the WPPC performance report for Quarter 4
2019/20, providing brief explanations of the progress against each
criterion.
Due to the impact of Covid-19, the delivery of primary care changed and
priority was given to urgent patient care. These changes were reflected
in the report. For example, the target level for Learning Disabilities
Health Checks has been reduced from 75% to 67% as a result of the
Covid-19 outbreak
Natalie Knowles highlighted some of the performance data including:
• 31 of 36 practices had achieved the revised target. Mel Brown
highlighted the substantial increase in LD Health Checks from the
2018/19 figures and acknowledged the work carried out by
Practices and CCG colleagues.
• 51% of all SMI health checks (for all six elements) have been
completed across the district. NHS Wakefield CCG continues to
work with the remaining practices.
• 30 of 36 practices have achieved above the 95% target for
contacting patients who have failed to respond to invitations to
attend the national screening programme.
• 56% of practices have achieved the 90% target for referring
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patients with Non Diabetic Hyperglycaemia to the NHSE National
Diabetes Prevention Programme.
Mel Brown commented that it was understandable that work on some of
the KPI targets was affected by Covid-19; however, the majority of work
should have been completed earlier in the year. Therefore, whilst some
leeway was provided, financial implications for Practices not achieving
the reduced KPIs would be reasonable.
NHS Wakefield CCG will continue to support Practices to achieve WPPC
KPIs. It is expected that the Ardens template which has been put in place
for 2020/21 will help Practices to achieve KPIs.
It was RESOLVED that:
i.

ii.

20/44

The Primary Care Commissioning Committee received the final
performance report against the Wakefield Practice Premium
contract for the final annual overturn.
The Primary Care Commissioning Committee approved the KPI
payments to the practices that have met the reduced target or
confirmed that they have by 30 June 2020.

Primary Care Commissioning Committee Work Plan 2020/21
Amrit Reyat presented the Committee work plan for approval. The work
plan had been deferred from the April meeting due to a reduced agenda.
It was noted that the work-plan supports agenda planning for the
committee and helps to ensure that all responsibilities delegated by the
Governing Body are covered by the committee.
It was RESOLVED that:
i)

20/45

The Primary Care Commissioning Committee approved the
work-plan for 2020/21

For Information - Urgent Decisions by the Chief Officer
The Governing Body held on 9 June 2020 received an update of Urgent
Decisions approved by the Chief Officer. As the Urgent Decisions had
included temporary closures to a number of GP branch surgeries, Amrit
Reyat provided the Committee with a copy of the paper for information.
Amrit Reyat informed Members that subsequent to the Governing Body
meeting, all practices are now operating as open, in line with current
national guidance.
It was RESOLVED that:
i.

The Primary Care Commissioning Committee noted the update on
Urgent decisions taken by the Chief Officer in relation to Site
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Closures and noted by the Governing Body on 9 June 2020
20/46

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

20/47

Any Other Business
No other business was discussed.

20/48

Date and Time of Next Meeting
Tuesday, 29 September 2020, 3pm, The Boardroom, White Rose House
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Agenda item:17g(i)
NHS Wakefield Clinical Commissioning Group
QUALITY, PERFORMANCE & GOVERNANCE COMMITTEE
Minutes of the Meeting held on 23 July 2020
Present:

Dr Deborah Hallott
Stephen Hardy
Richard Hindley (Chair)
Dr Adam Sheppard
Ruth Unwin
Jonathan Webb

Nominated Clinical Member
Lay Member
Lay Member
Nominated Clinical Member
Director Corporate Affairs
Chief Finance Officer/Deputy Chief
Officer

In Attendance:

Sam Byrnes

Information Governance Manager
(items 20/129, 20/130)
Primary Care Medicines Optimisation
Lead (item 20/128)
Head of Quality
Head of Health Protection (item
20/126)
Quality Co-ordinator (item 20/123)
Minute taker
Governance & Board Secretary
Performance, Data & Information
Analyst (item 20/122)
Associate Director of HR & OD (item
20/134)
Governance Officer (item 20/132)
Lay Member
Assistant Manager (IFR Team) (Item
20/127)

Carly Day
Laura Elliott
Jane O’Donnell
Lucy O’Lone
Angela Peatfield
Amrit Reyat
Nicola Richardson
Suzie Tilburn
Pam Vaines
Richard Watkinson
Claire Wood

20/117

Apologies for Absence
Apologies were received from Jo Webster, and Suzannah Cookson.

20/118

Declarations of interest
Dr Adam Sheppard and Dr Deborah Hallott declared an interest
regarding reference to GP practices in the papers presented to the
Committee as both Dr Sheppard and Dr Hallott are GPs in the area.
The Chair noted the declaration and as the reports referred to were not
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decision making items, both Dr Sheppard and Dr Hallott could take part
in the debate when these reports were presented.
20/119

Minutes of the meeting held on 28 May 2020
The minutes of the meeting held on 28 May 2020 were agreed as an
accurate record.

20/120

Action Sheet from the meeting held on 28 May 2020
All actions were noted.

20/121

Matters Arising
There were no matters arising.

20/122

Performance Report
Nicola Richardson joined the meeting to present this report noting that
due to the current ongoing COVID-19 situation a number of performance
measures are not being reported against.
The next release of the Oversight Framework is due in July 2020 but an
exact date has not yet been confirmed. As a result the performance
report includes an update against the national constitutional standards
with the latest published position being May 2020.
Cancer Performance
• 2 week waiting time (GP Referral) – CCG performance for May
deteriorated to 93.7% which was a 0.7% reduction from the position
reported at the end of April.
• 62 day waiting time (Urgent GP Referral) – CCG performance for
May has improved to 84.4% which was a 38.3% increase from the
position reported at the end of April.
Mental Health
• Although the volume of referrals has decreased there has been an
increase in the number of referrals made online, remaining above
60% since April 2020. Patient satisfaction remains high.
• Throughout 2020 the number entering treatment within 6 and 18
weeks has remained at 100%.
Acute Emergency Care Summary
• Since March there has been a decrease in A&E attendances with
April presenting the lowest month of attendances.
• During April 15% of attendances were recorded as suspected
COVID, however this rate has steadily decreased over the
subsequent months and reported at 4% for June.
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Demand and Activity Summary
• Outpatient follow-ups maintained a high delivery rate during the peak
of COVID due to the transformation of Non Face to Face (NFTF)
appointments. Provisional data for June and July is reporting a
reduction in NFTF appointments but Mid Yorkshire Hospitals Trust
(MYHT) aims to increase the use of NFTF activity in the subsequent
months.
• The Trusts outpatient follow-up backlog as of 12 July reports at
20,025 which is 16% (2,737) above the position reported at the
beginning of March 2020.
Stephen Hardy acknowledged this information and raised a concern
about the low numbers of patients seeking an appointment in primary
care which in some cases could result in a referral into secondary care.
Patients are being encouraged to attend primary care with any concerns
and the message has been shared widely that GP practices are open.
Dr Adam Sheppard commented that there is a great deal of work
ongoing to re-set the system and re-design pathways to fit with the new
ways of working.
Dr Adam Sheppard referred to the number of 52 week breaches and
queried how MYHT compared across the region. Jonathan Webb
responded and advised that the level of activity is similar across the
whole of Yorkshire. Jonathan confirmed that as part of the formal quality
assurance process all 52 week waiters are reviewed.
Dr Deborah Hallott commented that as the number of two week wait
cancer referrals for breast is lower than normal, why is the target not
being met?
It was noted an update on both 52 week breaches and the number of two
week wait cancer referrals for breast will be shared with Committee
members.
It was RESOLVED that:
i)

ii)

20/123

members noted the current CCG performance against the Single
Performance Framework (NHS Constitutional standards, Oversight
Framework and CCG Long Term Plan metrics); and
noted those indicators where performance is below target and the
exception reports provided.

Patient Safety and Outcomes Report – Quarter 4 2019/20
Lucy O’Lone joined the meeting to present this report providing a
detailed summary of the quality of care that Wakefield patients receive
based on the services that the CCG commission.
Included in the report are exception reports which assure the CCG and
Governing Body of any potential negative impacts to patient safety,
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effectiveness and experience of care. The Areas of Quality that have
been identified for concern within Quarter One of 2020/21 include:
•
•
•
•
•

A care home under enhanced surveillance
Risk assessments for practices seeing own suspected/Covid-19
patients
Two Never Events (reported to Governing Body in June 2020)
A 12 hour breach in the Emergency Department at Dewsbury
Discharge from MYHT wards

Lucy referred to the quarterly reports that form part of the Patient Safety
and Outcomes report and highlighted the following:
•

•

Sentinel Stroke National Audit Programme (SSNAP) – during quarter
3 2019/20 MYHT’s overall SSNAP performance remained a Level A.
Performance for Doncaster and Bassetlaw Hospitals and Sheffield
Teaching Hospitals also improved and achieved a Level A.
National Reporting and Learning System (NRLS) – MYHT, South
West Yorkshire Partnership Foundation Trust and Yorkshire
Ambulance Trust all reported higher than the national average for
incidents with no harm or low harm to patients.

Laura Elliott referred to Springfield Grange care home noting that as part
of the system’s response to Covid-19 the home has also been
commissioned to provide ‘step down’ dementia beds for patients being
discharged from hospital. Detailed discussions have taken place with the
Senior Leadership Team noting that following a Care Quality
Commission inspection the home was already under enhanced
surveillance. Specific enhanced surveillance is now in place and ‘wrap
around’ support is being provided including medicines management,
infection prevention and quality team support and the service is being
closely monitored. The Senior Leadership Team will be kept informed of
progress.
Laura Elliott referred to the national Learning Disabilities Mortality
Review (LeDeR) which has been paused during the pandemic. This
work is now to re-commence noting there are 33 reviews to be
completed by December 2020.
It was RESOLVED that:
i)

20/124

members noted the current trends and themes relating to patient
safety

Care Quality Commission (CQC) Inspections – Update Report
Laura Elliott presented this report providing an update on the work of the
CQC. The CQC are operating an emergency framework whilst
inspections are paused during Covid-19 to ensure that safety remains a
priority.
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Details are included in the report from the first CQC Covid-19 insight
summary. In June 2020 the CQC published data on deaths of people
with a learning disability. The CQC have looked at how the number of
people who have died during the coronavirus outbreak compares to the
number of people who died at the same time last year. The data shows
that between 10 April to 15 May 2020, 386 people with a learning
disability died. During the same period in 2019, 165 people with a
learning disability died.
During March 2020 the CQC inspected Sheridan Teal House and the
service remained overall Good. The main services provided by Sheridan
Teal House are out of hours care and a GP extended access service.
The report also provides an update on the progress with MYHT’s CQC
action plan noting that an update was presented to the MYHT Quality
Committee on 5 June 2020 describing the changes to the oversight and
governance arrangements during the Covid-19 pandemic.
It was RESOLVED that:
i)

20/125

members noted the outcome of recent CQC inspections and the
actions being taken to support providers rated as Requires
Improvement

Quality Update Report
Laura Elliott presented this paper which is the second report providing an
update of the response to the Covid-19 outbreak in respect of Patient
Safety and Quality functions.
The report only includes information if new or updated guidance on
patient safety and quality functions are issued. Further anticipated
changes to business as usual for quality and patient safety activity
include quality account requirements and complaints.
In March 2020 the activities of Medical Examiners were suspended in
terms of scrutiny of the causes of death and other medical examiner
office activity. While recognising some trusts may still be affected by
excess death, the National Medical Examiner recently advised that
where feasible medical examiner scrutiny or implementation should
recommence by 1 July 2020 or earlier.
Laura Elliott also referred to a new role for medical examiners to review
the deaths of health and social care workers from Covid-19 in their trusts.
It was RESOLVED that:
i)

members noted the changes to business as usual for quality and
patient activity
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20/126

2020/21 Q3 & Q4 Infection Prevention and Control (IPC) Report
Laura Elliott introduced this report and was joined by Jane O’Donnell.
The report provides information on how risks related to healthcare
associated infection (HCAI) are being addressed and includes actions
from Post Infection Reviews (PIRs). The report provides assurance that
the IPC team continue to provide strategic oversight on behalf of the
CCG and are closely linked to local and regional work on antimicrobial
resistance (AMR).
As part of the response to the pandemic, the IPC team have supported
care homes, GP practices, independent providers, local authority, CCG
staff and the general public.
Jane O’Donnell commented that the IPC team have provided support to
44 care homes during the pandemic and have been holding weekly
conversations with the homes to provide ongoing support.
Jane O’Donnell referred to the AMR work which was put on hold in
March advising that this work will now re-commence as part of the winter
planning process.
Due to the Covid-19 pandemic all Frontline Ownership Audits were
suspended until further notice. This is currently being reviewed by the
IPC team regarding re-implementation of the audit programme.
Jane O’Donnell confirmed that the childhood vaccination programmes
have continued, including the neonatal BCG.
Dr Deborah Hallott referred to the TB screening programme and an
incident within the maternity services. It was noted that there is an end
to end review of the incident being undertaken and when this has been
finalised further information will be made available.
Jane O’Donnell commented that the good working relationships with both
care homes and the local authority have meant that any issues have
been able to be escalated and dealt with promptly.
Laura Elliott commented that the support of the IPC team throughout the
pandemic should be acknowledged and members agreed and extended
their thanks to the team.
It was RESOLVED that:
i)
ii)
iii)

members received and noted the report;
agreed to receive a further update in six months; and
confirmed that the report provides assurance that the risks
identified are being mitigated against.
6

20/127

Individual Funding Request (IFR) Update/2019/20 IFR Annual Report
and revised IFR Panel Terms of Reference
Claire Wood joined the meeting to present this report and highlighted the
following:
•
•
•
•
•

280 requests were submitted via the IFR process between 1 April
2019 and 31 March 2020
117 (42%) of cases were approved at the Screening Panel
71 (25%) were declined at the Screening Panel
The highest number of IFRs received was for ‘other surgery’ (this
includes abdominoplasty, gynaecomastia, pinnaplasty,
septorhinoplasty, liposuction, scar revision)
The overall cost associated with approved requests has increased
by approximately 23% when compared to 2018/19.

Claire Wood referred to the Prior Approvals process noting that CCGs
across West Yorkshire agreed to implement the NHS England
Evidenced Based Interventions (EBI) programme. This included 13
interventions that should only be offered to patients when certain clinical
criteria are met. During the first quarter of 2019, Wakefield CCG along
with North Kirklees CCG implemented the Value Based Commissioning
(VBC) Checker for interventions which required Prior Approval as part of
the programme. As not all GP practices would be up and running with
the new VBC software during this period, the Prior Approval requests
were submitted to the IFR team for funding consideration. This ensured
that there was a transparent and consistent approach to requests
received. Within the reporting period, 44 Prior Approval requests were
received.
Jonathan Webb confirmed that this was a helpful report and advised that
both Wakefield CCG and North Kirklees CCG have since switched to
using the Ardens system in relation to the Prior Approval process.
Laura Elliott commented that a consultation on a second set of evidence
based interventions is taking place and there may be additional
interventions added to the list.
The IFR Panel Terms of Reference were also presented for approval
noting that they have been revised to reflect revised CCG governance
arrangements and CCG membership of the IFR Panel.
Richard Hindley thanked Claire for the detailed report and commented
that as a member of the IFR Panel he wished to acknowledge the work
of the IFR team in running the IFR Panel process.
It was RESOLVED that:
i)

members noted the IFR update report for 2019/20; and
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ii)
20/128

approved the revised Terms of Reference

Policy for Approving Primary Care Prescribing Rebate Schemes
Carly Day joined the meeting to present the revised policy for Approving
Primary Care Prescribing Rebate Schemes.
The following amendments and additions have been made:
•

•

•
•

Inclusion of short term rebate schemes (less than 2 years) have not
normally been considered as it was expected that the reduced price
should be available to the CCG over an extended period of time. As
rebate agreements stipulate a termination period for both the
company and the CCG, in essence each scheme could be
considered to be for as long as this period of notice. Therefore
schemes of 12 months duration should be considered.
In line with NHS standard payment terms, drug companies will have
30 days from the date of the invoice to pay the CCG. If a company
cannot offer this within its standard terms and conditions then
rationale will be sought and the Chief Finance Officer will make a
decision based on the information provided as to whether this is
agreeable.
Minor amendments to wording/terminology highlighted on the
document in tracked changes
Update of web links to relevant information resources

It was RESOLVED that:
i)

20/129

members approved the amendments and ongoing use of the Policy
for Approving Primary Care Prescribing Rebate Schemes within
Wakefield CCG

Information Governance Update
Sam Byrnes joined the meeting to present this update detailing the
current work being undertaken by the Information Governance Team.
In March 2020 the decision was taken by NHS Digital to push back the
final deadline for the Data Security and Protection Toolkit (DSPT) to 30
September 2020 to enable organisations to divert resources to support
the Covid-19 response. It was noted that Standard 9 – IT Protection is
currently showing amber. Amrit Reyat confirmed that this relates to an
external company and following an update to the action plan the CCG
will be in a position to submit the DSPT with 100% of the standard
assertions achieved ahead of the 30 September 2020 deadline.
The confidentiality walk-around and data protection by design audits will
be scheduled to take place on return to the office environment. The IG
team are designing the data protection by design audit for this year and
developing the IG staff survey questions with a focus on the current
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remote way of working in the home environment.
It was noted that details of the data sharing agreements that the CCG
have in place are included within the report.
Amrit Reyat wished to extend her thanks to the IG Team for their hard
work and support as part of the IG response to Covid-19 alongside the
need to continue to progress the completion of the DSPT.
It was RESOLVED that:
i)
20/130

noted the contents of the Information Governance Update

Information Governance Policies Book and Information Governance
Procedures Book
Sam Byrnes presented this paper explaining that a review of the CCG’s
Information Governance Policies and their associated procedures has
been undertaken for all four CCGs across the district. All policies and
procedures have been consolidated into a single policy book and a
single procedure book for ease of reference. There will be a launch of
the new policy booklet and procedure booklet to encourage staff to
review and use the policies.
Sam advised there has been a significant amendment to the section in
the Confidentiality and Data Protection Policy regarding Consent and
Information Sharing adding clarity and detail to support appropriate and
lawful information sharing.
The IG team were thanked for the work undertaken to put these
documents together.
It was RESOLVED that:
i)
ii)

20/131

members approved the Information Governance Policies Book; and
approved the Information Governance Procedures Book.

Freedom of Information and Environmental Information Regulations
Policy
Amrit Reyat presented the revised Freedom of Information and
Environmental Information Regulations Policy which has been revised in
collaboration with the Information Governance Team. There are no
changes to the CCG’s statutory responsibilities under the Freedom of
Information Act and Environmental Information Regulations.
The updated policy is now aligned to the new committee structures and
amendments have been made to terminology where appropriate.
Following approval by the Quality, Performance & Governance
Committee the policy will be disseminated to staff via Skyline and
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communications through in-house staff briefings.
It was RESOLVED that:
i)

20/132

members approved the Freedom of Information and Environmental
Information Regulations Policy

Risk Register Quarter 1 Report
Pam Vaines joined the meeting to present this report advising that the
impact of the Covid-19 pandemic has been reflected on the Risk Register
with 30 risks identified as relating to Covid-19.
The Covid-19 specific risks were previously recorded on a temporary
Covid-19 risk register. In June 2020 a decision was taken to
amalgamate the temporary risk register with the existing CCG Risk
Register.
As at 9 July 2020 following completion of the Quarter One risk register
review cycle, there were 63 risks on the register. The impact of Covid-19
has contributed to the increase in the number of risks on the risk register
from 50 to 63. It has also impacted on there now being two Critical and
16 Serious risks on the Risk Register. The number of risks increasing in
score is also above average reflecting the impact of the pandemic.
Pam Vaines commented that staff including senior managers will be
encouraged to view the risk register as a live document that can be
updated at any time rather than waiting until the start of the next review
period. Members welcomed this approach.
It was RESOLVED that:
i)

20/133

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

Health & Safety Report – Quarter 4 2019/20 & Quarter 1 2020/21
Ruth Unwin presented this report providing an overview of the
operational health and safety activity and identified risks during Q4
2019/20 and Q1 2020/21. Five incidents were reported (down from 20 in
the previous two quarters). None of the incidents resulted in harm.
Following several incidents relating to rough sleepers outside the fire exit
during the month of January. Work has taken place with NHS Property
Services and Wakefield Street Scene to address these issues.
Ruth advised that following staff now working from home all staff have
been requested to undertake a Display Screen Equipment and Health &
Safety Risk assessment of their home working environment.
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Comprehensive arrangements have been put in place to ensure the
safety of the building during this period. A small number of staff will be
moving back to work in White Rose House and the Headquarters Staff
will be based there to provide support. Arrangements have been put in
place relating to a one way system around the building and the limiting of
numbers in kitchen and toilet areas at any one time. These
arrangements will also provide an opportunity to test arrangements to
support staff returning to the building although agile working is planned to
continue for the foreseeable future.
It was RESOLVED that:
i)

20/134

members noted the six monthly Health & Safety incidents reported
during the period 1 January to 30 June 2020

Workforce Report – Quarter 1 2020/21
Suzie Tilburn joined the meeting to present this report providing details
on a range of workforce information and key workforce actions.
Suzie advised of a reduction in the sickness absence rate noting that as
at 30 June 2020 this was 1.39% which is the lowest rate over the last two
years. Suzie explained that the decrease in the sickness absence rate
may be linked to the change in working arrangements since Covid-19
when the majority of the workforce have been working from home and
may also be as a result of line managers not recording sickness absence
appropriately in ESR.
As a result of Covid-19 a number of employees were redeployed to
support the Covid-19 response on both a full and part time basis. Since
June 2020 this number has decreased. However, some roles have been
extended to support the next phase of Covid-19.
In order to ensure employees are appropriately supported with regard to
their health and wellbeing, two risk assessments has been sent out to all
staff. An Employee Health and Wellbeing Risk Assessment to identify
areas of concern, understand potential risk and agree actions to address
and support individuals. There has been a particular focus for
employees who are in a vulnerable group including employees from a
BAME ethnicity. Employees were also asked to complete an Agile
Working Risk Assessment to ensure employees have appropriate
equipment and an adequate work station to promote home working.
An internal staff survey was launched in June 2020. The aim of the
survey was to understand how the Covid-19 pandemic and associated
lockdown restrictions are affecting employees. The CCG is reviewing the
results to agree appropriate actions which include the development of an
Agile Working Policy.
Suzie wished to extend her thanks to the Communications Team for their
support with the survey.
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Dr Adam Sheppard extended thanks on behalf of the Senior Leadership
Team to Suzie and HR staff for their support as part of the integration
and system working during this pandemic.
Richard Hindley acknowledged the work involved in providing support to
the workforce working from home and the uncertainty and anxiety which
staff may be experiencing and queried whether looking ahead to the
remainder of the year if there were any concerns to be aware of. Suzie
responded to confirm that the focus on discussions with system partners
will continue, noting that the majority of staff have been able to work
effectively from home. The longer term is still uncertain however the
well-being of staff is a priority and appropriate plans will be put in place.
As part of agile working there will be a need to consider how to achieve
the balance ensuring people can still connect with each other. Staff will
continue to be encouraged to take regular breaks during their working
day and encouraged to take their annual leave.
It was RESOLVED that:
i)
20/135

members noted the report and the proposed actions

Personal Health Budget (PHB) Policy Refresh
Laura Elliott presented this revised policy explaining that a revision has
taken place to update the document to reflect the transfer of continuing
care for children and young people being aligned with adults continuing
healthcare services.
The refreshed policy outlines the principles for achieving the
implementation of personal health budgets by balancing choice, risk,
rights and responsibilities. It recognises that in the right circumstances
risk can be managed so as to promote a culture of choice and
independence that encourages responsible, supported decision making.
Ensuring more people can benefit from personalised care is one of the
key aims of the NHS Long Term Plan and this includes the ambition to
increase the uptake of personal health budgets to 200,000 people by
2023/24.
It was RESOLVED that:
i)
ii)

members approved the policy; and
noted the issues highlighted to guide decision making on the
provision of Continuing Healthcare, in a manner that reflects the
choice and preferences of individuals; whilst balancing the need for
Wakefield CCG to commission PHBs that are safe and effective and
make best use of the resources available to the Wakefield CCG to
safeguard the organisation.
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20/136

NHS Continuing Healthcare Commissioning Principles for Adults
and Children & Young People
Laura Elliott presented this revised policy which describes the way in
which Wakefield CCG will make provision for the care of people who
have been assessed as eligible for fully funded NHS Continuing
Healthcare and children & young people deemed eligible for health
Continuing Care funding.
Wakefield CCG is required to secure and fund Continuing Healthcare
packages to meet the reasonable needs of patients as assessed by the
relevant professionals. Such needs will be identified through the multidisciplinary assessment.
This policy guides decision making on the provision of Continuing
Healthcare for Adults and Children & Young People in a manner that
reflects the choice and preferences of individuals. However, the
approach also balances the need for Wakefield CCG to commission care
that is safe and effective and makes best use of the resources available
to the Wakefield CCG.
It was RESOLVED that:
i)

ii)

20/137

members approved the updated policy now updated to encompass
Children & Young People and reflect NHS Framework revision
(October 2018); and
noted the issues highlighted to guide decision making on the
provision of Continuing Healthcare, in a manner that reflects the
choice and preferences of individuals; whilst balancing the need for
Wakefield CCG to commission care that is safe and effective and
makes best use of the resources available to the Wakefield CCG to
safeguard the organisation.

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

999/111 Joint Quality Board – minutes of meeting held on 21
January 2020
ii) Quality Intelligence Group – minutes of meeting held on 21 April
2020
iii) South West Yorkshire Partnership Foundation Trust Quality Board –
minutes of meeting held on 19 June 2020
20/138

Matters to be referred to other committees or Governing Body
None
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20/139

Any other business
None

20/140

Date and time of next meeting:
Thursday, 24 September 2020, 9.00 to 11.00 am.
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Agenda item: 17g (ii)
NHS Wakefield Clinical Commissioning Group
QUALITY, PERFORMANCE & GOVERNANCE COMMITTEE
Minutes of the Meeting held on 24 September 2020
Present:

Suzannah Cookson
Dr Deborah Hallott
Stephen Hardy
Richard Hindley (Chair)
Dr Adam Sheppard
Ruth Unwin
Jonathan Webb

Chief Nurse
Nominated Clinical Member
Lay Member
Lay Member
Nominated Clinical Member
Director Corporate Affairs
Chief Finance Officer/Deputy Chief
Officer

In Attendance:

Miranda Berry

Quality Support Manager (20/154,
20/156)
Quality Support Manager (20/154)
Quality Co-ordinator (item 20/154,
20/155)
Equality and Diversity Manager (item
20/160)
Minute taker
Governance & Board Secretary
Head of Business Intelligence (item
20/153)
Governance Officer (item 20/159)
Lay Member
Deputy Chief Nurse/Head of NHS
Continuing Healthcare (item 20/158)

Sharon Daniel
Lucy O’Lone
Sarah Mackenzie-Cooper
Angela Peatfield
Amrit Reyat
Natalie Tolson
Pam Vaines
Richard Watkinson
Judith Wild

20/148

Apologies for Absence
Apologies were received from Jo Webster
Stephen Hardy opened the meeting and Chaired the meeting as Richard
Hindley had advised that he would be arriving late to the meeting.

20/149

Declarations of interest
Dr Adam Sheppard and Dr Deborah Hallott declared an interest
regarding reference to GP practices in the papers presented to the
Committee as both Dr Sheppard and Dr Hallott are GPs in the area.
The Chair noted the declaration and as the reports referred to were not
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decision making items, both Dr Sheppard and Dr Hallott could take part
in the debate when these reports were presented.
20/150

Minutes of the meeting held on 23 July 2020
The minutes of the meeting held on 28 May 2020 were agreed as an
accurate record.

20/151

Action Sheet from the meeting held on 23 July 2020
All actions were noted.
20/94 – Access to Infertility Treatment Policy
Comments were noted. Stephen Hardy acknowledged that the offer of
one cycle was consistent across West Yorkshire & Harrogate, however
several parts of the country are offering three cycles. This needs to be
considered if the CCG receive appeals to the local process.
Jonathan Webb responded to advise that at the time of approving this
policy there will have been a process of national benchmarking to
determine the policy for West Yorkshire & Harrogate before the decision
to approve one cycle was made.

20/152

Matters Arising
There were no matters arising.

20/153

Performance Report
Natalie Tolson joined the meeting to present this report advising that due
to the current ongoing COVID-19 situation a number of performance
measures are not being reported against.
The report includes a performance update on Planned Care; Mental
Health; Acute Emergency Care and Mid Yorkshire Planned Care
Update. The information in this report was presented at the Governing
Body meeting held on 8 September 2020.
Natalie referred to the 52 week breaches advising that Mid Yorkshire
Hospitals Trust (MYHT) reported 692 breaches as at 20 September
2020. A detailed breakdown of the 52 week breaches will be included in
the next report to the Committee.
Referring to cancer targets it was noted that the Cancer two week
waiting (GP Referral) and Cancer 62 day waiting time (Urgent GP
Referral) were met for July 2020.
However, all three of the 62 day cancer measures continue to not meet
target, with reason for breach predominately due to provider initiated
delay or capacity issues. Mitigations are in place and the Cancer
Recovery Phase has two overall aims; to minimise delays to diagnosis
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and treatment and to mitigate the risk of deterioration in outcomes for
tumour groups and/or populations who may have been
disproportionately impacted by the pandemic.
The number of referrals into the Improving Access to Psychological
Therapies (IAPT) has started to slowly increase since the drop in April
reporting at 666 for July 2020. Due to some parts of the service, such as
workshops, not currently being held may have an impact on the
achievement of the IAPT target for 2020/21.
A&E attendance has shown an increase in August in line with
normalised trends. Provisional data for September shows a reporting of
two 12 hour breaches relating to mental health patients.
Overall activity is increasing and this trend continues into September.
The proportion of activity being delivered in a virtual setting is starting to
decline but the trust continues to aim for 60% of appointments being
delivered in a non-face to face environment.
A discussion followed and Dr Adam Sheppard commented that as part of
the transformational work taking place such as e-consultation the old
style of reporting does not fit and queried whether there was any
intelligence to re-look at the reporting system?
Natalie Tolson responded to say that this issue has been flagged with
NHS England/Improvement and confirmation has been sought on how
performance will be reported as part of the phase 3 recovery process.
Jonathan Webb advised that a conversation had taken place last week
with all ICS leads commenting on the current way of reporting and that
this does not take into account e-consultation. A summary has been
produced showing the numbers of e-consultation by speciality and
Natalie Tolson agreed to share this with the Committee members.
Ruth Unwin queried the CCG’s 18 week RTT performance and 52 week
breaches across West Yorkshire and Harrogate and other areas. Natalie
Tolson agreed to include some benchmarking information in the report
for the next meeting.
Stephen Hardy referred to the re-setting of services and queried the
impact on services of a second wave. Jonathan Webb commented that
the intent and ambition is to deliver the plans in response to the Phase 3
letter, acknowledging that a second wave could impact on plans if MYHT
staff are off sick and there is an increase in patients in hospital with
COVID-19.
Dr Deborah Hallott referred to the gynaecology service and advised that
following a meeting taking place on 25 September, it is the intention that
e-consultation for this service will be available from Monday, 28
September as part of the re-set of services.
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It was RESOLVED that:
i)

ii)

20/154

members noted the current CCG performance against the Single
Performance Framework (NHS Constitutional standards, Oversight
Framework and CCG Long Term Plan metrics); and
noted those indicators where performance is below target and the
exception reports provided.

2020/21 Q1 Experience of Care Report
Suzannah Cookson introduced this report advising that Lucy O’Lone,
Miranda Berry and Sharon Daniel were joining the meeting to support the
presentation of this report.
Lucy O’Lone highlighted key topics within the report including the top
three themes from the Quality Intelligence Group (QIG) from quarter one
meetings:
•
•
•

Impact to changes in services due to Covid (mixed feedback)
Delayed treatment for non Covid care (negative feedback)
Prescribing and supply of medicines (mixed feedback)

An Annual Quality Intelligence Group Thematic Review for 2019/20 has
taken place to provide an analysis of the themes and trends of soft
intelligence that are presented at the monthly QIG meetings. During
April 2019 to March 2020 a total of 1,287 items of soft intelligence was
presented.
The GP Practice Patient Survey 2020 was published in July 2020, 4,208
surveys were returned completed which represents a response rate of
35% which was above the national response rate of 31.7%. 80% of
patients described their overall experience of their GP practice as good
which is a deterioration compared to the previous year. Work will
continue with practices looking at themes, patient experience and quality
improvement.
The National Cancer Patient Experience Survey 2019 was published in
June 2020. The overall response rate for Wakefield CCG was 60%.
During 2019 patient’s average rating of care scored 8.8 out of 10 which is
an improvement compared to the 2018 rating.
Dr Adam Sheppard commented on the new ways of working that had
been developed prior to the pandemic and it will be interesting to see
how the year progresses as further feedback is received from patients.
Suzannah Cookson responded to say that the learning received over the
last few months will help to develop plans to improve the quality of
services going forward.
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It was RESOLVED that:
i)

20/155

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

2020/21 Q1 Patient Safety & Outcomes Report
Lucy O’Lone presented this report which identifies good practice and
where areas for improvement need to be considered and action 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
and the Yorkshire Ambulance Service) and Acute Commissioning
(predominantly the Mid Yorkshire Hospitals Trust). Areas of the report
have been mapped against the principles of the Quality Framework.
Areas of Quality that have been identified for concern within quarter two
2020/21 include:
•
•
•

Springfield Grange Care Home is under enhanced surveillance
A 12 hour breach in A&E at Pinderfields Hospital
Two Never Events within the Dermatology Service

Suzannah Cookson referred to Springfield Grange Care Home and
advised that focussed inspections had taken place to ensure patients
were safe and well.
With regard to the two dermatology breaches, no harm was caused and
the outcome of the reviews will be shared at the MYHT Quality Board.
Reference was made to the National Guardian Freedom to Speak Up
Index which is a key metric for organisations to monitor their speaking up
culture. The annual NHS staff survey contains several questions that are
helpful indicators of speaking up culture. The national average for the
FTSU Index score has continued to improve over the past year. In 2019,
MYHT, SWYPFT and YAS did not score higher than the national
average.
It was RESOLVED that:
i)

20/156

members noted the current trends and themes relating to patient
safety

Care Quality Commission Update
Miranda Berry presented this update advising that as previously reported
due to the coronavirus pandemic the Care Quality Commission have
suspended routine inspections and introduced the Emergency Support
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Framework to support providers and ensure safety remains a priority.
The CQC continue to be an integral part of the CCG’s enhanced
surveillance process for care homes.
A key piece of work being undertaken by the CQC is the development of
a new Infection, Prevention and Control inspection tool which will be
used on all upcoming inspections of care homes.
An Infection Prevention Control (IPC) Thematic Review is to take place
to identify and share best practice with providers on IPC. Learning from
a sample of 300 care homes in August indicated IPC has been well
managed. Learning will also be considered from services who have had
an outbreak and looking at how it was managed, alongside services that
have remained COVID-19 free.
IPC will also be included in the Provider Collaboration Reviews which are
currently underway in 11 Integrated Care System areas. These reviews
will involve understanding the journey for people with and without
coronavirus across health and social care providers.
Miranda Berry referred to the Mid Yorkshire Hospitals NHS Trust CQC
action plan and advised that as a result of significant service changes
implemented in response to COVID-19, a full review of all open and
closed CQC action plans is currently being undertaken to evaluate the
impact of the pandemic on compliance against the outcomes of the 57
action plans. This will be completed in September 2020 and may
recommend:
•
•
•
•

Changes to target dates for completion
Refresh of action plans where the desired outcome has not been
sustainably achieved
Review of action plans and key outcome metrics impacted by the
pandemic
Identification of action plans which are no longer relevant

It was RESOLVED that:
i)
20/157

members noted the contents of the report for information

2019/20 Learning Disabilities Mortality Review (LeDeR)
Suzannah Cookson presented the first LeDeR annual report detailing
information about the deaths of people with learning disabilities who were
reported into the programme between 1 April 2019 and 31 March 2020.
The report provides a summary of the themes, trends, learning and
recommendations and compares local data with the national 2019
LeDeR annual report which was published in July 2020.
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During 2019/20 a number of reviews were not undertaken within 6
months of notification of death due to the capacity of trained reviewers,
details are provided on the steps being taken to address this and the
additional investment from NHSEI to ensure reviews are able to be
completed within 6 months of notification.
The report is to be shared with the Integrated Care Partnership and it is
intended the report will be published on the CCG website by the end of
September 2020.
A discussion followed and it was acknowledged that this was a good
clear report providing valuable information and thanks were extended to
the team, noting in particular the pen portraits that brought the
information to life.
Reference was made to the low number reported during the pandemic
and for assurance that all deaths are captured.
Included in the areas for improvement it was noted that this referred to
some GP practices not willing to provide information for the review.
Suzannah Cookson commented that progress has been made in this
area and overall services are willing to share information to inform the
review.
It was RESOLVED that:
i)

20/158

members noted and approved the content of the LeDeR Annual
Report for 2019/20

NHS Continuing Healthcare performance and update report
Judith Wild joined the meeting to present this report providing details of
the performance of the Continuing Health Service (CHC) together with
details of the work the team have been undertaking in response to
COVID-19.
At the end of February 2020 there were 890 core CHC packages in place
(873 Adults and 17 children and young people). Regular reviews are
built into the process to ensure that the care package continues to meet
the person’s needs. It was noted that the children and young people
CHC service was transferred to sit alongside Adult CHC in January 2020.
Work continues to improve patient and family experiences of the CHC
process and to reduce the number of complaints about the service
received into the CCG. At the time of producing this report there was
only one open complaint awaiting consent relating to the service. This is
testament to the improvement work undertaken by the team. Key
themes from previous complaints included the processing and poor
communication associated with historic PUPoc claims and the team have
worked hard with the Sheffield Shared Service Team to address these.
7

Judith Wild explained that the CHC forms part of the CCG Quality
Premium. This is a two part indicator, each part of which attracts 50% of
the payment for the indicator. Whilst it is mandatory for the CHC team to
report to NHS England on a quarterly basis on both elements of the
quality premium, the CCG monitor the position monthly and this is shared
with the team.
From 19 March 2020 the Covid-19 Hospital Discharge Service
Requirements came into effect in response to the pandemic, with the
NHS fully funding the cost of new or extended out of hospital health and
social care support packages. This guidance placed all Local Authority
and CHC assessments processes under suspension and set out
requirements around discharge for health and social care commissioners
to free up capacity within our Acute Trust with discharge flows
maintained after that.
Within the first two weeks of the guidance being implemented, the CHC
team with Local Authority partners had facilitated the safe and effective
discharge of 134 patients from the Acute Trust. When this report was
produced a total of 694 individuals have been in receipt of COVID
funding.
The third phase of the NHS Response to Covid-19 outlined that CCGs
must resume NHS Continuing Healthcare assessments from 1
September 2020 and work with local authorities using the trust assessor
model. Any patients discharged from hospital between 19 March and 31
August 2020, whose discharge support package has been paid for by the
NHS, will need to be assessed and moved to core NHS, social care or
self-funding arrangements. The Government is continuing to provide
funding to support timely and appropriate discharge from hospital
inpatient care in line with forthcoming updated Hospital Discharge
Service Requirements. From 1 September 2020, hospitals and
community health and social care partners should fully embed the
discharge to assess processes.
Covid-19 has had a significant impact on the service and staff working in
the team. The pandemic has enhanced system working and operational
and partnership working, allowing us to improve patient flow, support
care provision whilst ensuring that patients get the best care possible to
meet their needs.
Dr Adam Sheppard commented that this was an excellent report
providing comprehensive detail of performance and quality outcomes
and welcomed the significant reduction in CHC complaints.
Suzannah Cookson acknowledged all the fantastic work achieved by
Judith Wild and the CHC team and for the production of a great report.
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It was RESOLVED that:
i)
ii)

20/159

members noted the content of the report; and
noted the improved performance against national standards and
actions of the team during the pandemic and be assured in this
regard.

Risk Register Q2 Report
Pam Vaines joined the meeting to present this report advising that
following the completion of the Quarter 2 risk register review cycle there
were 55 risks on the Risk Register as at 14 September 2020. The
impact of the Covid-19 pandemic continues to be reflected on the Risk
Register with 28 identified Covid-19 risks.
There are two critical risks with a score of 20 and these relate to 18 and
52 week referrals. Three risks were identified for closure during this
review cycle.
It was noted that the next review cycle will commence on 5 October
2020.
It was RESOLVED that:
i)

20/160

members approved the public Risk Register for NHS Wakefield
Clinical Commissioning Group as a correct reflection of the current
position

Equality – Workforce Race Equality Standard and Workforce
Disability Equality Standard
Sarah Mackenzie-Cooper joined the meeting to present this
comprehensive report advising that the CCG has a number of statutory
obligations relating to equality. The report provides assurance on the
compliance with equality progress within the CCG as a commissioner of
services and an employer.
The report details CCG progress on:
•
•
•
•
•
•
•
•
•
•

Workforce Race Equality Standard (WRES) report and action plan
Workforce Disability Equality Standard (WDES)
Equality Delivery System (EDS2) report
Equality Objective progress update
Equality Health Panel and Public Involvement and Patient
Engagement Committee (PIPEC) update
COVID-19
Equality impact assessments
Combined Impact Assessment template update
Provider compliance
Workforce
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The Covid-19 pandemic has increased focus on the inequalities and
additional vulnerability experienced by BAME people and employee
wellbeing risk assessments have been undertaken for staff employed by
the CCG.
The CCG has an agreed set of equality objectives and to strengthen
reporting around equality objectives the equality team meet regularly with
the leads for each objective to review and seek assurance on progress
on delivery. The CCG’s Lay Member for Public Involvement and Equality
also attends the meetings. A report on progress was due in March 2020
but was delayed due to the pandemic. This work will be renewed and
refreshed acknowledging the changes in focus resulting from COVID-19
and the recognition of the impacts it has had on those already subject to
health inequalities.
A discussion followed and it was noted that a BAME Network has been
established for the organisation and Primary Care with links to the West
Yorkshire and Harrogate ICS BAME Network. The network aims to
encourage the organisation to maintain a safe and positive working
environment for BAME staff and work towards the elimination of racial
discrimination for employees and the population. It is intended to expand
the membership of the BAME staff network to provide a forum where
BAME staff can share experiences and issues affecting their work and
professional development.
Reference was made to the experience of disabled members of staff and
the difference between being disabled and having a long term condition.
How the question is worded when asking staff what improvements/
reasonable adjustments are required may need some clarification.
The next steps include ensuring that services adapted through COVID19 are assessed to address the limitations of the adjustments for equality
groups and arrangements made to address them. Staff training and
Equality Impact Assessments in support of service development/
engagement, including maternity services.
Sarah asked the Committee for approval to publish the WRES report and
action plan and this was approved.
It was RESOLVED that:
i)
ii)
20/161

members noted the content of the update for information and
assurance of progress on the equality agenda; and
approved the WRES report and action plan for publication

Safeguarding Policy
Suzannah Cookson presented this paper advising that the current CCG
Safeguarding Policy is due to expire in September 2020. In addition to
this policy there is also a CCG Safeguarding Commissioning policy
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which is not due to expire until November 2022. Following review it has
been identified that both policies require a significant rewrite and it is
therefore proposed to combine both of these policies into a single, robust
CCG Safeguarding Policy which will be utilised by all CCG staff including
commissioning leads and clinical staff.
As part of this review it is intended that provider safeguarding selfassessment documents for both adults and children and GP
safeguarding standards will be included as appendices to this policy.
These documents are currently being developed with other CCG
safeguarding leads across the West Yorkshire & Harrogate footprint in
order to incorporate a streamlined approach.
It is therefore proposed that the Committee agree an extension to the
current Safeguarding Policy until March 2021 to allow for the
development of the standardised self-assessment documents and time
to produce a revised single CCG policy.
It was RESOLVED that:
i)

20/162

members agreed an extension to the CCG Safeguarding Policy due
to expire in September 2020

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

999/111 Joint Quality Board – minutes of meeting held on 26 May
2020
ii) Mid Yorkshire A&E Improvement Group – minutes of meetings held
on 17 March and 18 August 2020
iii) Quality Intelligence Group – minutes of meetings held on 19 May,
16 June, 14 July and 11 August 2020
20/163

Matters to be referred to other committees or Governing Body
None

20/164

Any other business
None

20/165

Date and time of next meeting:
Thursday, 26 November 2020, 9.00 to 11.00 am.
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HEALTH AND WELLBEING BOARD
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Councillor Mrs F Heptinstall
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Councillor R Forster
Ms B Wagner
Mr A Balchin
Ms A Hartley
Mrs J Webster
Mrs M Brown

Mr S Hardy
Ms S Cookson
Mr G Jevon
Mr M Barkley
Ms S Roxby
Mr S Rayner

Superintendent Ms V White
District Commander L Miller
Ms M Sutcliffe
Dr L Harris

Agenda item: 17h(i)

Chair
Deputy Chair
WMDC
Corporate Director, WMDC
Corporate Director, WMDC
Director of Public Health
Accountable Officer, CCG
Programme Commissioning
Director of Integrated Care,
CCG
Non-Executive Member,
CCG
CCG
Chief Executive,
Healthwatch
Mid Yorkshire NHS Trust
Wakefield District Housing
South West Yorkshire
Partnership NHS Foundation
Trust
West Yorkshire Police
West Yorkshire Fire &
Rescue
Chief Executive, NOVA
Spectrum Representative

70.

APOLOGIES FOR ABSENCE
Apologies for absence were received from Councillor Mrs M Collins and Chief
Superintendent M McManus who had sent his representative Superintendent V White to
deputise for him.

71.

WELCOME
The Chair welcomed new members Gary Jevon, Maddy Sutcliffe and District
Commander Lee Miller to their first Health and Wellbeing Board meeting.

72.

MINUTES
Members were informed that in respect of Minute 58 the Health and Wellbeing Board
Action Log, with full update, would be brought to the next meeting.
With respect to Minute 59, regarding the approval of the revised West Yorkshire and
Harrogate MoU for signature, Members were advised that this had been completed.
Esther Ashman provided an update regarding Minute 65, which detailed the next steps
for the Board. It was noted that the results from the focussed discussion on the Healthy
Schools Programme would be brought to a future meeting, together with updates on the
issues/lessons learned about the Careers Cabin. The CAB funding stream work will be
discussed at the next Primary Care Network meeting
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Resolved – That the Minutes of the Health and Wellbeing Board held on 16 January
2020 were approved as a true and accurate record of the meeting.
73.

CHAIR'S ANNOUNCEMENTS
The Chair expressed her sympathies for those who had sadly passed away due to the
Covid-19 pandemic. She noted the work that had been taking place and the strength of
relationships, partnerships and leadership and recognised the unsung heroes who
support vulnerable communities. The Chair noted that she had witnessed some
incredible work through community anchors, hubs and groups.

74.

MEMBERS DECLARATIONS OF INTEREST
No declarations of interest were made.

75.

PUBLIC QUESTIONS
The Board had received the following question – ‘if a patient is unable to see a
consultant at the hospital, due to the pandemic, and therefore unable to get a
prescription from their consultant, would the CCG/GP allow the GP to prescribe their
medication’.
Suzannah Cookson advised that medicines in a hospital are classified as ‘red’ drugs
and are not widely available in the community or their toxicity or requirement needs to
be judged on a need by need basis. She noted that the Medicines Optimisation Team
would raise this with the hospital to see if there were any plans in place around this.
Dr Adam Sheppard added that each prescriber was responsible for their own
prescriptions and that shared care guidance was available where individual cases were
considered. Dr Sheppard asked that any issues of this nature be shared with him.
Resolved – That the member of the public would receive a written response.

76.

FOCUSSED DISCUSSION - WAKEFIELD HEALTH AND CARE SYSTEM LEARNING
FROM COVID-19 AND PLANNING FOR THE FUTURE STATE
(1) The Impact of COVID-19 on the Health and Wellbeing Priorities
Jo Webster reiterated the phenomenal response to the overwhelming challenge
that Covid-19 had presented. The support that staff gave and the impact that this
had on patients who were at their end of life was recognised. The response to the
pandemic had been positive with collective ownership of the vision and actions with
fast paced solutions. The swift response from the Council was noted, together with
the joined up working of the Command and Control systems.
There had been a rapid adoption of IT and the digital world had been embraced
with great work in the voluntary and community sector.
Sean Rayner, who is the Chair of the Mental Health Alliance, shared a real-life
experience about a service user, in their 50’s, who was under the care of the
Disability Team, had a personal assistant/carer and was living with a family member
at the point of lockdown. The Community Nursing Team formed a support bubble
around the individual and expedited the liaison between the Complex Care Team,
Gastroenterology, the GP, Mid Yorkshire Hospitals and Social Care.
Sean Rayner noted that the Wakefield Health Alliance, CCG, Council and partners
have continued to meet through these difficult times. The Wakefield Mental Health
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Safe Space, a partnership with NOVA had begun. Public opinion was being picked
up through Healthwatch.
Martin Barkley advised Members that there had been a peak of 170 inpatients on
10 April 2020. This had been expected to double in number and measures had
been put in to ensure that this could be coped with. For example extra capacity
was opened up in Intensive Care and a Day Care Unit was converted. Within the
Intensive Care Facility the numbers of ventilator beds was increased. The numbers
of inpatients coming through were, however, not as high as first expected.
Members were informed about the positive effectiveness of non-invasive ventilation
using air-tight (CPAC) masks. There had been a steady decline of inpatients, which
plateaued at 80 – 85 inpatients. Staff were working in different ways, in different
locations. Where appropriate ward types and patient pathways were changed.
Visitors were able to visit Intensive Care where patients were approaching end of
life and a palliative care ward was set up.
Martin Barkley recognised that the emotional impact on staff had been great and
that staff would need time to allow themselves to bear testimony to their
experiences. Staff were concerned that there may be a second peak.
Members noted that preparations for the next 4 to 5 months of non Covid-19 clinical
work had begun, before the late autumn/winter pressures start which will put
additional pressure on beds. Infection prevention control (IPC) measures were at
the heart of keeping patients safe and the prevalence of A-symptomatic people was
not insignificant. A Pilot Study showed that A-symptomatic staff varied between 2%
to 5%.
IPC compliance lowers the number of patients that can have diagnostics, therefore
there was not the usual level of activity at this time. Staff absence due to shielding
and self-isolating was also having an impact.
Pat Keane advised Members that he had been involved in the leadership/coordination of the Wakefield/Mid Yorkshire Hospitals tactical response. The tactical
response was focused on bringing together the Health and Social Care system.
There are partnership arrangements in place with Wakefield, North Kirklees,
SWYPFT, LOCALA and the local authorities social care provision.
A multi-agency response ‘to living with and moving on from Covid-19’ had been
taken forward involving colleagues in local authorities, Department of Work and
Pensions, Wakefield District Housing, NOVA, the business sector, colleges and
prisons. Partnership working ensured that patients could be discharged safely.
Work included packages of care for patients in their home.
Members noted that colleagues in Primary Care and the community had
undertaken a significant amount of non-face to face work. A testing facility had
been set up early on at Fieldhead for key staff. The impact on the health of carers,
where patients had mental health concerns or a disability, and where looked after at
home was considered, including that carers had the correct PPE. Challenges
regarding vulnerable children were noted, where they were unable to go to school.
Support from colleagues in Fire and Rescue who supported the delivery of
prescriptions was highlighted.

HEALTH AND WELLBEING BOARD - THURSDAY, 9 JULY 2020
Members noted the work to move into the ‘living with’ phase and noted that 12,000
people in Wakefield were shielding. Using the data provided a mapping exercise
was being undertaken to look at 3 risk areas – clinical, economic and social – so
that different models of care and where to use them could be understood.
Dr Linda Harris noted that a virtual support team offered practical advice to staff.
She recognised the pressure on staff with regard to their mental health and noted
the support mechanisms in place - and thanked the team at SWYPFT for their work
with this. Work to support the NHS in opening up services through a mapping
exercise by Wakefield, West Yorkshire and Harrogate was being undertaken to look
at capacity. Work was being taken forward in Public Health to look for warning
signs in Primary Care regarding increases in attendance in services. Good data
was available from NHS 111 regarding symptoms and this was being used to
respond to surges.
The Wakefield Resilience Plan was being developed with health and social care
and wider partners.
Resolved – That the Board noted the reflections and insights from our partners.
(2) The Impact of COVID-19 on Health Inequalities in Wakefield
Pippa Bird, Public Health Registrar and Sarah Smith, Consultant in Public Health
and Director of the Improving Population Health Programme were welcomed to
present their report.
Sarah Smith gave an overview of the wider programme and the Health Inequalities
Covid-19 Response Pack which was being developed to support Wakefield. The
Improving Population Health Programme looked to prevention, reducing inequalities
and determinants of health; such as diabetes prevention, smoking cessation and
reducing alcohol intake through joint working with Primary Care Networks. Three
areas of importance were the links to West Yorkshire Violence Reduction Unit,
Health and Housing Network (with an initial focus on how to support rough
sleepers) and improvements in the standards of housing. Shortly climate change,
in respect of air quality, will be included.
The Programme Board is chaired by the Chief Executive for Calderdale Council and
it was noted that Wakefield’s Director of Public Health is a member. There is a
Health Inequalities Network which has representation from Public Health England
and the voluntary sector. The role of the Programme is to consider what could be
undertaken as a system, i.e. share good practice, look for priority groups and look
at transformational funding.
Transformational funding of £100k to support
outcomes for rough sleepers, £100k for improved outcomes for young carers and
£50k to improve outcomes for people affected by violent crime had been awarded
across West Yorkshire and Harrogate. An award of £503k to the voluntary sector
organisations had been made, with two successful Wakefield bids being part of this.
The Programme looks at areas of transferable learning and has a focus on people
with autism, those from a BAME group, those with a disability and those in the
traveller community. Work also involves learning the disproportionate impact that
Covid-19 has had on different groups. All this work had been summarised and
brought together in a useful Framework, which includes areas such as
interventions. High level objectives have been set for the Health Inequality network
to prioritise actions.
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Pippa Bird took Members through the pack that was being developed. The pack is
interactive with tabs and buttons to navigate the system. It includes an overview
and highlights the West Yorkshire and Harrogate Health and Care Partnership 10
Big Ambitions.
Members were shown the direct and indirect impacts on health through
disproportionate rates of Covid-19 infection and severe illness for some population
groups. The more complex overlapping of these impacts were noted, e.g. changes
to housing, digital exclusion and food security. It was noted that there had been
some positive impacts; i.e. digital literacy, more opportunities to be physically active
and changes to air quality. Information was presented on the timing of impacts and
population vulnerability. It was noted that the indirect impacts were more complex
and many groups were at risk – for example those in poverty or precarious
employment, those with mental health issues, unpaid carers, BAME groups and
those with long term health conditions. The Health Inequalities Prevention Pathway
Framework provides a targeted approach for prevention.
Mel Brown asked if the ‘Plan on a Page’ could be shared for the two successful bids
for transformational funding in Wakefield.
Resolved – (1) That the ‘Plan on a Page’ for the bids would be shared.
(2) That the presentation be noted and the actions for the Health and Wellbeing
Board be recorded.
(3) The Impact of COVID-19 on Carers in Wakefield
Maria Green-Lynch, Public Health and Justine Bilton, Carers Wakefield and District
presented their report to Members. Members were advised that in April 2020
Carers UK undertook research around ‘Behind Closed Doors’. It was estimated
that in the UK 4.5 million people had been forced to take on a caring responsibility
as a result of Covid-19. In the Wakefield district the figure could potentially equate
to 23,115 new unpaid carers. The work highlighted the profound impact on carers,
noting that many new carers were women already in poverty, usually younger and
juggling caring alongside paid employment. It was noted that 100,000 people in the
UK undertaking unpaid caring had had to use food banks. The presentation
provided an overview of the data, which included that 70% of carers were providing
more care due to the Covid-19 outbreak. Carers were affected emotionally,
physically and financially.
The presentation provided an overview of the practical support that was available to
carers, which included access to remote information, advice and support and
welfare calls. It was noted that support was provided in relation to areas such as
carers visiting a care home and accessibility, contingency planning and support for
advanced care planning. Staff provided support to groups virtually, putting carers in
touch with others and introduced distanced ‘garden’ visits instead of home visits.
Members were advised that referrals were still coming through, although this was at
a slower rate as the service was not able to identify new carers. Conversations with
Pinderfields Hospital were being taken forward to look into this.
Common themes being noted by carers included that carers were worried about
their vulnerable loved ones getting ill, worrying about themselves getting ill and not
being able to attend hospital appointments. In some cases carers had moved in
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with their loved ones and for some this had impacted on their own health.
Members noted that referrals were 60% down on the same time last year. There
were currently 8,000 carers on the database. A data base sweep to capture carers
contacted in the past had been undertaken, with approximately 1,500 welfare calls
having been made. Posters had been sent to GPs, hospitals and advertised on
social media to get messages out.
Sarah Smith noted during Carers Week a partner meeting had been held on
‘Making Caring Visible’ and the successes, challenges and opportunities had been
detailed in the presentation pack.
A Young Carer Early Help Practitioner had recently been appointed. Work on
developing the partners ‘Promise Plan’ and a school survey to find out what needs
to be done to improve the young carer offer were being taken forward. The Young
Carers Youth Work Team and their work was highlighted which included weekly
welfare calls. Issues presenting included increased caring responsibilities, mental
health, anxiety and neglect. Young Carers are signposted to the Virtual support
such as Kooth and WF-i-can.
With carers not being seen face to face, Jo Webster commented that there was a
need to look at ways to make connections from the Primary Care work undertaken
on shielding and social prescribing and carers. Mel Brown agreed to look into this
further.
Resolved – (1) That the presentation was noted and that the actions highlighted
would be taken forward.
(4) Tackling Inequalities Through Employment - Discussion Paper
This presentation was given by Tom Stannard and Dr Linda Harris and built on the
conversations that had started in January 2020. Dr Harris advised that she was the
Senior Responsible Officer to the Workforce for Integrated Care Partnership. The
partnership explores significant synergies/timing. Covid-19 had shone a light on
health inequalities and life chances. The partnership was looking at new ways of
working and opportunities to bridge the gaps in health literacy. Discussions had
started on how best to target resources to get people to consider health and social
care as a career. Through Covid-19 the positive light that health and social care
had received was recognised. The Wakefield Workforce Programme Management
Office (PMO) had aligned with the Wakefield Integrated Care Providers priorities
with a strengthened governance structure and improved responsibility in the PMO.
The suggestion was that with the Wakefield Workforce PMO and Council working
together improvements in social care sector employment should follow. The work
of Huddersfield University around the emerging Integrated Care System (ICS) and
trainee nurse associates was noted.
Tom Stannard drew Members attention to the slides provided and noted that steps
were being taken to make sure that the current crisis recession risk and
employment risk, government programmes and initiatives for 16-25 year olds job
creation and retention was a focus, but that those over 25 years were really
important. Generally people were having multiple careers and in deprived
communities and the wider West Yorkshire area people were facing an economic
dilemma.
Members were advised of the expansion of the Step Up programme to an ‘all ages’
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skill strategy. In order to do this an infrastructure needed to be created to enable
people to skill up. A discussion on the business case for a jointly funded post to
work across the Workforce Programme and the Step Up Programme was held.
Members noted that the purpose of the programmes was to rebuild and enhance
the brokerage between the infrastructure and individuals facing a complex system.
Tom Stannard noted that Step Up had low revenue costs for brokerage which can
provide positive results. Members were advised that there were already 400 clients
on the programme who were being supported. Members were asked to consider
the slide on ‘how you can help us make this work’ which included sharing
vacancies, high quality training providers and career progression pathways.
Jo Webster commented on her support for the concept of a health and social care
specialist, noting that this was not just about medical interventions but the need to
create the skills needed to enter the health system and encourage people into it.
She thought it would be beneficial to get sponsorship by the Chief Executives. Dr
Harris noted that she would welcome sponsorship from executive leads.
Andrew Balchin noted the concept of career progression, that carers could develop
their skills and noted the connection to the early presentation on young unpaid
carers where education had been impacted and the understanding that they could
enter into the paid sector. Tom Stannard agreed and noted that there was a health
and social care pathway which will be refreshed as a priority. Members of the
committee did however note that this might not be an acceptable route for everyone
as they may have other demands.
Resolved – (1) That the discussion paper be noted and actions highlighted taken
forward.
77.

CONNECTING CARE MINUTES - 12 MARCH 2020
Mel Brown noted that this group had also met this morning and the minutes would be
shared at the next committee meeting.
Resolved – That the minutes of 12 March 2020 be noted.

78.

DATE AND TIME OF NEXT MEETING
Thursday 24 September, 2020 at 1.30pm
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APOLOGIES FOR ABSENCE
Apologies for absence submitted prior to the meeting were accepted on behalf of the
Chair, Councillor Mrs Heptinstall, Merran McRae, Jo Webster, Melanie Brown, Lee
Miller, Dr Linda Harris and Martin Barkley.
MINUTES - 9 JULY 2020
The Chair, Dr Sheppard, confirmed to the Board that the member of the public who had
asked a question at the last meeting had been written to with the response provided at
the Board.
Esther Ashman confirmed, that following the last meeting, Plans on a Page for
successful funding bids for health inequalities transformation monies had been shared
with Members of the Board.
The Chair confirmed that all the actions from the presentations given at the last meeting
had been captured in the action log and detailed on the agenda today.
Resolved – That the Minutes of the meeting of the Health and Wellbeing Board held on
9 July 2020 be approved as a correct record.

12.

CHAIR'S ANNOUNCEMENTS
In the absence of the Chair, the Deputy Chair, Dr Sheppard, welcomed everyone to the
second virtual meeting of the Health and Wellbeing Board. He explained that the
meeting was being held using the platform Microsoft Teams due to connection issues at
the last meeting for some Members of the Board. A review of the two platforms would
be undertaken before a decision was made regarding the November meeting.
The Chair expressed his sadness for those who had passed away through COVID and
for their families and sent his best wishes to all those who were going through a
challenging rehabilitation journey as part of their recovery.
The Chair wished to place on record his thanks to everyone and their teams for their
hard work not only in responding to COVID and planning for the return of many services
but also to the unsung unpaid heroes who had worked to support some of the most
vulnerable residents. As a GP, the Chair had experienced all these aspects and felt that
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by working together we could achieve far more in our response to Covid.
The Chair took the opportunity to remind everyone about the importance, especially this
year, of having the flu vaccine if eligible and to promote the importance of this through
everyone’s networks.
The Chair thanked Merran McRae, Chief Executive for all her hard work and for being a
great advocate for health and wellbeing in the district and wished her the very best in
her retirement.
Finally, the Chair asked Matt England, Mid Yorkshire NHS Trust for an update on the
Covid situation within the Trust. Matt stated that the Trust was increasing elective care
activity to work towards reverting back to pre-covid levels and plans were in place to be
compliant with expectations of achieving 90% activity. Key risks at the moment for the
Trust was the availability of workforce due to test and trace and the levels of nonelective activity. The Board were informed that the emergency department was almost
back to its normal activity levels which was a concern given that many patients may not
need an emergency department and in turn posed a risk of crowding and lack of social
distancing. A video was available on YouTube and the NHS website aimed at
supporting the public and directing them to the best course of action which it was
suggested Members could share amongst their networks. Matt informed Members there
was currently an increase in Covid admissions in line with other parts of the country.
A discussion took place about the use of A&E departments by patients whose condition
did not require an emergency department. It was agreed that the First Response
Service - 111 should be the first port of call and that proactive promotion and direction of
this and other services should take place.
13.

MEMBERS DECLARATIONS OF INTEREST
No declarations of interest were made.

14.

PUBLIC QUESTIONS
No public question had been received.

15.

ACTION LOG
Esther Ashman gave an update to the Board on the action log which would continue to
be a standing item on the agenda and help to inform strategies and plans going forward.
It was accepted there had been disruption to services throughout the last six months
due to Covid and the reassignment of workforce to other duties but she was pleased to
announce that many actions had still been achieved with a delay to just a small number
of actions.
Data on Referrals and people admitted to hospital for self-harm issues was discussed at
a previous meeting of the Board and progress was being made to ensure that those
links to specialist support were properly in place.
In respect of the opportunity to link the skills of adults who were socially isolating with
young people who may need additional support, this action had been delayed due to
Covid but the approach had been agreed with the Citizenship Services. The plan was in
place and an update would be brought back to the Board at a future date.
Underway but slightly delayed was the Risk and Resilience programme and ensuring a
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link to primary care networks. The Board was informed that the Young Lives
Consortium were developing a presentation to be given to the primary care networks
shortly.
In respect of the Healthy Schools programme, this would be considered at a future
Board meeting or at one of the sub groups and was not expected to be completed until
later in the year.
Actions from the January and July meetings based on the presentations from Tom
Stannard, Corporate Director Regeneration and Economic Growth had all been
completed including Plans on a Page for successful transformation funding bids relating
to Wakefield.
In respect of the opportunities to ensure connectivity between primary care work on
shielding and social prescribing and the work on carers, the Board were informed that
Carers Wakefield had now presented their work to the Primary Care Networks Clinical
Directors meeting.
As a result of the discussions around tackling inequalities through employment, a
presentation was given to the Integrated Care Partnership and significant work was
taking place including the development of a joint post to facilitate the next stage of the
work. Esther Ashman suggested that an update should be provided to the Board at a
future date.
Resolved – That the action log be noted.
16.

FOCUSED DISCUSSION - REDUCING HEALTH INEQUALITIES IN THE WAKEFIELD
HEALTH AND CARE SYSTEM UNDER THE HEALTH AND WELLBEING PLAN
PRIORITIES
The Chair reminded the Board that it had been agreed that two meetings a year would
be dedicated to tackling health inequalities and it was felt timely to consider as a Board
how health inequalities had been impacted by Covid in the context of the Health and
Wellbeing Plan priorities.
(1) West Yorkshire & Harrogate Health and Care Partnership poem to help tackle
health inequalities
Esther Ashman introduced and played a video for Members of the Board which had
been developed by the Improving Population Healthy Programme for the West
Yorkshire and Harrogate Health and Care Partnership but very much developed
with the voices of young people to help tackle health inequalities. The Board
welcomed the powerful message portrayed within it.
Resolved – That the video be noted.
(2) Preventing Ill Health - Reducing Health Inequalities amongst vulnerable
groups
The Chair welcomed Dominic Blaydon, Associate Director for Primary Care and
Integration from the CCG to the meeting. The Board were reminded that this
priority was led by the Integrated Care Partnership.
Dominic Blaydon explained what measures were underway in Wakefield to reduce
health inequalities amongst vulnerable groups, the networks and support available
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and the impacts of Covid. He explained that following a co-ordinated audit on the
most vulnerable groups and the impact of Covid of them, it was identified that
shielded members of the community and people affected by the virus were a
priority. Out of the audit, themes were identified and these included:-

-

-

there was evidence that risks were widening inequalities both economically
and in health terms
there was support available to address widening inequalities but these were
limited and there was evidence that these inequalities were becoming more
acute through Covid
mechanisms were in place to engage with service users to gain feedback
there had been a redeployment of staff from business as usual (BAU) to high
risk groups but there was a danger that this could be withdrawn and was
therefore being monitored
there was evidence of tracking support for people who were being shielded
there was evidence of mental health impacts across all cohorts particularly in
the more isolated groups
there was evidence of good partnership working

It was explained that further key themes were also identified in the audit to address
each of the vulnerable groups identified including addressing the emerging mental
health needs for all cohorts, re-establishing as soon as possible the day to day
services required by these groups, supporting the needs of people who had
suffered from Covid and those now suffering from the effects or people who had
lost loved ones. It was stated that people who were shielding could be seeing that
support being withdrawn which was an area for addressing and ensuring as much
support as possible was still available to them. There was also an issue identified
around workforce and realignment especially within the care sector and services
providing support to these vulnerable groups.
For vulnerable groups across the District many services were beginning to get back
to an as normal a service as possible which included the re-opening of adult day
care services, assessment of hospital discharges which were being reviewed in line
with national guidelines, commissioning beds in the community for patients
discharged from hospital, memory clinic referrals, re-start of autism assessments,
services for people with learning disabilities and chronic health conditions, services
for people who had been shielding, co-ordinating work across the region in terms of
maternity, work on housing needs and the homeless and substance misuse
appointments were beginning again.
This information had been fed into the Integrated Care Partnership.
Shaun Rayner suggested that the underpinning of making every contact count
should be taken forward to support this work. It was agreed that this would make
the service more efficient, co-ordinated and streamlined and partners should work
together to limit the amount of contacts for vulnerable groups.
The Chair asked if there was enough support for those who did not have access to
technology. The comment was accepted but the Board were asked to be mindful
that this could lead to social isolation.
Andrew Balchin stated that, alongside statutory services, voluntary and community
sector organisations had played a vital role over the last six months. It was
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suggested that that passion to help should be capture for the future, that ways of
future funding for these organisations be looked at and how they could join the
debate in respect of future health inequalities. It was agreed that this area should
be developed.
The Chair thanked Dominic Blaydon for his presentation.
Resolved – That the presentation be noted.
(3) Healthy Standard of Living for All - Impact on the local economy and poverty
in the district
Consideration was given to a presentation from Claire Elliott, Service Director,
Economic Growth and Skills and Mike Denby, Skills and Business Service
Manager.
Claire Elliott began by summarising the impact of Covid on the UK economy
following unprecedented restrictions in March which had affected UK trade and
export activity with a forecast fall of 10% in GDP for 2020 with unemployment rising
at the same rate. In August, the ONS surveyed businesses and 96% were still
trading but many had taken a hit to their income streams with 47% of them
reporting a decrease in turnover compared to previous years. 13% of businesses
reported an increase in turnover. Nationally, the survey indicated that 36% of the
workforce was working remotely which contributed to the lack of footfall in cities and
towns. In terms of the worst affected industries these included hospitality,
accommodation and food services. 23% of businesses in the accommodation and
food industries expressed a real risk of insolvency. Businesses in the arts,
entertainment and recreation had reported that 40% of their operating costs had
exceeded turnover which was clearly unsustainable.
In terms of finance, many businesses were struggling with unpaid invoices, reduced
trading, high levels of bad debt and the squeeze on banks’ lending.
Mike Denby explained that the situation in Wakefield was a similar picture to the
national one with 95% of businesses still trading. Some of the best businesses in
the District were only at 80% trading compared to last year but this was seen as a
positive. Thoughts also needed to be with night clubs and late night bars which had
been unable to open since March. Talks with businesses was a continuing cycle
given the ever changing picture and the solutions needed to meet restrictions. One
positive had been the Eat Out to Help Out Scheme which had encouraged
residents to both eat and shop in our city and town centres.
Across the District, one in three people were furloughed (48,000) and
unemployment was the highest since 1987. Details of the new furlough scheme
were detailed for the Board along with details of the Government’s assistance,
including grants, for those businesses facing significant debt.
Uncertainty remained in the District but Mike gave details of a local company who
had been innovative during the pandemic and were now manufacturing PPE
instead of their usual line of clothing.
Looking ahead, Mike Denby explained three potential impact scenarios for
Wakefield.
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It was stated that since March, the Council had; supported 1800 businesses, 2955
visits had been made to the Wakefield First website last month, facilitated over
£70m of grants to over 6,400 business, offered advice and guidance to businesses
in order to comply with Covid measures, held webinars and remote events on
issues raised by businesses, worked closely with businesses identified as being at
risk where staff could be made redundant and linking future vacancies to these
possible redundancies.
Claire Elliott explained that 16% of residents (54,000) in the District lived in 10% of
the most deprived areas of the UK. This had been further compounded by the fact
that an additional 6,500 residents were now dependent on some kind of benefit
compared to March. This being a 94% increase. It was explained that the
deprivation profile for the District was shaped to a large extent by the low skill levels
along with a number of other health determinants.
Claire Elliott explained what measures and services were in place to help with the
potential rise in unemployment and the vulnerability of household incomes:-

The employment hub team
The STEP UP programme
The People Enabling Area Transformation (PEAT) programme – supporting
local community partners to address barriers to employment
Schemes such as Money Smart, Fuel Poverty Fund and Warm Homes Fund
More Money in My Pocket scheme
Wakefield Responsible Landlord scheme
Promoting homeowner support schemes and key energy
Pro-active enforcement work concerning private landlords in priority
neighbourhoods
Work to increase affordable and disabled housing needs across the District
Masterplans throughout the District including Knottingley, Pontefract and
Castleford

Given all the information and support detailed, Claire Elliott asked if there were any
further opportunities for collaboration with the Board.
Anna Hartley stated that the health and social care remit of the Board had
broadened and lots of the initiatives mentioned aligned with the Health and
Wellbeing Board agenda. She hoped to progress more research and innovation
into the Board and hoped to bring a report to the next meeting detailing a research
project which would be based on the Born in Bradford programme where each
family within the District would be signed up to take part in a multi-agency data
gathering exercise which would give a deep understanding of not only health and
social care issues but broader impacts too.
In response to a comment from Esther Ashman, Mike Denby welcomed anyone
who could deliver a webinar on relevant advice and support and any help with
signposting their services.
Councillor Forster wished to place on record his thanks to Claire Elliott, Mike Denby
and their teams for all the hard work and commitment demonstrated throughout
COVID. He had received many excellent comments from local businesses who had
been assisted by these teams.
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A discussion took place about the excellent networking which had taken place
during these unprecedented times which included businesses, Council officers,
Ward Councillors and other Local Authorities in the sharing of information.
Sean Rayner asked if more detailed information of services could be distributed to
partners to aid the Every Contact Count initiative.
The Chair thanked Claire and Mike for attending.
Resolved – That the presentation be noted.
(4) Creating and Sustaining Healthier Communities in the context of COVID
The Chair welcomed John Wilcox, Health Improvement Team Leader to the
meeting.
The Chair reminded the Board that last year, it had been agreed that a new
Healthier Communities group would sit under the Board to oversee the creating and
sustaining of the healthier communities priority. Members of the Board were
informed that whilst the group had been affected by COVID, much work was still
underway.
John Wilcox confirmed that the Healthier Communities group had met and in
conjunction with partners set the aims of helping with the creation and development
of healthy communities and protecting the health and wellbeing of all residents
whilst narrowing health inequalities. These aims were split into three themes;
People, Place and Practice and were based on the World Health Organisation aims
and the World Organisation Sustainable Development Goals.
The many negative and positive impacts of COVID were described for Members
including the fact that negative impacts often disproportionally affected the poorest
communities, we were travelling less and differently, it highlighted the importance of
the local environment, how it affected lifestyle (work, rest and play), encouraged
daily exercise, access to services was limited or stopped completely and new
temporary and permanent legislation had been introduced.
John Wilcox further explained what the Council was doing to help create and
sustain healthier communities:-

Promoting active travel – new walking and cycle infrastructure, cycle skills
training and confidence building.

-

Promoting local leisure assets through campaigns such as “Doorstep
Discoveries”, building confidence and knowledge to enable people to
responsibly use their local green space.

-

Ensuring local green assets (e.g. parks, paths and story trails) were safe,
attractive and accessible by protecting, maintaining and improving the local
environment (e.g. Doorstep Littler Picks).

-

Helping employers look after the mental and physical wellbeing of their
employees e.g. Healthy Workplace Team, Workplace Wellbeing Charter and
Workplace Fitness Sessions.

-

Working and sharing knowledge and best practice with other local authorities
and key partners (e.g. Healthy Places COI, Active Yorkshire).
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-

Supporting parents to keep children active and engaged with low cost, no
cost activity ideas (e.g. 50 things to do before you are 5, Doorstep
Discoveries).

-

Helping people to stay healthy and active by linking to regional and national
schemes and campaigns (e.g. Better Health Campaign).

-

Consulting on new policies and guidance to ensure health was considered
(e.g. Planning for the Future, Health Impact Assessment Guidance for
England).

-

Helping economic recovery by supporting sustainable development (e.g.
providing planning consultation comments and supporting HIAs).

-

Ensuring services continued to be accessible to all (e.g. Digital Inclusion
Survey).

It was felt that the current unprecedented situation presented opportunities which
should be grasped whilst the threats should be mitigated by learning from the
current crisis in case of a future crisis, by agreeing and communicating a shared
vision for achieving an equitable, healthy and sustainable District, ensuring health
was a consideration of all actions through increased use of Health Impact
Assessments (HIA) across all partner organisations, by working to remove barriers
for a healthy lifestyle and engaging, consulting and lobbying at a local, regional and
national level to ensure future policies were fit for purpose.
The Chair thanked John for the presentation.
Resolved – That the presentation be noted.
(5) Giving Every Child the Best Start in Life - Impact of Covid on Education and
mental health support on return to school
The Chair welcomed Andrew Lancashire, Services Director, Education and
Inclusion to the meeting.
The Chair reminded Members that this priority was led by the Children and Young
People’s Partnership on behalf of the Board with Beate Wagner being the link
between the two. The Chair reflected on the long period of disruption our young
people must have felt over the last few months especially the most vulnerable of
them and he was interested to hear how COVID had impacted on education and
what support was in place for young people returning to school.
Andrew Lancashire explained that all schools within the Wakefield District managed
to not close and remained open for designated year groups and for vulnerable
young people. 11,000 pupils out of a 53,000 cohort were back in school which was
above the national average.
One of the challenges faced during this time was ensuring that a rigorous and
robust way of tracking our vulnerable young people was maintained. This was
achieved through working with the Safeguarding Partnership which in turn led to an
early adoption of Wakefield Families Together in terms of its multi-agency
integrated approach. Teams were working closely with schools and academies
around vulnerable young people especially in respect of their educational progress
and attainment.
Another challenge faced was around remote learning which was still an area
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requiring more progression and was a significant challenge nationally not just
locally. Part of the progression was the digital laptop scheme which ensured Year
10 disadvantages pupils got access to that. It was accepted that digital poverty was
a continuing aspect.
Free school meals continued for vulnerable young people with the help of
community hubs and colleagues in the voluntary sector. Interestingly, there was
90% take up of free school meals from children who were not in school.
Daily updates was shared with schools and academies signposting them, enabled
regular communication and it helped to progress locality working and multi-agency
approaches to supporting the most vulnerable young people.
Transport for Special Education Needs children and public transport was expected
to be an issue but that hasn’t materialised and was working well.
On 7 September, schools and academies opened to all year groups with daily
attendance being from 88% to 90%. In normal circumstances, above 96%
attendance would be expected. 90% of young people were in primary schools and
84% in secondary but the latter figure was fluctuating given that some year groups
were having to isolate. Special schools were around the 75-78% attendance mark
and had improved lately.
Educational phycologists and other key partners had been working to support
schools and academies with mental health and emotional wellbeing including loss
and bereavement guidance. In addition, the Yorkshire and Humber Mental Health
Clinical Network had produced a document detailing the resources available to
schools and academies. Education Phycologist Services had also produced a
curriculum recovery document which covered many aspects which could be helpful
to schools and academies going forward.
Councillor Forster had noticed that families, schools, teachers, teaching assistants,
the local authority, agencies and partners had all worked together through these
difficult times and made a real difference.
Sean Rayner, Strand Lead for Emotional Health and Mental Wellbeing, accountable
to the Children and Young People’s Partnership introduced himself. Members were
informed that a workshop took place in June organised by the Schools Initiative
involving partners and head teachers and pilots were now taking place in a number
of schools with the hope of rolling it out into all schools and academies.
The Child and Adolescent Mental Health Service (CAMHS) school pathway was
explained to Members ensuring that the right service was accessed by a young
person at the right time ensuring their needs were met and ensuring good
outcomes. Non-targeted and targeted interventions were detailed.
Wider community working was also taking place with Wakefield Trinity – Home
Goals which was a six week group work programme aimed at secondary aged
young people focusing on mental wellbeing. Sean Rayner felt that the demand for
services in this sphere would see an increase and we needed to be ready to
address it with the help of Wakefield Families Together.
The Chair thanked Andrew and Sean for their presentations.
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Resolved – That the presentation be noted.
17.

CONNECTING CARE EXECUTIVE MINUTES
Resolved – That the Minutes of the Connecting Care Executive meetings held on 11
June 2020 and 9 July 2020 be noted.

18.

DATE AND TIME OF NEXT MEETING
Resolved – That the next meeting of the Health and Wellbeing Board will be held
remotely on Thursday 19 November 2020 at 1.30pm.
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Item No.
76/20

Action
Welcome, introductions and apologies
The Chair welcomed everyone to the meeting, and apologies were noted. As a
result of the COVID-19 restrictions, this was the first in public since January 2020
and was being held via Microsoft Teams. Members of the public were able to
watch the livestream of the meeting.

Item No.
77/20

Action
Chair’s update
The Chair noted that since the last meeting, partners had been dealing with the
impact of the COVID-19 pandemic. Staff in all organisations had played a huge
part in responding to the pandemic, and the Chair thanked them for their hard
work and commitment. COVID-19 had also meant that we had refocused and
reprioritised our work as a Partnership. In such challenging times, collaborative
working was more important than ever.
The Chair noted changes in the commissioning landscape. The Bradford and
Craven CCGs had merged to form a single CCG. Harrogate CCG had merged
to form North Yorkshire CCG, which was now an associate member of this
Committee. The Chair proposed a vote of thanks to members who had left the
Committee – Andy Withers, Gordon Sinclair, David Kelly and Sohail Abbas. She
also thanked Richard Wilkinson who was attending his last meeting.

78/20

Questions and deputations
The Chair advised that because the meeting was being held virtually, questions
would be handled differently today. Members of the public had been invited to
send questions to the Partnership Team so that a member of our team could
read them out on their behalf. One question had been received:
Question: What, in the view of the JCCC, have been the effects on WYH ICS’s
ability to respond to the Covid-19 Pandemic, of:
a) decade-long cuts to NHS funding, hospital beds and clinical staff including ICU beds and staff?
b) the government’s failure to promptly authorise and direct widespread
testing and tracing, from the start of the pandemic?
c) the government’s failure to source and provide adequate PPE?
These questions were followed by a number of more detailed questions. As the
questions largely related to the wider Partnership rather than the Joint
Committee specifically, it was agreed that a written response would be prepared,
drawing on the comments of partners.

79/20

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

80/20

Minutes of the meeting in public – 14 January 2020
The Committee reviewed the minutes of the last meeting.
The Joint Committee: Approved the minutes of the meeting on 14 January
2020, subject to the correction of a minor typographical error.

81/20

Actions and matters arising – 14 January 2020
The Joint Committee reviewed the action log.
The Joint Committee: Noted the action log.

82/20

Joint Committee governance
SG presented an update on key governance issues.
WY&H Joint Committee of CCGs – 07/07/2020
Page 2 of 5

Item No.

Action
COVID had significantly disrupted governance arrangements and some ‘business
as usual’, including approval of the Committee’s annual report, had been carried
out ‘virtually’.
Programmes had been refocussed and the existing Joint
Committee work plan had largely run its course, which had meant that there has
been no requirement for the Joint Committee to take any formal commissioning
decisions during the lockdown. In March, members had agreed that a revised
MoU and work plan be presented to the individual CCGs for approval. The main
changes were the delegation of new commissioning decisions and changes in
Committee membership, with North Yorkshire CCG becoming an associate
member, able to contribute to the discussion but not to vote. The new MoU and
work plan would come into effect once it had been approved by all of the West
Yorkshire CCGs. The risk framework would be refreshed to reflect the
Committee’s new work plan.
CCG mergers had meant that the PPI Assurance Group now had a core
membership of only 5. SH said that further work was being done on the
membership and role of the PPI Assurance Group to enable it to continue its core
role of providing assurance to the Joint Committee. JW noted the importance of
the Group drawing on the wide range of engagement activity that was taking
place across all Partnership programmes.
The Joint Committee:
a) Noted the 2019/20 annual report.
b) Noted the progress in agreeing the new MOU and work plan and that the
MoU would be presented to the Accountable Officers once it had been agreed
by all of the CCGs.
c) Requested that an agenda planner, based on the revised work plan, be
presented to the meeting in public in October, together with the refreshed risk
framework.
d) Requested that further work be done to explore the future membership and
role of the PPI Assurance Group.

83/20

SG

Our response on COVID-19: Implications for the Joint Committee
IH report on the response of the health and care system to the initial surge in the
COVID-19 pandemic. As we moved to a more stable situation our focus was
turning towards how we continue to meet the needs of people with COVID and
other conditions.
The paper set out the approach and how we had refocused our programmes to
support the response. In this uniquely fast moving environment, priorities and
pressure points would change frequently and an agile response was essential.
While the specific focus of our work had changed, our Five year plan continued to
set the high level objectives. The report included revised summary plans for each
of the work programmes where decisions had been delegated to the Joint
Committee.
Alongside stabilisation and reset, the main development which would influence
the Joint Committee’s future priorities and approach was the commissioning
futures work. Moving forward, the Committee’s work plan and role would evolve
to reflect these new priorities. JT noted the need for the Committee to be involved
in the further development of the commissioning futures work. JW confirmed that
an update on the work would be brought to a future meeting.
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JW/EA

Item No.

Action
The Joint Committee:
a) Noted the approach set out in response to the pandemic, and the programme
priorities for the next phase of the response.
b) Noted the next steps to develop a revised forward plan for the Joint
Committee based on these new priorities.

84/20

Improving Planned Care: Programme Refresh
CT presented a summary of the changes to the Improving Planned Care
programme as a result of the response to COVID-19. The proposed new priorities
supported the stabilisation and reset of health and care services and included:
• A single programme of work bringing together the Elective Care programme
and the WYAAT Elective Surgery programme, under new leadership and
overseen by a new Alliance Board.
• Supporting places with restarting planned care and limiting the growth of
waiting lists. This included a bid for a proposed elective care ‘hub’.
• Optimising the use of diagnostic capacity.
• Supporting a different approach to pathways, focusing on prevention, shared
decision-making between primary and secondary care and personalisation.
Elements of the pre-existing work programme had been re-started where they
supported the re-start of planned care, for example time-critical eye services.
SO highlighted the need to manage carefully the transfer of work between
primary and secondary care. JW acknowledged that the impact of changing
pathways would be felt across the system and that effective partnership would be
needed. TR noted the need to be clear that the work at WY&H level and in
particular the elective care ‘hub’ would support work at place level. He also noted
the need to join up work with places and other Partnership programmes around
prevention. CT noted the importance of putting the health of the population at the
centre of the Programme’s work. She added that the Programme was working
closely with other programmes on shared care, personalisation and prevention.
JT noted the need to embed personalised care within all Programmes. The
Clinical Forum supported the need to focus on population health and to ensure
that learning was shared effectively across the Partnership. IH welcomed the
establishment of a system-wide Programme designed to support place.
SC highlighted the critical importance of the Programme, which would involve
fundamental transformation across the system. Strong relationships and clinical
leadership would be needed to ensure that shared responsibility was embedded
across the whole system. JW added that system transformation was needed to
ensure that capacity was used effectively to improve outcomes and reduce
inequalities. Winning ‘hearts and minds’ would be key.
The Joint Committee:
a) Noted the integration of the two programmes to form the Improving Planned
Care programme
b) Supported the proposals to address access to diagnostic testing and elective
surgery
c) Supported the proposals to address referrals and support proactive
approaches to managing planned care.
d) Recommended that CCGs take the proposals back into their individual
CCGs for further consideration.
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Item No.
85/20

Action
Any other business
RW thanked the Chair and members for their support and for their contribution to
the work of the Joint Committee over the past 3 years.

Next Joint Committee in public – Tuesday 6 October 2020, 11am – 1pm.
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Agenda item:17i(ii)
West Yorkshire & Harrogate Joint Committee of Clinical Commissioning Groups
DRAFT Minutes of the meeting held in public on Tuesday 6th October 2020
Held virtually by Microsoft Teams
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Item No.
86/20

Action
Welcome, introductions and apologies
The Chair welcomed everyone to the ‘virtual’ meeting, including 2 new CCG Lay
members to their first meeting - Ruby Bhatti of Bradford District and Craven
CCG and John Mallalieu of Calderdale CCG. Members of the public were able
to watch the livestream of the meeting. Apologies were noted.
Chair’s update
The Chair noted that we continue to operate in a challenging environment, with
COVID infections rising across the country and localised restrictions across
WY&H. Partners across the NHS were planning for the restoration of essential
services, balancing the competing requirements of non-COVID and COVID
services. The Chair expressed thanks to all staff across NHS, care services and
other public services for the hard work that they continued to do.

87/20

Questions and deputations
The Chair advised that as the meeting was being held virtually, members of the
public had been invited to send questions in advance. One had been received:
Question: In Simon Steven’s letter of 31st July to CCG Accountable Officers
and others, he noted: “Plans to streamline commissioning through a single
ICS/STP approach. This will typically lead to a single CCG across the system”.
Rob Webster, Chair of the WY&HHCPB, has previously been quoted as stating:
“Moving to one CCG for WY&H would risk undermining our approach and our
relationships with our local authorities, who are equal partners. We have no
intention of doing so”. How does the Joint Committee see these two positions
being reconciled?
It was agreed that a response would be provided under agenda item 91/20
‘Commissioning futures’. A written response would also be prepared and posted
on the Joint Committee webpage.

88/20

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

89/20

Minutes of the meeting in public – 7 July 2020
The Committee reviewed the minutes of the last meeting.
The Joint Committee: Approved the minutes of the meeting on 7 July 2020.

90/20

Actions and matters arising – 7 July 2020
The Joint Committee reviewed the action log.
The Joint Committee: Noted the action log.

91/20

Joint Committee governance
SG presented the update, which formally reported the appointment of Ruby Bhatti
and John Mallalieu as new CCG lay members to the Joint Committee.
Work was ongoing to review the role of the Joint Committee PPI Assurance
Group in the light of the Commissioning Futures work programme.
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Item No.

Action
The revised MoU for Collaborative Commissioning and Joint Committee work
plan had been agreed by the West Yorkshire CCGs. The main changes were
the delegation of new commissioning decisions to the Joint Committee and
changes in Committee membership, with North Yorkshire CCG becoming an
associate member.
The Committee reviewed the significant risks to the delivery of its work plan.
Seven risks were scored 12 or above after mitigation. In response to a question
from RB, SG confirmed that risks to the delivery of the Cancer and Planned Care
programmes resulting from COVID were reflected in the risk framework.
The Joint Committee:
a) Noted the appointment of 2 new CCG lay members to the Joint Committee.
b) Noted that the new MOU and work plan had been agreed by all West
Yorkshire CCGs and a final copy signed by CCG Accountable Officers.
c) Noted the risk management framework and the actions being taken to
mitigate identified risks.

92/20

Mental Health, Learning Disabilities and Autism – Commissioning of
Assessment and Treatment Units
Helen Hirst presented an update on proposals for commissioning West Yorkshire
and Barnsley Learning Disability Assessment and Treatment Units (ATUs). HH
highlighted that this was part of a wider direction of travel towards greater
collaborative commissioning between commissioners and providers.
The report set out a proposal for a new care model for the future commissioning
of ATUs, which went beyond the inpatient model to consider the whole pathway
for people with learning disabilities in need of enhanced care and support. The
report noted the revised engagement timeline and KC outlined the approach,
which focused on engaging with people who had accessed care in ATUs, their
carers and staff. A number of engagement mechanisms were being used.
HH emphasised that today, the Joint Committee was being asked to support the
direction of travel. Formal approval for the proposed approach to commissioning
ATUs would be brought to a future meeting of the Joint Committee, once
engagement had been completed.
JM supported the approach and highlighted the need for clarity about the
provider-managed risk model that was proposed. NS confirmed that the
approach was designed to strengthen the management of financial risks across
the whole care pathway.
The Joint Committee:
a) Endorsed the proposal to extend the workplan of the programme to
commission a new care model for people with a learning disability.
b) Supported the proposed approach of provider-managed risk, subject to the
further work of provider organisations Directors of Finance and CCG Chief
Finance Officers.

93/20

Commissioning Futures
Esther Ashman presented an update on the Commissioning Futures programme,
which was based on our successful model of place-based working. The approach
was being developed in collaboration with partners across the health and care
system, including providers and local authorities. It was based on principles of
collaboration and integration, with a strong focus on prevention.
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HH/KC

Item No.

Action
There were three levels of commissioning, each tailored to local population need
and focused on improving population health:
 commissioning in each place, developed and delivered collaboratively as
a system in that place.
 commissioning in partnership across the ICS, but delivered separately in
each place to a common specification/set of outcomes and standards.
 commissioning done once in partnership across WY&H.
Work was only done at WY&H level if it added value to our places. All 3 levels
required close partnership working across the whole health and care system. A
set of financial principles was being developed, which aimed to share financial
risk across the system. A proposed operating model would come to a future
meeting of the Joint Committee for approval. This would build on the areas
already covered by the Joint Committee work plan.
In response to the question raised under item 87/20, JW said that the uniqueness
of our places meant that a single CCG for the ICS was not the right model for
WY&H. Our strong collaborative approach had been shown to deliver results, for
example through the WY&H Healthy Hearts and stroke programmes. JM noted
the clear message that ‘one size fits all’ did not work for WY&H. He highlighted
the need to articulate this message clearly and simply and ensure that everyone
in our places understood and supported the approach. The Chair added that the
proposals put our WY&H places at the centre of Commissioning Futures.

94/20

The Joint Committee:
a) Noted the update on the Commissioning Futures programme and agreed the
proposed next steps in developing the operating model.
Urgent and emergency care - Yorkshire and Humber-wide programme for
implementing NHS 111 First.
Pat Keane presented the report. NHS 111 First was a national programme
which built on learning from COVID-19 about the high use of 111 by the public for
advice and signposting. The aim was to build on this by encouraging people to
phone 111 as an alternative to ‘walking’ unheralded into Emergency Departments
(ED), reducing ED footfall and tackling COVID-19 social distancing challenges.
PK emphasised that the aim was not to prevent people from attending ED, but to
make it easier for them to access quickly the right support in a planned and
managed way. This included direct booking a time slot in ED if appropriate. The
aim was to maximise the use of digital solutions to offer a range of alternative
services outside of hospital settings. A national specification set out the key aims,
actions and outcomes for the implementation of NHS 111 First
This was an integrated offer which included a number of alternative pathways, for
example through GPs, pharmacists and mental health advice services. Close
collaboration with acute hospitals and YAS aimed to make sure that all services
were fully integrated. This would maximise the benefits of delivering 111 at
scale, integrated with the local services in each place. In Yorkshire and Humber
we are working jointly across 3 ICS footprints with YAS (the 111 provider).
KW outlined the detailed work being carried out in West Yorkshire and Harrogate
to enable effective local implementation across places and programmes. The
approach would be launched nationally on 1st December but we were currently
doing ‘soft launches’ to test systems. A major communication and engagement
programme was planned, focused on trying to ensure that people accessed the
right care at the right time.
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EA/JW

Item No.

Action
SO noted the benefits of an integrated approach across 111, ED and primary
care supported by better signposting across the system. Efficient data flows
would be important in enabling this. TR asked how we were tackling the
challenges of encouraging behavioural shift and how we would gauge whether
the model was working. PK outlined work to capture data on patient flows and
understand why people were accessing services. KW noted that we know that
people are using 111 more and have developed a strong narrative about where
people should go. It was acknowledged that more work was needed to
encourage behavioural shift. JB emphasised the importance of understanding
people’s underlying needs as opposed to the services that they were accessing.
KN highlighted the role of 111 call handlers in signposting people and the need
for them to be fully supported and trained.
The Joint Committee:
a) Noted the national specification for NHS 111 First and the process for local
implementation through a Yorkshire and Humber Programme Oversight
Group.

95/20

Urgent and emergency care - Yorkshire and Humber framework for the
integrated commissioning of services provided by Yorkshire Ambulance
Service
Pat Keane presented the report, which explained that Yorkshire Ambulance
Service (YAS) provided integrated urgent and emergency services across the
Yorkshire and Humber geographical footprint, which also contained Humber
Coast & Vale and SY & Bassetlaw ICSs.
A framework had been developed to strengthen the coordination of planning and
commissioning integrated urgent and emergency services provided by YAS.
The aim was to balance the advantages of operating at scale across the region
with the need to be responsive to the needs of local places. PK set out how the
approach dovetailed with the Commissioning Futures approach, with
commissioning taking place at the appropriate level across the system. NHS 111
was presented as an example of how this might work in practice. The Integrated
Commissioning Framework was underpinned by a set of agreed principles,
behaviours and values and an operating model. The approach would combine
collaborative working with clear accountability.
Rod Barnes outlined the benefits of having a common set of priorities across the
3 Yorkshire and Humber ICSs.
The approach enabled better strategic
engagement with commissioners and ensured strong links into local places. JW
agreed that the approach fitted well with the Commissioning Futures direction of
travel. JM emphasised the benefits of greater consistency and integration and
the ability to share good practice.
The Joint Committee
a) Noted the development of the Yorkshire and Humber framework for
integrated commissioning of Integrated Urgent and Emergency Care Services
provided by Yorkshire Ambulance Service.
b) Supported the proposed next steps

96/20

Any other business
There was none.

Next Joint Committee in public – Tuesday 12 January 2021, 11am – 1pm.
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Agenda item: 17i(iii)
West Yorkshire & Harrogate (WY&H) Joint Committee of Clinical Commissioning Groups
Summary of key decisions - Meeting in public, Tuesday 6th October 2020
Joint Committee governance
The Committee welcomed 2 new CCG Lay Members to their first meeting – Ruby Bhatti from Bradford
District and Craven CCG and John Mallalieu from Calderdale CCG. The delegation of new
commissioning decisions to the Joint Committee was noted.
The Committee: Noted that the new Joint Committee work plan had been agreed by all the West
Yorkshire CCGs and reviewed the risks to the delivery of the work plan.
Commissioning Futures
The Commissioning Futures programme is being developed in collaboration with partners across the
health and care system, including providers and local authorities and is based on our successful model of
place-based working. There are three levels of commissioning, each tailored to local need and focused
on improving population health. With an emphasis on place, work will only be carried out at WY&H level if
it adds value to our places. A proposed operating model would come to a future meeting for approval.
The Committee: Agreed the next steps in developing the Commissioning Futures operating model.
Mental health learning disabilities & autism - Assessment and Treatment Units (ATUs)
The Committee considered proposals for ATUs, which involved collaborative commissioning between
commissioners and providers. The proposal considered the whole pathway for people with learning
disabilities. The Committee noted plans for engaging with people who had accessed care in ATUs, their
carers and staff. Formal approval for commissioning ATUs would be sought at a future meeting of the
Joint Committee, once the engagement had been completed.
The Committee:
a) Endorsed the proposal to commission a new care model for people with a learning disability.
b) Supported the proposed approach of provider-managed risk, subject to the further work of provider
Directors of Finance and CCG Chief Finance Officers.
Urgent and emergency care – NHS 111 First
The NHS 111 First national programme builds on learning from COVID-19 about the high use of 111 by
the public for advice and signposting. It encourages people to phone 111 as an alternative to ‘walking’
unheralded into Emergency Departments (EDs). The integrated offer includes alternative pathways, for
example GPs, pharmacists and mental health advice. The aim was not to stop people attending ED, but
to make it easier for them to access quickly the right support.
The Committee: Noted the national specification for NHS 111 First and the process for local
implementation through a Yorkshire and Humber Programme Oversight Group.
Yorkshire and Humber commissioning framework for Yorkshire Ambulance Service (YAS)
YAS provides integrated urgent and emergency services across Yorkshire and the Humber (Y&H), which
covers 3 Integrated Care Systems. A framework has been developed to strengthen the coordination of
the commissioning of YAS services. It aims to balance the advantages of operating at scale with the
need to be responsive to the needs of local places.
The Committee: Noted the development of the Yorkshire and Humber framework for integrated
commissioning of Integrated Urgent and Emergency Care Services provided by Yorkshire Ambulance
Service and supported the proposed next steps.

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

